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PRINCIPAL  DISEASES 

Of  Tflft 

INTERIOR  VALLEY  OF  NORTH  AMERICA. 


FEBRILE   DISEASES, 

PART  FIRST. 

AUTUMNAL  FEVER. 


CHAPTER  I, 

HOMKNCLATUBE,  VARIETIES,  AND  GEOGRAPHICAL  LIMITS  OF  AUTUMNAL 

FEVER,  TOGETHER  WITH  THE  TOrOGRAPHlCAL  AND  CLIMATIC 

CONDITIONS  UNDER  WHICH  IT  PREVAILS, 


SECTION  L 

NOiTEffCLATURE. — VARIETY. — IDENTITT, 

I*  Kows^iCLATtrEE. — la  different  parU  of  the  Interior  Valleyi  the  fevers, 
W%klk  we  ure  About  to  Htndy,  ftre  known  under  the  names — autumnal^ 
KBoittt  intermittentf  remittent,  congestive^  miasmaticj  makrid,  marshy  raa- 
ligOAiil,  ehilLferer^  ^g^<^j  fever  and  ague,  damb  agae,  and  lastly,  tlie  Fever. 
So  great  m  rmmiy  of  n&mci  suggests  two  facte  :  first,  diversity  of  type ; 
wide  geographicaL  range  of  prevalonee.  I  shall  use  the  epitbct 
],ai involving  no  etiological  or  pathological  hypothesis;  and  at  the 
lime,  including  every  modification  j  but,  in  speaking  of  diveriitiea, 
Mbef  term^  will  find  their  appropriate  pkeea» 
II-  Vabjety  and  Identity* — The  varieties  of  autnmnal  fever  are  nn- 
ft,  and  often  seem  widely  separated.  Thus,  the  difference  in  pheno- 
fc  between  a  simple  tertian  and  an  inflammatory  or  a  malignant  remittent, 
il  gitftlcr  than  the  difference  between  measles  and  scarlatina;  in  some  years 
latrlj  lU  Iht  caaes  thai  occur  are  intermittent^  in  otberi  remittent  ^  finally^ 


IS  THE    PRINCIPAL    DI8EA8E8    OF    THE 

although  the  former  seem  to  be  but  mild  grades  of  the  latter,  they  often 
prove  suddenly  fatal ;  and,  that  too,  without  assuming  a  remittent  type. 
Nevertheless,  all  the  varieties  must  be  regarded  as  making  but  a  single 
species ;  as  appears  from  the  following  facts :  First.  They  prevail  at  the 
same  times  and  in  the  same  places.  Second,  Under  much  variety  of 
aspect,  they  possess  many  deep-seated  analogies  and  identities.  Third,  They 
frequently  change  from  ooe  type  to  the  other.  Thus  an  intermittent  turns 
into  a  remittent,  and  the  latter,  assuming  the  type  of  the  former,  is  often 
seen  to  become,  first,  a  quotidian,  then  a  tertian,  and  finally,  a  quartan.  A 
simple  intermittent  may,  in  the  third  or  fourth  paroxysm,  take  on  the  cha- 
racter of  a  fatal  congestive;  and  that  which  begins  with  an  aspect  of  malig- 
nity, sometimes  emerges  into  simplicity  and  mildness.  Fourth.  Vernal 
agues  attack  those  who  in  autumn  had  suffered  under  remittent  fever,  not 
less  than  those  who  had  experienced  the  intermittent  form.  Fifth,  The 
sequelas  of  all  the  varieties  are  almost  identical.  Sixth,  The  same  treat- 
'ment  with  certain  modifications,  is  applicable  to  the  whole.  Thus  they  are 
manifestly  the  offspring  of  the  same  specific,  remote  cause ;  and  when  no 
particular  variety  is  in  view,  may  be  designated  by  one  epithet. 


SECTION  II. 

OEOQRAPHIOAL  LIMITS. 

Beino  an  endemic  of  all  hot  climates  we  need  not  look  to  the  shores  of 
the  Gulf  of  Mexico  for  a  southern  limit  to  our  autumnal  fever.  Its  base  is, 
in  fact,  within  the  tropics ;  and  prevailing,  of  course,  in  Havana  and  Vera 
Cru2,  it  is  found  wherever  there  are  inhabitants,  on  the  northern  coasts  of 
the  Gulf,  between  those  two  cities.  In  ascending  all  the  rivers  which  dis- 
charge their  waters  into  the  northern  arc  of  that  closed  sea,  from  Cape 
Florida  round  to  the  Panuco  Biver,  it  is  still  met  with ;  and,  sometimes,  as 
we  shall  hereafter  see,  from  the  influence  of  local  causes,  displays  greater 
prevalence  and  malignity,  than  it  shows  further  south  and  on  a  lower  level. 

In  every  other  direction  than  the  south,  this  endemic  has  its  geographical 
limits.  To  the  east,  ita  barrier  is  the  Appalachian  Mountains,  into  the  very 
gorges  of  which,  however,  it  ascends  by  the  valleys  which  penetrate  their 
flanks.  But  as  that  chain  is  not  found  south  of  the  thirty-third  degree  of 
latitude,  it  has,  below  that  parallel,  no  eastern  limit  but  the  Atlantic  Ocean. 
To  the  southwest  the  Cordilleras  of  Mexico,  and  the  southern  Bocky 
Mountains,  constitute  its  boundaries ;  while,  in  higher  latitudes,  it  ceases  on 
the  great  plains  of  our  western  desert,  long  before  we  reach  those 
Mountains.    From  what  can  be  collected  out  of  the  travels  and  expeditions 
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^f  Lnrb  and  Clitrkp  Pike,  Long,  Catlio,  Fremont,  and  Gregg,  not  less  tlan 

ftir  traders  and  Santa  Fe  nicrehantaj  it  js  almost  unknown  at  th@  dis- 

of  three  hundred  miles  from  the  western  boundary  of  tbo  "states  of 

piimomn  mud  Iowa,  and  abore  the  latitude  of  37^  N.     To  the  north  it  does 

pnsvail  ai  an  epidemic  bejond  the  forty-fourth  parallel^  and  ceases  to 

tYtm  aporadically  about  the  for ty-ae Tenth, 

olwerrationa  from  wbieb  these  limits  are  deduoed  hare  been  made  on 

nt  inhabitants  included  within  them  ;  on  travellers  into  portions  of 

at  yet  unsettled;  aud  on  the  soldiery  of  the  American  and  British 

From  tlieae  army  retnrns  I  hate,  with  all  possible  care,  constructed 

two  tablets  which  may  properly  be  introduced  at  this  place.     The  American 

KHini^*  purport  to  be  for  ten  years;  but  this  is  true  of  a  few  only;  and 

natty  o€  the  others  vary  from  each  other  in  the  number  of  years  through 

wlifali  tliey  mn,  whereby  the  et» Delusions  deducible  from  them,  are  entitled  to 

hm  confidence  than  if  an  tt\\in\  number  of  obserTations,  in  the  same  years, 

bad  b^n  made  at  each  post.     As  the  number  of  troops  waa  never  the  same 

lttlio4iiif«ltt  poatii  nor  during  two  years  the  same,  one  thousand  has  in  the 

Itlani  botQ  assumed  as  the  mean  strength  of  the  whole;  and  the  uuinher 

of  altoeks  of  Fever,  and  tho  actud  mean  strength^  have  both  been  brought 

to  lliat  standard*     The  results  offered  in  the  table,  then,  arc  not  what  any 

Ipoitdid  alTtird,  bat  what  any  or  all  would  have  given,  had  the  actual  strength 
Wo  ai  all  times  ona  thousand  men.  At  several  of  them,  it  will  bo  perceived 
tbtOOOiber  of  attacks  exceed  the  number  of  men^  implying  that  some  indivi- 
Ittds  esperieiiced  several^  in  the  course  of  the  year.  The  returns  are  quar- 
lerlyt  bul  tbe  quarters  are  those  of  the  calendar  year^  and  therefore,  do  not 
exactly  correspond  with  tbe  seasons. 

The  ohaerving  reader  will  perceive,  that  this  table  affords  a  variety  of 
iiiiofiiifttioii  :  inch  as  the  dee  reuse  of  the  Fever  in  tbe  north  — ^  its  relative 
ffVfiltliee  al  different  posts  in  tbe  same  ktitu Je— the  proportionate  number 
of  ialcrtDiil^nt  and  remittent  cases,  and  the  comparative  prevalence  of  both^ 
in  diiercnt  seasons. 


;  ftf  tbd^  SickD^M  «tnil  M^ftvlity  of  thv  Armjr  at  th«  Ualtiid  8t«t««|  ^iw* 
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TABLE 
Showing  th*  humbkb  of  attacks  o?  Ayttitmnal  Fbvkr,  ih  thi  mrmrnvT  quar- 

TBRS    of    TBR    TBAB,    AT    TWRKTT-8IX    MiLITABT    PO8T8,    BKTWKKH    THI    GULV  O? 

Mexico  and  Ijakb  Supbbiob — thb  mean  btebnoth  bbinq  1000.    Abeavobd 

AOCOBDINO  TO  THBIB  LaTITUDBB. 


Twfltity-ilm  Fort* 

ADtnmik^ltoTtr. 

Ql7J^llTZU  Of  TBI  YBAM, 

Total 

AT    tiM 

tinu»l 

KnL 

flMDwti  TMnl.  ,F«irtb, 

Kej  West,  N.  Lat 

24^  SS', 

[niermittont. 
Remittent, 

70 
11 

52 

00 

0 
0 

61 
00 

179 
11    ! 

Both. 

ai 

d2 

a 

61 

190 

190 

F<jrt    BfciokB,    N. 

Intermittent, 

lUmittont, 

80 

13 

190 
24 

ao6 

28 

182 
24 

760 

89 

Both, 

Intermittent, 

Hemlttent, 

Both, 

93 

"214     ;  836     1  206 

849 

U9 

Fort  King,  N,  Ul 
2r  12', 

120 

!iOO       460 
41         90 

414 
66 

1194 

193 

126 

241     ,  650     '  470 

1887 

iSBT 

Fort  Jftckaoo,  N. 

Intermittent, 
Remlttontt 

82 
4 

148    1  810       S67 
9     i   128     1    46 

1418 
187 

Both, 

86 

167     ;  944 

418         1600 

1600 

Hew  Orleans  But- 
TBcki,    N.  Lat 
29«  57^ 

IntermittcBlp 

Remittent, 

Bbth, 

Intermittent, 

Hemittent, 

6oth, 

Intermit  tent} 

Remittent, 

100 
10 

60 
60 

60 

80 

ISO 

84 
100 

294 
250 

110 

120 

184 

544 

544 

FortWooa,N.Lat 
S0°  6^ 

"170~ 

a 

187 
66 

839 
218 

125 

16 

771 

292 

178 

192 

667 

140 

1063 

mtt 

Fort  Pike,  JJ.  Lat 

28 
4 

66 

2a 

40 
28 

81 
22 

156 
77 

Both, 

82 

^79- 

68 

58 

282 

282 

Botott   Rouge,   N, 

Ut.  30°  36'. 

Intermittent, 
Remittent, 

71 
40 

124 
62 

220 

IOC 

107 
100 

622 

802 

Both, 

111 

186 

320 

20T 

SM-^ 

&;!4 

FonJesQPiH.UL 
8P  SO', 

InteriMittent, 

Remittent, 

Both, 

26 

6 

82 

46 
12 

58 

123 

aa 

44 

12 

289 
68 

66" 

ao2 

i02 

Fort  MitdK^Il,  N- 
Ltti,  32*  10^ 

IntenmUent, 
Remittent, 

ao 

4 

20 
18 

60 
48 

8& 
17 

148 
82 

£iS 

fioth. 

34 

38 

103 

60 
"269- 

80 
209 

225 

Fort  Towstm,    K 

Lit.  sa**  61% 

Intei-mittent, 
Remittent, 
Both,             1 

242 
16 

107 
S7 

4f/0 
114 

^664- 

1068 
197 

258 

144 

1265 

i2s6 

Fort  Smith,  N.Lai 
86'  22', 

Intermittent, 
Remittent, 

190 
0 

160 
6 

445 

08 

249 

24 

1034 
127 

Both, 

190 

156 

643 

278 

1161 
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IVv^l^ite  ^mtM. 

QojlVtiv  bw  TBI  Yum. 

Totml 
of  the 

Oomi*.  of 

dllllUAl 

rif»t 

151 
12 

^ilT^ 

19 

Third. 

FMrtli. 

Intermittent, , 
RtmiUefit,     1 

4n 

161 

340 

60 

H93 

242 

Botk,                 IGS 

230 

652 

390 

1435 

nm 

Intermittent, 
RemJttfnt, 

32 

•  16 

63 
17 

76 

76 
44 

TlB^ 

322 

163 

Both, 

IntermitUBt, 
Remlttenl, 

4d 

80 

22tt 

475 

,475 

100 
1 

IGl 
3 

205 
18 

148 

10 

80 

Both, 

101 

154 

221 

15^ 

624* 

620 

F*rt     Armstrong, 
N.  Lit.4P2JB^ 

Intermittent, 

Remittent, 

iJotb, 

Intermittenti 

Remlttenl, 

d 

6 

70 
30 

7ii    , 
73 

SO 

17 

^7^ 

181 
126 
307 

1^ 

100 

-im- 

4 

307 

7 

6& 
2 

66 
2 

240 
11 

261 

Intermittent, 
RemitienU 

-w 

67 

lOQ 

6^ 

261 

F«rt   Otmtl^   KJ 
L^48«. 

40 
1 

286 
10 

838 
16 

110 
1 

77d 
28 

Bwth, 

IntermiUent^ 
Remittent, 

47 

290 
2 

34|» 

111 

803 

So3 

Fort  Cr»wfcml,  K, 
Uk  4r  IH 

13 

140 
82 

G7 
7 

260 
41 

"Botli, 

IS 

42 

172 

74 

"301 
248 
120 

301 

Intermittent,, 

Eemittent. 

22 

18 

117 

20 

52 

02 

114 

67 
20 
77 

Bath, 

-40'|  137 

368 

368 

F<frt    Wiasibftgo, 
If.  UU  4S*  6<K, 

Intermittetit^ 
Esmittent, 

8 
4 

5 
10 

18 
3 

13 
7 

49 

14    I 
63 

b^. 

? 

IS 

-  21 

20 

68   - 

Intermittent, 
Remittent, 

Both, 

24 
0 

-9^ 
0 

70 
20 

35 
8 

227 

28 

*24 

2 
2 

m 

00 

43 

255 

255 

f^  H«rwird,  IT. 

•  InteriniUeai, 
i  Remittent, 
Both. 

11 
e 

28 
22 

60 

10 

3 

61 
33 

4 

17 

13 

84 

84 

L»t,  41='  63% 

Intermittent 

Remittent, 

2 
Q 

1» 
8 

23 
84 

11 
8 

46 

17 

BQth, 

fi 

12 

U 
4 

62 

6S 

M.  L*L  46»  61% 

Intermittent, 
Remittent, 

7 
1 

4 

16 
4 

76 
IS 

Bgth, 

8 

41 

20 

2 
"22^ 

20 

^9 

m 

Intermittent, 
Remittent, 

0 
1 

16 
0 

5 

0 

41 

8 

Beth; 

1 

16 

6 

44 

44 
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Tbe  British  returns'*'  are  more  limited,  for  the  number  of  posts  are  smaller, 
and  the  range  of  country  and  climates  less.  They  do  not,  moreover,  give 
the  relative  number  of  cases  in  different  seasons,  or  at  the  separate  stations, 
and  therefore  express  the  prevalence  of  autumnal  fever  in  Canada,  generally, 
not  in  particular  localities. 

TABLE 

ExHiBiTuro  THi  Annual  Pbbvalrnck  of  Autumnal  Fsvsr  among  the  British 

Tboopb  in  Canada. 

Ratio  of  oases  to  the  mean  strength  of  1,000. 


LocAinut. 

intermit- 
tent 
Ferer. 

Remittent 
FeTer. 

Annual 

Canada,  between  the  latitude  of  42°  and  47°, 
from  1817  to  1836,  Inclusive— 20  years,  -     -    - 

79 

6 

84 

Upper  Canada,  the  principal  Posts — Kingston, 
East  end  of  Lake  Ontario,  N.  Lat.  44°  8^— To- 
ronto, North  side  of  same  Lake,  in  44°  88^— Fort 
George,  mouth  of  Niagara  Riyer,  in  48°  15' — 
Amherstberg  (Maiden),  West  end  of  Lake  Erie, 
in  42°  10^— from  1818  to  1827,  inclusive,      -    - 

178 

12 

190 

Lower  Canada,  principal  ports  on  the  River 
Richelieu,  which  connects  Lake  Champlain  with 
the  St  Lawrence,   latitude  from  45°  to  46°— 
Montreal,  latitude  45°  31^  and  Quebec,  latitude 

26 

1 

27 

l^his  tabic,  by  embracing  the  PeDinsula  north  of  Lakes  Erie  and  Ontario, 
together  with  the  banks  of  the  St.  Lawrence,  down  to  its  estuary,  completes 
what  the  other  left  unfinished ;  and  enables  us  to  estimate  the  relative  pre- 
valence of  autumnal  fever,  through  every  parallel  of  latitude,  from  the 
mouth  of  the  Mississippi,  to  that  of  the  St.  Lawrence,  and  from  Cape  Flo- 
rida to  Gros  Cap,  at  the  entrance  of  Lake  Superior. 

We  should  be  aware,  however,  that  the  numbers  in  the  tables  do  not 
always  express,  correctly,  the  cases  of  fever  originating  in  the  localities  with 
which  they  stand  in  connexion.  Thus,  Maj.  TuUoch,  the  compiler  of  the 
British  Keport,  informs  us  that  many  of  the  cases  of  fever  returned  from 
the  posts  of  Lower  Canada,  were  relapses  in  patients  from  the  posts  of  Upper 
Canada;  and  in  the  United  States,  our  troops  are  often  sent  to  more  northern 
posts  to  recover  from  the  fevers  of  the  south ;  and  thus  by  relapsing,  add 
not  a  little  to  the  number  of  cases  at  posts  which  otherwise  might  have 
presented  but  few. 

•  Tolloch's  statistical  Reports  on  the  Siclcnera,  Mortality,  and  InTalldiiing  among  the  troops  in  the 
United  Kingdom,  Mediterranean,  and  British  America:  prepared  from  the  Records  of  the  Army,  Medi- 
eal  Departments,  and  War-Oflioe  Returns,  by  command  of  Her  Mi^sty,  London,  1839. 
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SECTION   riL 

OCIJemTSOXS  which   impose  OKOOEArHlCAL  LIMITS,  AND   OlVE  U2^EQtJAI, 
F&lVAt^NCE   TO  AUTtrMWAL   FEVER. 


L  SotL. — Under  thia  term  I  iocbdo  &U  that  compoaea  tbe  aurfai:^  of 
the  «Mtb,  apart  &om  iU  waters.  The  loose  upper  atmtuin  of  our  Yalley 
eoonatay  aa  ^  aa  ila  minenil  elctucQta  are  coDceraed^  of  tbe  dchrh  of  tbe 
foekt  beneatli,  or  of  deposits  of  the  tlMrts  of  other  rocks^  spread  over  the 
iuHftce  lij  aneieDt  inundationa.  There  are  tracts  of  countrj^  however,  in 
wliich  the  rocka  themselrea  appear  at  the  surface.  None  of  these  conditmna 
fiiTor  the  production  of  autumnal  fever  j  hut  on  the  contrary,  it  prevaila 
ll&f  t  where  they  are  most  perfectly  developed ;  and  hence  there  is  no  reason 
for  referring  the  diaease  to  ooiaoattous  from  a  purely  roiueral  Hurfacc. 

The  soil,  however,  may  have  another  element  than  the  mineral — dead 
mgum  maltcrj  both  animal  and  vegetable;  and  this  k  its  general  eharacter 
ighoiit  the  Valley,  Tbe  amount  of  this  element  i»  very  different  in 
It  places^  for  lu  production  depends^  Jinij  on  the  fertility  of  tbe 
"wufkmi  aecmd^  on  temperature^  and  thirJ^  on  moisture.  Where  these 
eoodltiaaa  are  all  present,  the  growth  of  organic  matter  is  redundant;  where 
aoj  oDt  or  more  of  them  is  wauting,  it  will  be  correspondingly  limited* 
Thill  it  h  sm&U  in  quantity  in  the  piue  woods  of  tbe  Bonth  (if  we  eiccept 
tkt  trees  themselves),  from  the  saDdiness  of  the  surface^  in  the  deaert 
beyond  the  Mississippt^  from  tbe  tsanie  oauae,  and  also  from  the  want  of 
ttoistiire^  in  the  far  north  from  the  want  of  heat,  yet  it  ia  abundant 
tteo  bijcmd  the  limits  to  which  the  Fever  extends;  on  the  Appalachian 
XooatAsea^  from  that  deficiency  in  part^  and  from  their  rocky  surface. 
Ihad  of^ganic  matter  la^  also,  unecjuatly  distributed ;  for  the  rains  wash  it 
dovo  from  tbe  hiiJa,  and  deposit  it  iu  the  talleya  ;  where,  adding  to  their 
ftjtility,  it  rapidlj  augmenta  itself  by  promoting  more  luxuriant  crops  of 
vegetation. 

Now,  it  ia  a  safe  generalisation  to  afErm  that,  all  other  circumatanees 
bmg  equal,  aulumual  fercr  prevaila  most  where  tbe  amount  of  organie 
BttHcr  ifi  the  gre>iteBt^  and  least  where  U  is  least.  A  diligent  study  of  the 
tc^Hgfaphical  descriptions  of  Book  L  Yoh  L  will  sustain  this  conclusion  and 
dtmon^trate  that  decaying  organic  matter  h  one  of  the  conditions  neceaaary 
to  llie  production  of  autumnal  fever.  As  to  tbe  mode  in  which  it  co-operates, 
two  opiaioDs  may  be  enicrtaiued :  Flrsit  It  may  supply  tbe  material  out  of 
whieh  a.  polaoooas  gai  ia  formed  ^  and,  Second ,  It  may  be  a  nidus  or  bot-bed 
of  animalcDlea  oriregetable  germs.  In  either  case,  we  may  presume  that  all 
I  of  decomposing  organic  matter,  are  not  equally  favorable  to  the  pro- 
of the  cauiie  of  thU  r**ver:  but,  although  I  have  sought  for  facts 
B  this  queation,  a  sufficient  number  has  not  been  found  to  Justify 
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their  presentation  here.    I  hope  the  subject  may  attract  the  attention  of 
others. 

The  first  breaking  up  of  the  soil  appears,  from  a  variety  of  observation, 
scattered  through  our  topographical  descriptions,  to  be  frequently  followed 
by  autumnal  fever ;  and  on  the  other  hand,  long-continued  cultivation  is 
accompanied  by  diminution  of  that  disease ;  the  element  which  contributes 
to  its  production  becoming  exhausted. 

II.  LiYiNQ  Vegetation. — Forests  have  been  thought  to  modify  the 
conditions  which  generate  autumnal  fever.  Our  medical  topography  sup- 
plies several  facts,  which  go  to  show,  that  those  who  first  penetrate  -  our 
woods,  and  establish  themselves  in  cabins,  closely  surrounded  by  trees,  re- 
main comparatively  exempt  from  autumnal  fever,  till  the  clearing  is  extended. 
On  the  other  hand,  it  is  a  disease  of  the  country,  and  especially  of  newly- 
settled  parts,  where  the  amount  of  forest  is  so  great,  as  to  maintain  a  high 
degree  of  humidity.  Our  cities  and  larger  towns,  it  is  well  known,  seldom 
suffer,  and  they  are  to  be  considered,  as  in  some  degree,  presenting  the  very 
opposite  condition  from  our  woodlands.  Again,  trees  have  been  thought  to 
arrest  the  spread  of  that  gaseous  agent,  whatever  it  may  be,  which  is  said 
to  be  the  true  cause  of  the  Fever;  but  in  what  manner  they  do  it,  no  one 
can  tell.  It  has  been  conjectured,  that  their  leaves  absorb  the  noxious  ex- 
halation ;  and  also  that  they  mechanically  arrest  the  dissemination  of  the 
aerial  poison.  In  harmony  with  the  former  hypothesis,  is  that  of  Dr.  Cart- 
wright  (see  Vol,  I,  p,  79),  in  reference  to  the  Jussi'eua  grandiflora^  and  some 
other  aquatic  plants,  in  the  delta  of  the  Mississippi ;  which,  he  supposes,  ab- 
sorb the  agent  that  produces  autumnal  fever.  I  have  already  expi-essed  the 
opinion,  that  the  facts  do  not  establish  that  hypothesis ;  and  must  here  in 
conclusion,  remark,  that  living  vegetation  is  so  mixed  up  with  other  condi- 
tions, necessary  to  the  production  of  the  Fever,  that,  in  the  existing  stage 
of  observation,  its  effects  cannot  be  correctly  estimated. 

III.  Surface  Water. — In  the  maritime  parts  of  Florida,  Alabama, 
Mississippi,  Louisiana,  and  Texas,  surface  water  is  abundant,  for  one  side  of 
each  rests  on  the  Gulf,  which  has  many  inlets  and  little  bays,  the  banks  of 
which  are  inhabited.  The  rivers,  moreover,  are  numerous,  and  as  they 
approach  the  Gulf,  expand  into  broad  estuaries  or  deltas.  The  delta  of  the 
Mississippi  abounds  in  lakes,  lagoons,  and  bayous.  As  we  ascend  this, 
and  the  smaller  rivers,  wide  cypress  and  liquidambar  swamps,  annually  re- 
plenished, skirt  both  sides.  The  intervening  plains  are  cut  up  by  smaller 
streams,  which  have  wide  alluvions,  often  subjected  to  inundations ;  and  the 
country  between  them  abounds  in  swamps ;  from  which  even  the  sandy  pine 
plateaus  are  not  entirely  free.  This  continues  to  be  their  condition,  till  we 
reach  the  flanks  of  the  Cumberland  Mountains,  on  the  east,  and  those  of  the 

'  Osark  Hills  to  the  west.  As  we  ascend  the  Mississippi,  to  the  mouth  of 
the  Missouri,  we  find  its  annual  floods  leaving  small  lakes,  ponds,  swamps, 
and  lagoons ;  which  in  the  aggregate  are  of  great  extent,  and  but  partially 
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dfBtoed  or  dried  up,  before  the  next  iDuodation.  Now,  us  we  have  &oeii,  the 
wbdk  oi  thb  region  is  infested  with  autumniil  fever,  beyond  any  other  por- 
tioii  af  tW  Vallej, 
In  North  AIjib3iii&,  Tetinessee,  hqU  Ken  tacky ,  Bw&mpa  are  almost  unknown, 
ept  liocig  the  few  nv«rs,  whtcb  have  wide  hoUotn-lands^  moat  of  which^ 
r,  ftra  exempt  frout  inuodntioQ.  The  rivers^  however,  are  iinaous, 
mad  in  tSQimerr  iiaggi^h  and  pondy  i  and  it  is  la  their  vicinity,  cbiefl/j  that 
ftutumaai  fever  prevaik.  In  the  statei  of  IlHnoifi,  Indiaoa,  and  Ohio,  the 
rsveft  geiMrally  flow  through  wide  valleys,  many  of  which  are  liable  to  be 
ofcriowed^  Small  kkca,  poods,  and  swamps^  are  alto  frequent,  in  certain 
porliMM  of  tboie  atates ;  and  it  h  precisely  these  localitiea,  wbteh  are  moat 
taCeitod.  To  tb«  oaat  of  all  the  states  meutionedf  as  we  climb  the  mountainB, 
thm  mmhm  water  ia  do  longer  found  in  haeins  ;  &nd  the  streams,  generally, 
kaT»  A  rapid  eurrentj  down  liarrow  and  roeky  channels ;  and  here,  atxtumnal 
fifw  mmxlj  diaappeart ;  or^  when  present,  la  confiaed  to  the  valley  of  some 
d^gmliiif  ftMain.  Everywhere,  west  of  the  states  of  Arkanaaa,  Missourt, 
m4  lovi,  smfaoe  water  if  acaree;  the  declivity  of  the  plain  which  atret^ihes 
fnm  tim  Itocky  MountatDS^  favoring  its  escape ;  while  the  subjacent  aand 
ilBOit  ilMOrbs  even  ccmnderable  rivera.  Thujs,  ss  we  advance  ioto  that 
Jflierty  we  i»ome  at  the  same  time  to  the  limits  of  surface  water^  and  of  au- 
IuumI  fcrcn  In  the  north  there  is  no  deficiency,  for  the  whole  country  is 
VMOCiaUy  laenstrine ;  and  up  to  a  certain  latitude,  the  Fever  prevails.  Thus 
Ik*  tbons  of  Like  OutJirio  and  Lako  Erie,  with  those  of  the  southern  ex- 
ily  of  RuroQ  and  Michigan,  are  infested,  and  suffer  far  more  than  the 
» luada  which  Burround  them.  But  beyond  these  limits,  on  the  shores  of 
the  two  klttff  lakei,  and  on  those  of  Lake  Superior,  the  Fever,  as  we 
have  aeiea,  ta  never  epideunc,  although  water  is  abundant^  and  still  further 
aortltt  where  small  lakes,  and  their  connect! og  streams,  exist  in  countless 
Doaibtn,  the  disease  is  unknown ;  showing  that,  while  water  is  essential 
to  tb«  produetiOQ  of  this  Fever,  other  causes  must  co-operate  to  give  it 


Lai  OS  iiii|uire  into  the  nuKluw  operandi  of  this  agent  in  the  production  of 
ik%  dlteaae  under  consideration. 

1*  Uoder  the  influence  of  solar  heat  it  impregnates  the  air  with  vapor, 
pTiif  i^  high  dew  point;  and  other  circumstances  being  equal,  the  evapo- 
ia  greatest  where  the  heat  is  highest.     This,  of  course,  is  in  the 
part  of  the  Valley,  and  there,  as  we  have  seen,  the  Fever  preTaila 


%.  Sarfaoe  water  not  only  contributes  largely  to  the  production  of  aluxu- 
nani  Ttgelataoti,  destined  annually  to  perish,  but  is  ludispensable  to  the 
ilaeOBpociticm  of  what  it  has  aided  in  producing.  Hence,  without  il^  agency^ 
MM  of  iIm  deletersoui  gases,  which  are  supposed  to  be  thus  generated, 
•Mid  bi?e  in  exiatenee.  But  its  preseoco  in  any  or  all  quantities,  will  not 
Miv«r  tqmtMj  welL     If  there  be  too  little,  the  molecular  movementa  of 
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fermentation  are  arrested  for  want  of  a  solvent — if  too  much,  the  atmo- 
sphere, indispensable  to  the  process,  is  excluded ;  or  the  evolved  gases  are 
absorbed  and  retained. 

8.  Its  presence  is  essential  to  those  chemical  actions,  in  certain  soils, 
which  are  believed,  by  some  writers,  to  generate  exhalations  that  occasion 
the  Fever. 

4.  It  is  equally  indispensable  to  the  production  of  both  animalcules  and 
microscopic  plants. 

5.  Both  evaporation  and  condensation  are  known  to  be  accompanied  by 
electrical  perturbations. 

Thus  water  is  a  necessary  element,  in  all  the  hypotheses  which  have  been 
framed  to  account  for  autumnal  fever. 

But  a  contrary  and  salubrious  influence  has  been  ascribed  to  water ;  for 
it  is  held  by  many  that  this  fluid  absorbs  the  noxious  gas  or  gases,  which 
they  believe  to  produce  the  Fever,  and  thus  limits  its  prevalence.  According 
to  this  opinion,  the  deep  water  in  the  centre  of  a  basin,  may  imbibe  and  retain 
the  noxious  gases,  which  the  shallow  waters  of  its  margins  have  contributed 
to  generate ;  and,  in  support  of  the  hypothesis,  it  has  been  affirmed  that-the 
vicinity  of  cataracts  and  rapids  is  more  unhealthy  than  the  banks  of  the 
rivers  in  which  they  occur.  The  absorbed  gases  are  supposed  to  be  there 
liberated  by  the  agitation  of  the  water.  The  medical  topography  of  Book  I. 
Vol,  L  presents  several  facts  bearing  on  this  hypothesis.  Thus  Wetumpka,  at 
the  foot  of  the  long  rapids  of  the  Coosa  River;  Louisville,  at  the  falls  of  the 
Ohio  River;  and  Maumee  City,  at  the  termination  of  the  rapids  of  the  Mau- 
mee  River,  are  all  infested  with  autumnal  fever;  but  other  towns,  on  the 
same  rivers,  are  likewise  scourged  with  that  disease ;  and  Oswego  River, 
which  drains  the  Montezuma  swamps  of  Western  New  York,  has  at  its  mouth 
a  great  number  of  mills,  yet  the  inhabitants  suffer  but  little  from  that 
disease.  It  prevails  still  less  at  the  Falls  of  Niagara ;  and  finally,  at  Zanes- 
ville,  where  a  natural  waterfall  has  been  augmented  by  artificial  means,  and 
on  the  Kentucky  River,  where  there  are  series  of  pools  and  dams,  there  is 
no  special  prevalence  of  the  Fever.  Thus  the  facts  furnished  by  our  Valley, 
do  not  prove  that  waterfalls  eliminate  a  gas  which  is  the  cause  of  the  disease 
nnder  consideration. 

IV.  Temperature. — ^The  fact  that  autumnal  fever  prevails  perpetually 
and  virulently,  within  the  tropics,  but  ceases  long  before  we  reach  the  polar 
circle,  demonstrates  that  a  high  temperature  is  one  of  the  conditions  neces- 
sary to  its  production.  Should  it  be  ascribed  to  heat  alone  ?  The  answer 
must  be  in  the  negative ;  for  places  having  the  same  temperature,  but  vary- 
ing in  other  conditions,  are  very  differently  affected  with  autumnal  fever. 
Thus  the  people  of  Mobile  Bay  suffer  greatly,  while  those  who  live  on  the 
adjoining  oak  and  pine  terrace  escape ;  and  the  summer  beat  of  the  southern 
portions  of  the  great  desert  is  intense,  but  those  who  traverse  it,  and  keep 
jtt  a  distance  from  its  water-courses,  pass  the  season  unaffected.     It  cannot 
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be  affirmed,  that  the  direct  action  of  a  hot  atmosphere  on  the  body,  does  not 
cxmtribate  to  the  production  of  the  Fever ;  for,  on  the  contrary,  where  it 
preTails  as  an  epidemic,  exposure  to  the  noon-day  summer  sun  is  often  fol- 
lowed by  an  attack ;  but  such  exposure,  in  a  difiPerent  locality,  will  not  pro- 
dace  it ;  and,  therefore,  we  may  conclude  that  in  its  direct  action,  heat  is 
merely  an  exciting  cause,  on  which  it  is  not  necessary  to  expatiate  in  this 
place ;  and  I  will  therefore  proceed  to  trace  out  all  its  indirect  effects. 

Our  army  statistics  furnish  some  instructive  facts  on  this  point.  The  posts 
which  lie  along  the  Mississippi,  are  placed  nearly  under  the  same  conditions, 
in  everything  but  temperature,,  which  varies  according  to  their  latitude. 
They  are,  therefore,  well  fitted  to  indicate  the  influence  of  this  climatic  con- 
dition in  the  production  of  the  Fever.  Its  relative  prevalence  at  these  posts, 
which  extend  through  more  than  thirteen  degrees  of  latitude,  is  presented 
in  connexion  with  the  annual  and  quarterly  mean  heat,  in  the  first  part  of 
the  following  table,  while  the  second  offers  a  comparison  of  two  posts  in  the 
region  west  of  the  Mississippi,  and  the  third  of  two  on  the  Lakes. 
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4160 
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46.14  24.81 
40.62  18.06 


46.89'67.80l47.09 
88.17  62.I4I44.I8 


To  show,  by  a  comparison  of  localities,  the  exact  relation  between  tempera- 
ture and  autumnal  fever,  the  conditions  of  the  different  places  should,  in 
all  other  respects,  be  alike,  which  is  not  often  the  case  :  nevertheless,  the 
medical  topography  and  hydrography  of  the  posts,  compared  together  in  the 
foregoing  table,  will  be  found  substantially  the  same,  and  they  show,  that 
with  the  decrease  of  yearly  and  summer  heat,  other  conditions  continuing 
unchanged,  there  is  an  abatement  of  the  Fever.  It  is,  however,  with  the 
heat  of  summer,  and  not  that  of  the  year,  that  autumnal  fever  is  connected; 
and  the  question  here  arises,  what  summer  temperature  is  necessary  to  the 
production  of  the  Fever?  This  question  cannot  be  rigorously  answered; 
for  the  number  of  observations  hitherto  made,  in  the  proper  region,  is  too 
small  to  juatify  a  positive  conclusion ;  we  may,  however,  assume,  that  a 
sunmer  tenperatore  of  sixty  degrees,  is  necessary  to  the  production  of  the 
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Fever ;  ftnd  that  it  will  not  prevail  as  an  epidemic,  where  the  temperature  of 
that  season  falls  helow  sixty-five ;  finally,  that  if  the  other  conditions  favor- 
ing its  production  are  deficient,  it  will  cease  before  those  reductions  of  tem- 
perature have  been  reached. 

According  to  these  conclusions,  the  Fever  will  occur  in  winter,  at  all  places 
where  that  season  has  a  mean  temperature  of  sixty  degrees  or  upward ;  as 
at  Vera  Crux,  Tampico,  Havana,  Key  West,  Tampa  Bay,  and  Fort  King,  as 
may  be  seen  in  the  table  (  Vol.  I.  p.  487) ;  and  it  is  well  known  that  cases  do 
•occur  at  those  places,  in  that  season ;  but  at  the  two  latter  posts,  where  the 
winter  heat  barely  rises  over  sixty,  they  are  few  in  number.  At  New  Or- 
leans and  generally  under  the  thirtieth  parallel,  where  the  mean  winter  heat 
is  as  low  as  fifty,  the  Fever  is  suspended.  But  the  seasons  are  made  up  of 
months,  and  we  are  here  brought  to  consider  its  connexion  with  their  re- 
spective temperatures. 

Up  to  Tampa  Bay,  every  winter  month  rises  above  nxty  degrees ;  but  at 
New  Orleans,  or  the  thirtieth  parallel,  only  the  nine  months  from  March  to 
November,  have  that  temperature;  and  as  we  advance  to  the  north,  the 
number  of  months  having  it  constantly  decreases.  Thus,  at  St  Louis,  it  is 
attained  by  five  months  only — from  May  to  September,  inclusive;  at  Fort 
Snelling,  by  four ;  at  Fort  Brady,  by  three ;  at  Montreal,  by  four;  at  Quebec, 
by  three.  In  advancing  further  north,  June  and  September  fall  below  it ; 
and,  finally,  in  the  distant  north,  July  and  August,  or  the  entire  year.  Long 
before  this  reduction  is  reached  by  those  two  months,  however,  the  Fever 
ceases;  and  therefore  it  results,  that  a  continuance  for  more  than  two  months 
of  a  heat  equal  to  sixty  degrees,  is  necessary  to  the  development  of  the 
Fever.  Hence  we  can  understand,  why  it  prevails  more  in  October  than  April, 
although  their  mean  temperatures  are  nearly  the  same ;  in  November  than 
June,  notwithstanding  the  latter  is  much  the  warmer  month,  and  in  Sep- 
tember and  August,  than  July — the  hottest  month  of  the  year.  The 
greatest  prevalence  in  every  latitude,  is  indeed,  generally  some  weeks,  after 
the  hottest  month  ;  showing  that  the  effects  of  temperature  are  cumulative. 
It  appears  from  all  that  has  been  said,  that  within  the  tropics,  autumnal 
fever  may  occur  throughout  the  year ;  and  that  as  we  move  northerly,  the 
duration  of  its  prevalence  shortens,  by  its  beginning  later  in  spring,  and 
terminating  earlier  in  autumn.  March  and  November  first  escape ;  then 
April  and  May  on  the  one  hand,  and  October  on  the  other — lastly,  June 
and  September. 

In  contemplating  the  climatic  relations  which  exist  between  autumnal 
fever,  and  certain  aspects  of  vegetation,  we  find  that  in  the  tropical  regions 
they  are  the  same  throughout  the  year,  and  that  when  we  attain  the  thirty- 
third  parallel,  which  constitutes  the  northern  limit  of  several  southern  trees 
and  plants,  the  prevalence  of  the  Fever  is  for  a  much  shorter  period ;  that  its 
disappearance  is  nearly  at  the  same  curve,  at  which  the  miscellaneous  vege- 
tation of  the  middle  latitudes,  gives  place  to  the  terebinthinate  trees  and 
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birqtm^  of  the  oortli;  finallj,  that  mnhe  or  iDdian  com,  which  growa  all 
Ibe  jw  rottaaj  in  the  tropical  regiong,  dods  the  suramers  too  abort  for  the 
n|>e&tiigof  iy  grftio;  in  nearlj  the  sume  cufts  of  inmiDer  temperature,  at 
wbieii  AQttsiniiii  fever  la  arrested. 

If  rhaogi  of  latitude,  bj  dimioishbg  the  heat  of  the  atmosphere  and  that 
^LtJii  t«nh*i  iurlsce  can,  as  we  have  just  seeoj  arrest  the  production  of 
HBomifli  hreVf  an  increase  of  elevation  above  the  level  of  the  sea,  maj 
Iike«be  do  it,  Thnt  the  Fever  which  scourges  the  tkrra  caiienie  of 
Mczko,  near  the  level  of  the  sea.  Is  aim  oat  unknown  in  and  around  the  citj 
of  Hezicai  mi  an  elevation  of  seven  thousand  four  hundred  and  fifty  feet, 
tllbongh  the  latitude  remains  the  same*  The  inhabitants  among  the 
•ottfoea  Df  the  Kenawha  and  Tennessee  Rivers,  on  the  Appalachian  Moan* 
111111,  li  a  mtdiitiD  elevation  of  nearly  three  thousand  feet^  are  almost 
«zetiif>t,  while  those  who  oecapy  the  valleys,  under  the  same  parallels,  are 
aiecied;  aid,  further  north,  at  half  that  elevation,  where  the  Allegbauj 
and  Genesee  KiverB  have  their  sources^  the  disease  is  almost  uuknowo, 
whOe  on  the  shores  of  Lake  Ontario,  directly  north,  it  prevails.  In  travers* 
mg  Ih&t  Encmntain  terrace,  which  has  a  mean  snmmer  temperature  of  sixtj- 
threo  degrees,  I  witnessed  a  frost,  on  the  night  of  the  seoond  of  August, 
vUek  destroyed  the  Indian  com ;  but,  on  dcseending  into  the  valley  of  the 
Ommmy  which,  although  a  degree  further  north,  is  infested  with  the  Fever, 
Ihe  fields  of  maise  were  uninjured.  Finally,  the  constantly  increasing  elevap 
tim  of  the  desert  to  the  west  of  the  JVIissiasippi  is,  no  doubt,  one  cause  of 
thi  diiippearanc^  of  the  Fever  under  the  same  parallels,  in  which  it  prevails 
on  the  hanks  of  that  river, 

Haring  eitihlished  lb e  paramount  influenee  of  high  temperature  in  the 
pfodoetioa  of  autumnal  fever,  it  remains  to  inquire  into  the  modes  in  which 
It  Stay  Ofiermte.  I  have  already  referred  to  its  effect  as  an  exciting  cause, 
Wt  this  view  is  too  limited »  and  others  must  now  como  under  consideration, 
L  The  long<<oa tinned  impress  of  summer  beat  upon  the  surface  of  the 
hody,  occmsiouing  copious  perspiration,  and  through  the  nerves  of  the  skin 
ijiDpathetically  affecting  the  internal  organs,  more  especially  the  abdominal, 
may  predk^oae  to  this  form  of  fever;  and  the  cool  nights  of  early  autumn, 
;  on  the  same  surfaeej  may  still  further  derange  the  economy.  That 
I  nights,  and  occasional  sudden  changes  of  temperature,  are  often  followed 
hy  lo  immediate  development  of  the  Fever,  is  well  known. 

1L  Heal  promott-s  great  evaporation  from  all  moist  and  watery  surfaces, 
limi  givtog  to  the  atmosphere  a  high  dew  point* 

3.  It  fevoin  the  fermentative  decomposition  of  organic  matter,  and  the 
pfodoetiaQ  of  new  compounds. 

4*  It  &0iHtates  the  multiplication  of  minute  hut  visible  animals,  and 
«7flOgimie  pUaUj  and  may  he  presumed,  therefore,  to  multiply  the  micro- 
taopio— both  miinal  and  vegetiible* 

4.  li  evifonlct  the  aaperfluous  wmter  of  pouds,  swamps,  marshes,  and 
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lagging  streams;  thus  bringing  them  into  a  condition  favorable  to  the  more 
rapid  decay  of  the  organic  matters  which  thej  contain  or  cover  over,  and 
thereby  promoting  the  extrication  of  gases. 

6.  It  dries  the  surface  of  the  ground  after  the  rains  of  spring  and  sum- 
mer ;  and  may  (as  has  been  asserted)  cause  it,  in  .the  act  of  desiccation,  to 
send  forth  deleterious  exhalations,  different  from  those  generated  in  deposits 
of  decomposing  organic  matter. 

7.  It  disturbs  the  equilibrium  of  the  electricity  of  the  atmosphere ;  hence 
summer  thunderstorms  are  of  almq3t  daily  occurrence,  on  the  coasts  of  the 
Oulf  of  Mexico ;  but  on  the  shores  of  Lake  Superior  they  are  rare. 

Thus  solar  heat  plays  an  indispensable  part  in  every  hypothesis  which  has 
been  proposed  to  explain  the  origin  of  autumnal  fever ;  answering  equally 
well  for  the  advocates  of  combined  heat  and  moisture — miasmatic  exhalsr 
tions,  microscopic  beings,  and  atmospheric  electricity. 

We  have  now  reviewed  all  the  obvious  conditions  which  seem  to  concur 
in  the  production  of  our  autumnal  fever,  and  endeavored  to  assign  the  moduM 
operandi  and  influence  of  each.  We  have  seen  the  necessity  of  their  con- 
currence, from  the  fact  that  the  absence  of  any  one  puts  an  end  to  the  pre- 
valence of  the  Fever.  .These  conditions  are  dead  organic  matter,  resting  on 
or  blended  with  the  mineral  elements  of  the  soil ;  water,  not  in  any,  but  a 
certain  quantity ;  and  temperature,  above  the  sixtieth  degree,  continuing  for 
at  least  two  months.  And  here  we  might  stop,  but  for  the  instinctive  pro- 
pensity of  the  human  mind  to  arrive  at  the  knowledge  of  a  single  efficient 
cause ;  to  which,  therefore,  a  chapter  must  be  devoted. 


CHAPTER  II. 

SPECULATIONS  ON  THE  EFFICIENT  CAUSE  OF  AUTUMNAL  FEVER. 


SECTION  I. 
METEOBIO  HYPOTHESIS. 

It  has  been  suggested,  and,  indeed,  is  believed  by  some  physicians,  that 
while  the  three  conditions  recognised  in  the  last  chapter,  are  present  wher- 
ever autumnal  fever  prevails,  but  two  of  them — heat  and  moisture-— exert 
an  influence  in  its  production.  Under  the  joint  influence  of  these  elements, 
vegetation  will  of  course  flourish  and  decay;  but  not  contribute  to 
the  production  of  the  Fever.  The  advocates  of  this  opinion,  of  coursOi 
deny  the  existence  of  a  special  poison ;  and  ascribe  the  disease  to  the  direct^ 
combined  action  of  a  hot^  humid,  and  electrical  atmosphere.    The  discussion 
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and  drift,  the  dam  was  torn  down,  and  the  perpendicular  face  of  the  deposit 
exposed  to  the  action  of  the  sun  and  tAt,  in  the  month  of  August.  The 
consequence  of  this  was,  that  nearly  all  the  men  who  performed  this  labor, 
were  seized  with  seyere  autumnal  fever,  and  one  of  them  died.  There  was 
no  pond  above,  nor  any  marsh  in  the  neighborhood ;  and  the  people  gene- 
rally were  healthy  at  the  time.  Here  there  was  no  combined  agency  of  heat 
and  moisture ;  and  hence  the  facts  afford  strong  evidence  of  a  developed 
aerial  poison. 

9.  On  Paint  Creek,  Ohio,  a  mill-pond  was  generally  drained  the  first  of 
June,  and  the  rains  of  that  month  washed  away  the  silt  and  dead  plants  and 
animals;  so  that  the  people  of  the  adjoining  village  of  Washington  suffered 
but  little  from  the  Fever;  the  draining  was  postponed  till  July,  and  no  rains 
followed  to  wash  out  the  basin.  Then  there  immediately  followed  an  epi- 
demic autumnal  fever,  which  prevailed  most  on  the  side  of  the  village  next 
the  pond.  More  than  a  fourth  of  the  population  suffered  an  attack,  and 
nearly  three  per  cent,  of  the  whole  number  of  inhabitants  perished.* 

10.  It  has  frequently  happened,  that  individuals  who  have  lodged  for  a 
siugle  night  in  certain  localities,  have  after  several  days,  or  even  weeks,  been 
taken  down  by  the  Fever.f  More  than  this,  persons,  living  in  places  where 
it  never  originates,  have  been  seized  in  the  spring  with  intermittents,  after 
having  in  the  preceding  autumn,  travelled  where  the  Fever  prevailed.  Now 
it  is  in  no  degree  characteristic  of  heat  and  moisture,  to  produce  remote 
effects.  A  catarrh,  a  pleurisy,  or  a  rheumatism,  comes  on  soon  after  ex- 
posure, or  not  at  all.  The  development  of  the  disease,  at  a  distant  time 
from  that  at  which  the  remote  cause  was  applied,  clearly  suggests,  that  the 
cause  was  something  else  than  a  particular  condition  of  the  sensible  pro- 
perties of  the  atmosphere. 

11.  At  our  different  salt  works,  the  operatives  spend  their  lives  in  a  hot 
atmosphere  saturated  with  vapor ;  and  yet,  on  the  whole,  are  more  exempt 
from  fever  than  the  surrounding  population.^ 

12.  Lastly,  in  some  of  our  manufacturing  establishments,  the  indoor  arti- 
sans and  operatives,  labor  in  a  heated  atmosphere  supersaturated  with  vapor, 
but  remain  free  from  autumnal  fever. 

These  facts  seem  to  me  conclusive  in  their  bearing  against  the  meteoric 
hypothesis ;  except  so  far  as  certain  atmospheric  conditions  may  act  as  ex- 
citing causes ;  and  we  arc,  therefore,  thrown  upon  the  alternative, — a  dele- 
terious agent,  diffused  in  the  atmosphere ;  the  positive  existence  of  which 
seems  to  me  to  be  established,  by  the  facts  which  have  been  cited. 

Now  this  agent  may  be  either  one,  of  two  kinds — inorganic  or  organic-^ 
and  both  have  a  prima  facie  advantage  over  the  hypothesis  we  have  exa- 
mined, in  demanding  the  concurrence  of  all  the  conditions — heat,  water,  and 
dead  vegetable  and  animal  forms — which  have  been  shown  to  be  always 
present,  wherever  autumnal  fever  prevails ;  while  the  last  is  left  out  of  ao- 

•  See  Vol.  I.  p.  904.  f  See  VoL  L  p.  370.  .    t  See  Vol.  I.  pp.  264  and  404. 
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suffer  decomposition  when  they  disappear  from  the  surface^  it  may  be  well 
to  say  something  more  on  this  subject. 

The  soil  of  which  the  analyses  are  given  at  pages  75, 76,  and  293  (  Vol,  /.), 
all  contain  organic  matters,  which,  in  one,  more  than  equal  all  the  inorganio 
substances.  One  of  the  specimens  examined  was  silt,  taken  from  a  point 
ten  feet  below  the  surface,  in  New  Orleans ;  and  Professor  Kiddel  found  that 
nearly  one-fourth  consisted  of  ''  organized  matters,  such  as  the  sporules  or 
germs  of  algae,  animalcules,  and  their  ova ;"  and  at  the  depth  of  sixteen  feet, 
in  sinking  the  gas  tanks  of  that  city  (  Vol.  I.  p.  70),  wood  was  found  which 
bad  the  texture  of  cheese,  when  the  spade  passed  through  it.  The  length  of 
time  required  for  the  Mississippi  to  deposit  the  sixteen  feet  of  superincum- 
bent silt,  must  have  been  indefinitely  long.  Again  :  in  parts  of  Ohio,  where 
there  is  a  deep  diluvial  or  post-diluvial  deposit,  when  wells  are  dug,  plants 
unknown  in  the  neighborhood  often  appear  upon  the  earth  which  bad  been 
thrown  out,  and  doubtless  spring  from  seed,  which  had  lain  buried  for  an 
immense  length  of  time.  Still  further :  where  the  upper  crust  is  composed 
of  sand,  but  produces  the  kinds  of  vegetation  that  can  grow  on  such  a  sur- 
face, the  decaying  organic  matter  is  washed  into  the  ground  by  rains. 
Thus  it  is  that  the  manure  or  mould,  that  is  spread  on  the  white  sands  of  the 
gardens  of  the  navy  yards  at  Pensacola  Bay,  rapidly  disappears.  In  this 
way,  a  spot  which  seems  destitute  of  dead  organic  matter,  may  have  an 
admixture  of  that  element  below  the  surface.  From  these  facts,  we  are 
warranted  in  reaffirming,  that  the  soil  and  subsoil,  of  all  parts  of  the  Interior 
Valley,  contain  organic  matter,  in  every  stage  of  decomposition. 

II.  We  come  now  to  consider  the  dead  and  decaying  organic  matter 
deposited  on  the  surface.  This  does  not  consist  of  vegetable  forms  merely 
as  we  too  often  suppose,  but  likewise  of  animal.  An  inspection  with  the 
naked  eye,  and  still  more  with  the  microscope,  reveals  to  us  that  innumera- 
ble insects,  and  other  minut<}  animals,  live  and  perish  among  vegetables. 
Many  tribes,  moreover,  find  their  sustenance  and  abode  in  the  decaying 
remains  of  plants.  Still  further,  the  surface  and  superficial  parts  of  the 
ground  teem  with  small  quadrupeds,  reptiles,  and  worms )  while  the  trunk 
of  every  fallen  tree,  in  a  certain  stage  of  its  decay,  abounds  in  various  kinds 
of  grubs  or  larvae.  From  the  mouldering  remains  of  trees  and  other  vege- 
tables, moreover,  spring  mushrooms,  algce,  lichens,  and  other  cryptogamic 
plants,  which  abound  in  nitrogen  beyond  the  higher  order  of  vegetables,  and 
have,  in  fact,  nearly  the  same  chemical  elements  with  animals.  Finally, 
wherever  there  are  pools,  or  swamps,  or  running  streams,  there  are  fishes, 
molluscse,  and  orustacese,  which  multiply  and  perish,  and  whose  bodies  then 
float  and  dissolve,  or  sink  to  the  bottom,  or  are  thrown  upon  the  shores,  and 
mingled  with  the  remains  of  land  animals  and  plants.  Thus,  a  vegeto- 
animal  layer  overspreads  the  surface  of  the  country  :  and  under  the  com- 
bined influence  of  water,  heat,  and  air,  when  the  two  former  are  in  the  right 
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lloasy  10  constantly  tmdergcjing  decomposition,  and  origiDating  new 
cbemi^  compounds. 

II L  But  the  organic  covering  of  tte  surfaco  is,  by  no  means,  of  the 
mme  HAtaro  in  eTery  locality.  We  cannot  tell  what  kind  of  plants  and 
lakttli,  in  |iui  ages,  hti  tbeir  remains  on  what  now  makes  our  subsoil ; 
ItBl  tilt  exiAting  forms  are  subjects  of  obserTatiou,  and,  in  tba  investigation 
whvA  Deeupies  us,  sbonld  not  be  entirely  overlooked. 

1,  Tbe  trees,  in  what  are  called  the  pine  woods  of  the  Sontb|  are  obiefly 
,  ftud  abound  in  hydrogen.  Vegetable  matters  having  such  a  com- 
I  are  tittle  disponed  to  pass  into  fermentation,  but  are  decomposed  by 
li«  ilow  combustion  of  several  of  their  prineipleSj  by  the  oxygsn  of  the 
•tMO^here;  and  if  the  efficient  cause  of  autumnal  fever  be  a  gas,  formed 
ittrfaig  tbs  ferm mutative  decomposition  of  organic  matter,  we  have  here  one 
«ipfaui«liQii  cff  the  comparative  abaenec  af  that  fever  in  those  woods. 

£.  Tb©  Graminree,  Eqaisriaefia^  and  indeedj  all  kinds  of  grasses,  contain 
ia  tiMir  culms  and  blades  a  great  quantity  of  silicate  of  potash,  and  in  tbeir 
mtd  mvith  pboopbate  of  magnesia  and  lime.  They  undergo  decomposition 
nry  slowly,  and  the  results  cannot  be  ibe  same  as  those  of  plants  widely 
i^Mmng  from  them  in  composition*  In  deseribing  the  medical  topography  of 
lit  Biliic  ( IW.  /.  p.  90),  the  extensive  and  luxuriant  growths  of  the  Phrog- 
miifM<ommunk^  T^pha  kiH/dm^  and  Scirpti^  lacustrtM  were  mentioned;  and  I 
baft  aLjwaoly  conjectured  that  tbeir  falling,  when  dead,  into  brackish  water, 
masf  fiodify  tbeir  mode  of  decomposition  ;  but  wo  may  aho  believe  that  their 
0oai]WtilioD  exerts  an  influence ;  and  that,  on  the  hypothesis  that  the  Fever 
11  ibt  ofisipring  of  thn  decomposition  of  organic  matter,  one  cause  of  its 
iiiildftr  prevalence,  at  the  final  termination  of  the  Mississippi,  than  along  the 
mmt  rivtr  tbov4,  may  be  the  peculiar  composition  of  its  reigning  vegetation. 
Afun  ;  lb«  vegetation  on  the  grand  prairies,  beyond  the  Mississippi,  is 
dUtfj  gr^mineons^  and  to  this,  on  the  same  hypothesis,  we  might,  perhaps, 
eOMbltmly  attribute  some  portion  of  tbeir  exemption  from  tho  Fever. 

S,  Tbo  otic  tre«  aboandt  in  tan  no-gallic  acid^  and  is  often  tbe  governing 
liw  to  considersblc  tracts  of  forest;  which,  I  think,  are  less  infested  witb 
At  Ftver  than  localities  having  a  diversified,  arboreous  vegetation.  At  all 
\  tilt  €J:tiPm  of  such  a  forest  might  be  expected  to  afford  the  elements 
I  exhalations  of  a  diSerent  sort  from  those  of  pine,  or  of  trees  not 
ag  in  tltat  acid. 
Tba  Le^minoise,  including  all  kinds  of  pulse,  as  peas,  beans,  and 
,  contain  very  little  potAsb,  silica,  or  the  earthy  phosphates,  while  they 
in  nitrogen,  and  must,  therefore,  while  under  decomposition,  yield 
ptm  of  a  very  different  kind  from  the  Crraminess. 

$,  Tht  CKttasive  natural  family  of  plants  called  the  Cruel/era^  embracing 
Ife  rtillifa,  mnilird,  turnip,  and  cabbage,  contain  sulpbur  and  nitrogenised 
itp^tiliecils,  fitting  tbem  to  give  out,  in  dcoom  position,  gases  varying  from 
Athil. 
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6.  Not  to  paraoe  the  sabject  aii j  farther^  the  fimgi^  hoUH,  and  other 
crjptogamic  pUnta,  which  abound  in  dark  and  shaded  wooda  haye,  as  already 
indicated,  a  composition  almost  animal,  and  cannot,  in  their  spontaneous 
decay,  afford  results  of  the  same  kind  with  plants  of  a  widely  diffiBreni  com- 
position.^ 

lY.  The  facts  which  have  been  cited  teach  us  that  there  is,  mingled  with 
the  soil  or  resting  upon  it,  a  great  amount  and  endless  Tariety  of  oiganic 
matter,  both  animal  and  vegetable,  to  the  decomposition  of  which,  and  to 
the  resulting  new  compounds,  the  malarialists  XwAl  for  the  effident  canse  of 
autuminal  fever.  In  doing  this,  a  special  stress  may,  with  great  propriety, 
be  laid  on  a  few  unquestionable  facta. 

1.  That,  all  other  circumstances  being  equal,  the  Fever  prevails  most  where 
the  organic  matter  is  most  abundant,  in  or  resting  on  the  soil. 

2.  That  where  the  surface  is  not  moist  enough  to  favor  the  decomposition 
of  organic  matter,  the  Fever  has  but  little  prevalence. 

3.  That  a  temperature  of  sixty  degrees  of  Fahrenheit,  or  above,  is  necessary 
to  fermentation  and  putreCiction,  and  that  the  Fever  ceases,  in  .going  north, 
when  we  reach  a  summer  temperature  below  that  degree. 

4.  That  particular  localities  have  experienced  the  Fever,  in  an  epidemic 
form,  when  a  surface  abounding  in  organic  matter  has  been  newly  exposed 
to  the  action  of  the  summer  sun. 

5.  That  under  long  cultivation,  which  exhausts  the  organic  matter  of  the 
soil,  and  prevents  its  accumulation  on  the  surface,  the  Fever  almost  ceases  to 
appear. 

y.  These  facts  undeniably  establish  a  connexion  between  a  certain  con- 
dition of  the  sur&ce  and  autumnal  fever ;  but  they  do  not  prove  the  exis- 
tence of  malaria,  or  a  gtu^  which  is  the  efficient  cause  of  the  Fever,  and  to 
thb  point  we  must  now  give  attention. 

1.  The  observed  aeriform  products  of  this  decomposition  are  carbonic  acid, 
carbonic  oxide,  carburetted  hydrogen,  sulphuretted  hydrogen,  and  carbonate 
of  ammonia.  Now,  there  is  not  a  single  fact  going  to  show  that  either  of 
these  gases  can  produce  autumnal  fever.  On  the  contrary,  as  the  result  of 
experience,  it  may  be  safely  affirmed,  that  they  do  not;  for  the  effects  which 
follow  an  exposure  to  them  are  of  a  different  kind.  But  it  can  be  said  that, 
in  the  endless  variety  of  new  compounds,  which  nature  may  form  out  of  the 
ultimate  elements  of  plants  and  animals,  there  may  be  many  which  have 
not  yet  been  detected,  and  that  some  one  of  these  is  the  efficient  cause  of  the 
Fever,  and  this  cannot  be  denied.  But  we  must  not  forget  that  it  is  an 
assertion  without  proof — a  mere  suggested  hypothesis — a  proposition  to 
be  proved. 

2.  It  is  well  known  to  us  all,  that  there  are  sickly  and  healthy  seasons  at 
the  same  place,  and  sometimes  over  large  portions  of  our  Valley,  while  the 

•Utbif:  GheM.applfadtoA<rleiiLuMlPb7«. 
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MMnml  of  org&nie  itiiitter  remaine  uacbaDged ;  aud,  aa  je^  it  has  not  been 
dwnre  tliAl  this  can  bo  explained  bj  a  referaoee  to  varyiog  degrees  of  heat 
tsd  OMlMtrOf  thoQgh  ibe  gubject  has  not  received  sufficient  attention  to  sbow 
i  H  ^pnitot* 
B.  Tbt  FeTer  OoeuiooaUj  appeara  in  limited  local!  ties ,  from  irliich  it  ia  in 
lentmlj  abaent;  the  surface  meaDwhiZe  remaiDing,  to  all  observation, 
elj  ibe  same* 
A*  All  the  known  gft«ei  are  either  simple  bodies,  as  hjdrogen  and  chlorine, 
eompounda  of  two  simple  elements,  as  earbonic  acid^  aminoniu,  and 
bjdrogen,  and  their  principles  are  united  in  definite  proportionB, 
gi?h&g  to  eaeb  a  utilform  and  peculiar  character.  If  we  maj  depend  on 
f,  tbt  aieym^d  nndiseovered  gas,  called  malsrla,  must  be  of  the  same 
er;  ini,  thereftxre,  at  all  times  and  places  be  productive  of  the  same 
Now  althongh  autumnal  fever  is  a  disease  of  intrinsic  uniformity, 
\  moiitfemtmiiB  which  have  not  b^en  explained  bj  the  assignment  of 
1 1  and  without  such  causes,  its  diversities  constitute  an  objeo- 
IM  10  II16  txiitcncc  of  a  sitjgle  agent  of  an  uuchangeable  character, 
Ob  liift  wbole,  therefore,  I  must  repeat,  that  while  the  conditions  under 
I  our  autumnal  fever  appears,  are  suflSciontij  clear  to  observation,  the 
of  ft  •poeial  gaseous  agent,  resulting  from  them,  rcmatus  to  be 


SECTION  IIL 


nOEIO-AIflMALCULAR    HYPOTHEBtB, 

I  HAVE  onited  two  words  to  express  an  hypothesis  whicli  ELacribea 
uttuomal  fever  to  living  organic  forms,  ton  small  to  be  seen  with  the  naked 
eyt  J  ftud  which  may  belong  cither  to  the  vegetable  or  animal  kingdom,  or 
piftiltt  of  %ht  characters  of  hnU, 

In  tbe  year  1832,  I  published  in  tbe  Western  Medtcal  sicd  Physical 
J^Qfwal,  of  which  I  wiis  the  editor,  a  scries  of  papers  on  Epidemic  Cholera, 
vlikh  were  afterward  collected  and  enlarged  into  a  small  volume;*  in  which 
an  fttt^wpt  was  made  to  show,  that  the  mode  in  which  that  disease  spreads, 
was  »ore  fully  explained  by  the  ammalcuhr  hypothesis  than  any  other 
which  had  been  proposed.  The  hrief  investigation  then  given  to  the  sub- 
ject, reiQspired  my  respect  for  the  opiuion  long  before  expressed,  that 
■ntmBoal  fever,  and  many  other  forms  of  disease,  might  bo  of  animalcular 
origin ;  imd  the  discoveries  since  made  by  the  Ehrenberg  school,  have 
mricif  to  render  that  doe  trine  still  more  probable.  But  I  have  neither  had 
tinie  Dor  ratans  for  experimental  or  bibliographical  Inquiry;  and  do  not 
fWfMie  to  dwell  very  long  upon  the  subject  in  this  place. 

Am  ftfipnod  to  Epidemic  Cboleraj  1  regard  the  hypothesis  of  animolculea 
plausible   than   that  of  TOgetable   germs  j   but  In  reference  to 

on  1^  nuiarft  fnTiJAnoa,  uid  XT«atme&t  of  EplOAaiki  Cbol«r*,    Bj  Btukl 
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automnal  fever,  either  may  be  assumed ;  and  in  support  of  the  assumption, 
I  proceed  to  make  the  following  observations : 

1.  The  microscope  has  revealed  the  existence  of  a  countless  variety  of 
organic  forms,  which  surround  and  penetrate  the  bodies  of  larger,  animals 
and  plants,  whether  living,  or  dead  and  decaying,  inhabit  all  waters,  salt 
and  fresh,  and  swarm  in  the  atmosphere ;  buoyed  up  and  moving  by  their 
own  organs,  or  sustained  by  their  levity,  and  wafted  about  by  currents  of 
air.  The  difficulty  of  detecting  them  in  the  atmosphere  is  greater  than  in 
water,  or  when  attached  to  solid  substances ;  but  to  my  own  mind,  it  seemS 
probable  that  they  exist  in  the  aerial  ocean  in  greater  multitudes  than  else- 
where. For,  first,  minute  particles  of  matter,  organic  and  inorganic,  are 
at  all  times  floating  in  that  ocean,  and  may  serve  as  their  food  or  resting* 
places  ^  and,  iecondy  as  the  surface  of  a  body  becomes  greater  in  oom* 
panson  with  its  weight,  the  more  it  is  reduced  in  size,  it  follows  that  living, 
organic  forms,  both  animal  and  vegetable,  may  be  of  such  sice,  as  to  float 
permanently  in  the  air.  The  power  of  reproduction,  possessed  by  these 
microscopic  creatures,  is  still  more  wonderful  than  their  minuteness.  It 
exceeds,  indefinitely,  all  examples  presented  by  the  visible  organic  kingdom ; 
where,  however,  we  see  the  government  of  the  same  law,  for,  in  both  plants 
and  animals,  the  small  multiply  more  rapidly  than  the  large.  In  contem- 
plating the  invisible  living  world,  in  which  the  visible  is,  as  it  were, 
immersed,  the  mind  becomes  bewildered,  as  in  meditating  on  the  infinite, 
and  requires  to  fall  back  upon  obvious  facts.  Now  one  of  these  facts  is, 
that  whole  rock  formations,  of  great  thickness  and  extent,  have  been  found, 
under  the  microscope,  to  be  composed  entirely  of  the  silicious  shells  or 
coverings  of  animalcules.  In  such  beings,  the  increase  seems  to  be  merely 
by  secretion  from,  or  division  of  the  parent  body. 

2.  Among  visible  plants  and  animals,  there  are  species  that  form  no 
poison,  and  others  which  secrete  that,  which  applied  to,  or  inserted  in  our 
bodies,  produces  a  deleterious  effect,  which  is  generally  of  a  definite  kind. 
Thus,  the  venom  of  the  rattlesnake  produces  a  disease  of  definite  form ; 
oantharides  another;  certain  fish  are  poisonous  when  eaten;  wasps  and 
bees  instil  a  venom ;  and  the  smallest  visible  gnat,  as  that  which  inhabits 
the  forests  of  the  middle  latitudes,  and  that  which  is  known  under  the  name 
of  sand  fly  on  the  shores  of  the  Gulf  of  Mexico,  inflames  the  skin ;  while  the 
Juice  of  stramonium,  the  exhalations  of  the  rhus  toxicodendron,  and  the 
fungus  which  grows  beneath  its  shade,  excite  peculiar  diseases.  It  seems 
Justifiable  to  ascribe,  by  analogy,  to  microscopic  animals  and  plants,  the 
same  diversity  of  properties  which  we  find  in  larger  beings,  differing  from 
them,  as  we  may  presume,  in  nothing  but  size  and  complexity  of  organi- 
zation. Wo  may  suppose,  then,  that  while  many  species  of  this  minute 
creation  are  harmless,  there  are  others,  which  can  exert  upon  our  systems  a 
pernicious  influence.  This,  moreover,  is  in  accordance  with  what  we  know 
of  gMcs,  some  of  which,  as  nitrogen,  are  inert,  while  others  are  deleterious. 
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Uod^  tkh  bea(3^  moreoTer,  we  must  Dot  forget  the  fact^  that  nearly  all  the 
mtawk  and  pknts  which  secrete  a  poisoncrus  fluid,  grow  in  the  sou  them 
^  md  we  may,  auiJogically^  suppose  that  the  microscopjc  heings  in 
»  fCfioiis  are  more  peraiciDus  tbau  those  of  higher  latitudes.  Now  it  is 
IB  tli«  nrtaer  portions  of  our  Valley,  that  nuturanal  ferer  baa  its  greatest 
praTtlemoe, 

S.  We  know  that  water  is  easeotial  to  the  eupport  of  those  animal  and 
ile  forms  which  are  matters  of  ohservalion  hy  the  unassisted  eye; 
■y  eorDclude,  therefore,  that  it  13  equally  necessary  for  the  tribes 
I  ftre  in y  131  hie*  Indeed,  it  is  known  of  many,  as  the  roft/erssj  that  if 
dtprmd  of  moisture,  ibej  seem  to  die,  but  may  be  revived  many  years 
iAsvaid  by  tbe  application  of  that  fluid.  Now  we  have  seen  that,  in  the 
WWlifQ  fwt't  of  the  Valley^  where  great  aridity  prevails,  the  Fever  is  almost 
mktiovis;  while  it  prevails  with  greatest  frequency  and  violence,  other 
«iadifidiiKt  bttug  the  samCf  where  there  is  adequate  humidity. 

4,  A  bigb  tempemtare  is  favorable  to  the  development  of  anitual  and 
ifgttiblv  Ufo.  In  the  southern  parts  of  the  Valley ,  animal  forms^  especially 
■f  tb«  lower  order,  ar€  greatly  multiplied^  and  vegetation  is  luxuriant.  If 
tkii  be  Uue  of  tbe  visible,  why  may  we  not  conclude  that  it  ia  equally  true 
of  ibe  fumiblei  Now^  it  is  precisely  in  those  regions,  that  the  Fevet^  other 
cSRuattlaiBeac  being  equal,  displays  its  greatest  prevalence  and  malignity. 
Wbcn  we  look  to  the  north,  we  £nd  that,  after  reaching  the  parallel  which 
bltaii  ianthcral  curve  of  only  sixty  degrees  Fuhrenhuit,  the  amount  of  visible 
QigiBic  Life  is  mych  diminished,  and  continues  rapidly  to  decrease  ^  wc  may 
Ihferefape  pf^sume,  that  tbe  same  is  troe  of  mieroscopic  plants  and  animaLi. 
\  vo  kftire  already  seen,  that  where  the  summer  temperature  falls  below 

Fahrenheit  autumnal  fever  is  unknown. 
6-  In  the  visible  organic  world,  we  find  animals  subsisting  on  plants,  or 
^•ti«r  a&ismik  that  have  fed  on  vegetables.  Again  :  the  decomposing 
(  nf  one  geu^mtion  of  plants,  favors  the  growth  of  another;  and  thus 
I  mil  gTBdually  acqaires  the  ability  to  bring  forth  a  more  luxuriant  crop, 
\  BnUer  is,  then,  the  proper,  though  not  sole  nutriment  of  organised 
Such  being  the  law,  we  may  presume  that,  cmten's  paribus j  where 
i  orfauie  matter  is  most  abundant,  microscopic  tribes  will  be  most  mul- 
It  IS  a  familiar  fact,  that  such  matter  abounds,  through  almost 
itage  of  its  decomposition  in  visible  beings,  which  subsist  upon  it. 
Hum  flc^  has  the  larvn;  of  the  green  and  m^ny  other  flies ;  rotten  wood  its 
gnt^f  TOiegar,  m  the  result  of  decomposition,  its  eels — sometimes  visible 
to  tlift  iiaked  eye ;  cheese  ita  visible  and  invisible  inhabitants ;  and  bread  ita 
ttonU,  ft  ciyplogimie  plant.  Finally,  all  vegetable  infusions,  when  exposed 
lo  tbtt  sir  hmre  their  infusoria.  It  is  impossible,  then,  to  doubt^  that 
tt|tiadfl  of  meroeoopto  beings  swarm  around,  and  enter  the  interstices  of  all 
imi  of^aie  matter;  and  thus  we  have  reason  for  believing,  that  they 
where  ffuch  matter  is  most  abundant ;  and  H  te  iu  the  same 
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localities,   other  eireamstuicefl   beiog  eqwd,   tbmi  we  find  the  gremteet 
prevalence  of  the  Ferer. 

6.  Bj  the  Tegeto-animalciilar  hypotheeisy  we  can  explain  the  conoenirated 
preralenee  of  the  Feyer  in  certain  places,  as  rationallj  as  bj  the  malarial 
hypothesis.  Thns,  its  rimlent  reign  at  the  head  of  Pensacola  Bay,  where 
there  are  eztcnsiTe  deposits  of  river  allovion,  may  be  referred  to  the  molti- 
pltcation  of  animalcules  or  germs,  where  they  find  abundance  of  nutriment; 
and  in  the  ease  of  the  exposure  of  the  hce  of  a  deep  stratum  of  silt  by 
the  removal  of  a  mill-dam  on  Cedar  Credc  (  Vol.  ZZ,  p.  31),  we  have  only  to 
suppose,  that  they  immediately  began  to  multiply  upon  the  denuded  surface. 

7.  It  has  often  been  observed,  that  the  Fever  has  suddenly  increased 
after  rain ;  and  this  might  have  arisen  from  the  resuscitation  of  organio 
forms  rendered  torpid  by  previous  drought. 

8.  It  may  be,  that  cold  produces  a  state  of  suspended  animation  in  these 
as  in  many  larger  animals,  and  in  numerous  plants ;  and  that  the  first  warm 
weather  of  spring  revives  and  sets  them  to  multiplying ;  when  they  generate, 
what  are  called  vernal  intermittents  (or  at  least,  a  part  of  such  cases);  the 
origin  of  which  cannot  be  rationally  ascribed  to  malaria  developed  at  that 
time. 

9.  Microscopie  observation  and  analogy  render  it  probable,  that  in  the 
invbible,  as  well  as  the  visible  province  of  the  organic  kingdom,  there  are 
distinct  species,  which  constitute,  by  their  union,  natural  families  or  orders. 
We  know  that  in  each  natural  assemblage  of  the  larger  plants  and  animals, 
the  species  resemble  each  other  in  many  internal  qualities,  as  well  as  in  their 
forms.  Thus,  an  astringent  principle  pervades  the  various  kinds  of  oak ; 
a  resinous  principle  the  linear  evergreens ;  an  aromatic  oil,  the  peppermint, 
and  other  didynamous  herbs;  a  poisonous  principle,  the  different  species  of 
rhus ;  and  that  a  narcotic  principle  pervades  a  large  assemblage  of  plants. 
We  know,  also,  that  these  various  active  principles  in  each  group,  are  in 
general  analogous,  but  not  identical ;  whether  we  examine  them  by  their 
sensible  properties,  with  chemical  reagents,  or  observe  their  effects  upon 
the  living  body.  Now,  may  it  not  be,  that  two  distinct  species  of  the  same 
natural  order  of  microscopic  beings  may  produce  autumnal  fever  ?  May 
not  one  be  the  cause  of  intermittents — the  other  of  remittents  ?  may  not 
both  act  on  the  system  at  the  same  time?  and  may  we  not  thus  explain 
diversities,  which  are  inexplicable  on  the  malarial  hypothesis  ?  Every  practi- 
cal physician  knows,  that  while  the  juice  of  a  variety  of  plants  will  produce 
the  pathological  condition  called  narcotism,  the  symptoms  of  that  state,  when 
induced  by  different  agents,  differ  as  widely  from  each  other,  as  the  symp- 
toms of  the  different  forms  of  autumnal  fever.  " 

10.  In  discussing  the  meteoric  hypothesis,  it  was  said,  that  the  patho- 
logical effects  of  a  certain  condition  of  the  principles  of  the  atmosphere,  are 
always  immediate ;  and  it  might  have  been  remarked,  when  treating  of  the 
malarial  hypothesis,  that  as  far  as  we  know,  the  effects  of  gases  are  likewise 
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i«diAl6 ;  but  «€  lire  certain  that  aututnnal  fever  often  begins  m^ny  dajs, 
wmi  even  wetka  ar  mnnth%  after  an  cstposuro  to  its  remote  cause.  Now 
«ft  kftOV^  Hi  ft  general  faGl>  that  mnnj  animal  poison  a  do  not  develop 
tMr  iiecis,  till  after  the  lapse  of  a  greater  or  leas  lengtb  of  time,  Thus^ 
tvQ  9idu  ttij  «I^M  before  amall-pox  will  appear,  after  escpoBurc }  and  two 
\  hmat  paaaed  away,  before  hydrophobia  has  Mlowed  on  the  bite  of  a 
On  thii  point,  tbea,  the  vegeto^animaieukr  h^pothesi^,  bas  an 
advaiila^  oftt  both  Ibe  others. 

11.  Il  baa  been  already  stated,  thiit  nutumna]  ferer  prevails  verj  une- 
fvaUjr  in  different  years;  and  that,  in  the  aame  locality,  it  may,  In  one 
aalumi,  be  malignant  and  epidemie,  and  in  another,  mild  and  sporadic. 
Hit  caii|  perhaps,  be  better  ea  plained  on  the  hypothesis  we  are  now  diseuss- 
1^,  tliao  Oft  either  of  the  other?;  for  we  know,  that  throughout  the  visihle 

hlc  d^mam^  reprcnl action  is  by  no  mean:^  uniform.  A  year  of  great 
B,  may  be  followed  by  one  nnproduetjye,  in  the  tegetable  kiog- 
1 1  sod  in  the  animal,  one  summer  and  aulumn  will  be  infested  by  inseeta 
food  another.  It  has  often  happened,  that  mu.^quiloes  have  been 
Eit  froiD  the  banks  of  the  middle  portion  of  the  Ohio  Kiver,  for  a  year, 
Ifid  In  the  nait  appeared  in  immense  numbers.  We  have  but  to  suppose 
iaaeet  fonaa  of  a  parallel  site,  to  live  under  corresponding  lawi^,  and  the  by^ 
poihcsii  now  before  us,  offers  an  explanation  of  siukiy  and  healthy  sea  sons » 

12.  It  18  well  known  that  the  long-eon  tinned  euUivation  of  the  soil,  and 
tfce  Vniiding  of  towns  and  eities,  diminishes  Uie  prevalence  of  the  Fever, 
Sevtkb  dtUiiration  Implies  the  drying  up  of  a  great  deal  of  surface  water  | 
the  bomliig  tip  of  the  natural  yegetation,  and  the  gradual  decompoiition  of 

rUeli  has  been  mingled  with  the  soil.  Summer  crops,  as  those  of 
i  and  hay,  are  also  removed,  and  not  suflfered  like  the  natural  herbago 
to  aceumtlate  on  the  jturface  ^  and  those  of  autumn  are  either  removed,  or 
in  tlie  ooQiae  of  the  winter  consumed,  to  prepare  the  delds  for  new  plnnting, 
Thtifl  the  food  of  microscopie  beings  is  destroyed,  and  their  reproduction 


U,  We  are  familiar  with  the  fact  that  many  persons  never  sicken  with 
iliiaiftl  feteri  whtlo  othern  around  them  will  have  repeated  attacks.  This 
iiiicribed  to  difference  of  susceptibility,  and  of  exposure  to  esciting  causes. 
kcriptioti  is  no  doubt  eorreot ;  but  the  vegeto^animalcular  hypothesis 
i,  ffoni  aoalogy,  an  additional  explanation.  It  is  well  known  that  eer- 
tain  Yiiible  tnseeti  prey  on  some  individuals  much  more  than  others — seem 
to  be  aUraeted  by  one  and  repelled  by  another^ — and  we  have  hut  to  grant 
to  the  iuTisikle  the  same  taates  and  instincts,  to  understand  that  some 
ytnoOM  aajr  ^twaya  draw  ew&rma  around  them^  white  othera  escape  their 

if  -1^  1^1,  Jl  a  1  f  Al  ■ 

UltpiCIIII  IIHIB* 

U.  People  who  inhabit  bouses  built  on  the  hills  adjoining  valleys  are  said 
te  anfer  mor©  than  those  who  reside  below.  Now  every  breeze  may  waft  and 
k%r  ill  itKjb  balritationB  the  mieroscopic  beings  which  multiply  in  the  rich 
waA  lipjnid  valley-soil.     It  has  also  been  observed,  that  a  grove  of  forest 
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trees  between  an  inhabited  boose,  and  what  is  called  a  sickly  spot,  gives  com* 
paratiye  immunity  from  the  FcTer;  and  may  not  the  leaves  of  such  trees  as 
successfally  arrest  animalcules,  or  vegetable  germs,  as  they  can  absorb  a  gas 
not  designed  for  their  nourishment? 

From  what  has  been  said,  it  appears  obviously,  I  think,  that  the  etiological 
history  of  autumnal  fever,  can  be  more  successfully  explained  by  the  vegeto* 
animalcular  hypothesis,  than  the  malarial.  But  both,  in  the  present  state  of 
our  knowledge,  must  stand  as  mere  hypotheses.  Neither  can  claim  the  rank 
of  a  theory  ;  nor  will  it  be  entitled  to  the  confidence  of  the  profession  until 
many  additional  hcis  are  brought  to  its  support."^ 

1 V.  Value  of  the  Discovert  of  the  Efficient  Cause  of  Autumnal 
Fever. — ^I  cannot,  a  priori,  attach  much  practical  importance  to  a  discovery 
of  the  efficient  cause  of  autumnal  fever ;  and  have  devoted  several  pages  to 
its  discussion,  from  deference  to  my  brethren,  much  more  than  from  my  own 
conviction,  of  the  value  of  the  discovery  to  which  so  many  minds  are  directed. 
Bid  we  know  tho  particular  meteoric  condition,  the  gas,  or  the  organised 
microscopic  species  which  produces  the  Fever,  we  should  not  probably  be 
able  to  defend  ourselves  against  it,  by  any  precautions,  but  those  which 
experience  has  already  established ;  nor  should  we  be  able  to  destroy  the 
efficient  cause  without  annihilating  the  conditions  under  which  it  is  generated. 
Those  conditions  are  already  well  known.  The  individual  exposed  to  them 
is  liable  to  an  attack — he  who  keeps  away  remains  exempt.  The  people  of 
the  country  escape  the  vesicular  eruption  produced  by  the  thus  toxicodendron 
or  the  rhus  vernix,  by  keeping  beyond  the  sphere  of  exhalation.  They 
know  nothing  of  the  nature  of  the  poisonous  emanation,  and  yet  their  means 
of  protection  are  as  perfect,  as  those  of  the  chemist  would  be,  who  might 
analyse  the  poison  and  give  it  an  appropriate  name.  Nor  is  it  probable 
that  the  discovery  of  the  efficient  cause  would  throw  any  light  upon  the 
treatment.  It  was  not  a  knowledge  of  its  cause  that  taught  us  the  cold 
treatment  of  small-pox; — ^we  know  the  cause  of  hydrophobia  and  yet 
cannot  cure  it ; — we  do  not  know  the  cause  of  goitre,  but  have  discovered 
that  iodine  is  an  efficient  remedy. 

Ignorant,  however,  as  we  are  of  any  definite  efficient  cause  for  autumnal 
fever,  I  am  a  full  believer  in  its  existence,  and  shall  speak  of  it  as  a  specific 
agent,  known  only  by  its  effects  on  the  living  body.  These  effects  constitute 
the  disease  we  have  been  studying  in  its  etiology ;  and  are  now  to  contem« 
plate  in  its  symptomatology,  pathology,  and  therapeuUcs.  In  proceeding  to 
do  this,  the  first  inquiry  naturally  is,  into  the  manner  in  which  the  assumed 
agent  makes  its  impress  on  the  system.  In  doing  this,  I  wish  it  understood 
that  if  I  should,  at  any  time,  use  the  word  malaria,  it  is  merely  to  designate 
the  remote  cause,  whatever  it  may  be. 

*  When  ttiii  artiel*  wm  aboat  to  be  mo  t  to  Um  pran,  a  Mend  handed  me  ProfeMor  Mliebell*e  Leetoiee 
M  tile  «  Crfplcffammu  origin  ^f  JfoloriMM  omI  EpSdmic  tkwt.^  whleh  I  had  not  bdbre  aeeB.  Tha 
an^  of  ftfcts  made  by  the^Ieaned  aothor,  leema  almoet  ineaiatlble;  and  from  his dlflttBguiahed  reps* 
tatloa,  It  wffl  aodovibt,  lead  many  oihan  lato  oew  eotmei  of  obaarraftioB  and  ezperimeBt 
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CHAPTEE    III. 

iOPS  0?  ACTIOK  AKD  FIEST  EFFECTS  OF  THE  REMOTE  CAUSE  OF 
AOTOMNAL  FEVER. 


SECTION  I. 
APPLICATION    OF  TOE    POISON. 

Am^MIIHQ  the  ezutvme  of  a  poison  concealed  in  the  atmospbcre^  we  are 
led  to  iaqiiire  dq  wbat  stirfitces  it  makes  its  primary  impreGsion. 

L  ACTIOH  ON  THE  Skjn- — ^Severai  known  gases  act  with  such  energy  on 
tibt  CQtMM^ffU  surface,  that  when  they  aro  applied^  for  some  time,  tbey  pro- 
4Mi4ra<ied  effects.*  Bnt  can  tblB  be  affirmed  of  the  cause  of  autumnal 
'f  Doefl  it  modify  the  vital  proportiesj  and  pervert  the  functions  of  the 
i;  mnif  through  sympathy,  tbe  organism  generally?  Does  it  penetrate 
I  iiit«ftimcDt  and  mingle  with  tbe  blood  ?  There  are  facts  which  seem  to 
alBrtnativG  answer,  to  at  least  one  of  these  <|ueationB,  FtrsL  Eat- 
ponm  ol  ihe  aurfaoe  of  the  body  to  tbe  night  air,  in  early  autumn,  ia  often 
faOowtd  by  an  aitack  of  the  Fever.  Second.  The  fuQctions  of  tbe  skin, 
Unb  perapiratory  and  calorific,  are  i^ignally  impaired  in  tbe  forining  Btages  of 
ibe  F«?ir,  In  oppo«ilion  to  tbe  first  of  these  facts,  it  is  well  known  that  a 
hmnj  meal^  a  debaucU  with  wioe  or  w^is^ey,  tbe  action  of  a  hot  suti,  or  the 
ri^ktcnt  opentioti  of  &  cathartic,  when  the  Fever  is  epidemic,  may  iavite  an 
and  the  expos  are  of  the  body  at  night,  may  like  them,  be  only  an 
ting  caii«e.     Id  opposition  to  tbe  second  I  may  say,  that  the  other 


of  the  body  are  impaired,  as  early  and  esttenslToly,  as  those  of  the 
ilifi«  FrooX  U  wanting,  then,  that  the  remote  cause  acta  upon  or  penetrates 
thtt  akia,  to  the  prodaelioo  of  this  fever,  though  the  opposite  cannot,  in  the 
pruciii  al&to  of  anr  knowlcdgie,  be  established. 

IL  Action  om  tbe  Stosiach  and  Bowels, — Tbe  remote  cause  baa 
bctn  tupposed  to  exert  lis  primary  influetice  on  the  gas tro-in test inal  mucous 
ii£,  or  Lo  enter  the  eireulation  through  that  surface.  The  facts  in 
of  ihia  opinioo  are  :  Fir»L  The  early  demngement  of  the  functions 
stomach,  liver,  and  bowels,  evinced  by  losa  of  appetite,  nausea| 
or  auppresaed  secretion  of  bile,  and  eonstipation,  or  diarrbcea. 
The  actual  development,  in  many  cases,  of  gastro-cnterilis.  Third. 
The  atkged  necessity  of  admitting  the  latter  condition,  as  requisite  to  tbe 
psdo^lloti  of  th«  Fever. 

Bniliictft  Ikeii  are  inconelnsive,  and  the  objections  to  tbe  hypothesis  many. 
In  tlu^yfril  plaoe,  as  I  have  said  of  the  leaion  of  the  functions  of  tbe  skin, 
ihowof  tlie  digestive  organs  have  bo  priority  over  lesions  of  other  functions. 

•  l^iQEPdf  oo  Fliyilcid  Aftnti.    MnltBr'i  PbjiiQlagr.    CliriflUna  on  PoCnmi. 
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Muscular  languor,  impaired  perspiratiou,  diminished  heat,  heaviness  of  the 
head,  reduced  activity  of  the  mind,  and  pain  in  the  back,  or  several  of  these 
symptoms,  are  as  early  in  their  appearance  as  the  disorders  of  the  digestive 
organs — sometimes  earlier;  for  every  physician  has  met  with  cases,  in  the 
forming  stage  of  the  Fever,  in  which  he  found  it  necessary  to  prohibit  the 
patient  from  eating.  In  the  second  place,  both  the  symptoms  and  the 
required  treatment  of  numerous  cases,  show  that  gastro-entcritis  is  not 
present.  Indeed,  splenitis  is  oftener  present  than  mucous  inflammation,  and 
hepatitis  is  by  no  means  uncommon ;  but  the  cause  of  the  Fever  cannot 
reach  either  of  those  organs  without  penetrating  others.  And  if  they  can 
become  inflamed,  without  being  directly  acted  on  by  the  poison,  the  existence 
of  gastro-enteritis  is  no  evidence,  that  it  has  made  its  first  impression  on  the 
stomach  and  duodenum.  In  the  third  place,  the  influence  of  a  hearty  meal 
(in  cases  in  which  the  appetite  has  not  been  destroyed),  in  exciting  the 
Fever,  and  even  developing  gastritis,  does  not  prove  that  the  cause  had 
acted  on  the  stomach ;  for  if  the  organism  at  large  had  felt  its  influence 
through  whatever  channel,  and  the  stomach  had  then  been  irritated  by  a 
meal,  which  it  could  not  digest,  the  sympathetic  relations  between  it  and 
the  whole  system  might,  at  once,  arouse  inflammation  in  the  former,  and 
fever  in  the  latter.  In  addition  to  these  objections  it  may,  in  the  fourth 
place,  be  asked,  how  an  agent  so  subtle,  as  to  have  hitherto  escaped  detection, 
can  find  its  way  in  the  stomach,  in  such  quantities  as  to  prove  injurious, 
either  by  its  action  on  the  mucous  membrane  or  its  passage  into  the  blood  f 
It  could  only  reach  there,  by  being  n^jngled  with  our  food  and  water ;  which, 
for  aught  we  know  to  the  contrary,  may  be  the  case,  but  I  know  not  of  a 
single  fact  in  support  of  this  opinion. 

III.  Action  on  the  Lungs. — If  the  cause  of  autumnal  fever  be  mingled 
with  the  atmosphere  it  must  be  received  into  the  lungs ;  for  universal  expe- 
rience shows  that  it  is  not  one  of  those  gases  which  provoke  a  closure  of  the 
glottis,  and  thereby  occasion  its  own  occlusion.  Does  it  then,  make  its 
primary  morbific  impression  on  the  pulmonary  mucous  membrane?  In  sup- 
port of  the  affirmative  of  this  question,  it  may  be  stated.  First,  That  the 
area  of  that  membrane  is  sufficient  to  admit  of  an  extensive  contact  of  the 
aerial  poison.  Second,  That  its  susceptibility  to  the  action  of  gases  is  fur 
greater  than  that  of  the  skin  or  gastro-enterio  membrane ;  and,  therefore, 
as  compared  with  them,  it  is  more  likely  to  be  the  surface  on  which  aeriform 
poisons  make  their  primary  impression.  It  may  be  objected  to  this  hypo- 
thesis, however,  that  the  function  of  respiration  is  less  impaired  in  the  early 
stages  of  this  fever,  than  most  of  the  other  great  functions,  and  that 
bronchitis  is  but  seldom  developed.  The  former  is  entitled  to  consideration, 
but  the  latter  is  not,  inasmuch  as  all  morbific  agents  do  not  necessarily  excite 
inflammation  in  the  parts  upon  which  they  act ;  and,  it  has  not  yet  been 
shown,  that  the  cause  of  autumnal  fever  is  one  of  those  which  do.  Never- 
thelesB|  I  cannot  regard  the  opinion  that  autumnal  fever  has  a  pulmonary 
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origillt  It  aiijrtbttig  more  thau  an  bjpolhesia.  Aa  nitrogtri,  oxjgeti;  and  some 
1  liaT«  been  found  to  enter  the  cireulatiori  through  tho  skin,  U  is 
that  the  caiiie  of  this  fever  may  be  introduced  in  the  same  way* 
i  it  be  introduiTd  into  the  stomacb  and  bo  web,  it  might  tbenca  enter 
tkft  bloody  as  there  k  reason  to  believe  that  certain  gases  do.^  But  patsing 
hj  tlicse  sor&eeS|  ms  altogether  ^ubordioate  we  may  turn  to  the  pulmoniLry^ 
as  Uwi  iliniitgb  wbleh  most  gasca  pas»  into  the  circulation.  Of  the  reality 
of  iby  ftbiorptioii,  no  physiologist  can  entertain  a  doubt.  In  fact,  it  seems 
•9  bo  fttnoil  M  mucb  a  function  of  the  putmonary  membrane,  to  abaorb  cer- 
laiQ  puM  sad  oioTBj  afl  it  is  of  the  gastro-enteric  to  absorb  liquids.  Thus 
Dr,  Edwardif  bas  demonittrated  the  absorption  of  oxygen^  tiSOtCj  hydrogen, 
I  vapor,  by  the  lungs.  Others  have  confirmed  his  observations,  and 
tbv  absorptioQ  of  other  gases  highly  probable ;  finally,  all  the  world 
it  lisitliar  with  tbe  fact,  that  a  grc:tt  variety  of  odorous  exhalations  arc  like- 
ma  abiorlMd — often  rapidly  and  eoptonsly.  Shcb  being  the  penetrability 
of  tbt  pnllAOQary  membrane,  there  is  no  anatomical  or  physiological  objeo- 
tbii  so  tbe  theory  of  the  passage  of  the  efficient  cause  of  autumnal  fever 
ihitMigit  tbal  tissue  into  the  blood;  still,  this  does  not  prove  that  it  is 
abiogfcej  only  that  it  may  be.  But  there  are  no  proofs^  of  the  fact  f  X 
^  ot  none,  which  do  more  than  render  it  probable,  Fit-xt  We  have 
ii  Unt  there  is  no  evidence,  that  the  morbific  impression  of  this  cause  is 
on  the  alin  or  mucous  membranes  with  which  it  is  in  contact^  and 
|ei  biftetion  on  the  system  is  a  reality,  hence  wc  may  conclude  that  It  pene- 
ItilM  tbrougb  some  surface  to  the  blood.  Se&>nd.  As  various  gasc?,  vapoTS , 
md  odofSi  penetrmt^  the  thin  parietes  of  the  vessels  of  the  pulmonary  mem- 
hraoti  vt  UMiy  rood  ode  fr^m  analotjif^  that  the  efficient  cause  of  this  fever 
My  do  tte  same.  ThtnL  Dr.  Stevens  has  shown  that,  in  the  endemic  fevers 
<vf  tbe  West  indies,  tbe  blood  sufers  deterioration  bef(>re  the  phenomena  of 
fevtrlkaTc  manifested  themselves  in  the  funotions  of  the  eolids.  Fourth.  Tho 
Itty  of  functional  lesion,  and,  in  most  cases,  its  equality  among  the 
organa.  in  other  words,  the  involvement  of  the  constitution,  would 
indieata,  that  the  remote  cause  has  acted  throughout  the  whole 
I  ftt  the  same  time.  Fi/ih.  A  prom  tnent  and  most  daogerous  condition 
I  fever,  is  the  impaired  state  of  the  calorific  function,  found  in  its 
[  degree  in  algid  i q term! t tents.  As  tbe  blood  evidently  plays  an  im- 
portsDi  p>ari  in  this  function,  may  we  not  conclude  that  in  these  remarkable 
it  baa  undergone  a  change  in  its  composition  or  congtitutioo,  which 
It  for  the  development  of  caloric  I  Whatever  may  be  the  agency  of 
tha  n^rro^  system  in  this  function,  it  is  undeniable  that  the  blood  is  irnme* 
dialdy  and  deeply  eoncemed;  and  highly  probable  that  its  agency  is 
Hiig  to  chemical  printiplea.  Should  it  then  be  altered  in  its  con- 
its,  or  Ibeir  mode  of  union,  an  alteration  in  its  calorific  agency  would 
itabk.  It  must  not  he  forgotten,  however,  that  in  the  stage  of  febrile 
there  Is  tnereaaed  heat.     NevertbelesS|  there  are  cases  in  which, 

•  Cillillpiu,  p«l  AS*  1 14wBfdi  oa  Pfa jp.  Afenti. 
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daring  that  stage,  the  extremities  continao  cold.  Sixth.  An  argnment  in 
favor  of  this  hypothesis  may,  perhaps  he  found  in  the  well-known  fact  that 
a  suppression  of  perspiration  hy  lodging  in  the  open  air,  tends  to  excite  the 
disease,  and  that  a  copious  perspiration,  effected  hy  art  in  the  forming  stages, 
often  arrests  it.  While  the  function  of  perspiration  continues  active,  the  poi- 
son ahsorhed  hy  the  lungs  may  pass  off  through  the  skin ;  but  being  arrested 
in  that  exit,  may,  by  its  accumulation,  prove  mischievous,  and  when  it  haa 
already  begun  to  do  harm  a  copious  sweat  may  relieve  the  system  of  suoh 
an  amount  that  fever  may  be  averted.  Seventh,  Nearly  connected  with 
these  views,  and'  tending  to  the  same  point,  is  the  fact,  that  as  long  as  the 
nights  continue  warm,  the  disease  does  not  become  epidemic ;  but  as  soon 
as  they  become  so  cool  as  to  check  the  functions  of  the  skin,  by  diminishing 
its  capillary  circulation,  and  surrounding  it  with  a  damp  atmosphere,  from 
the  liberation,  by  the  reduction  of  temperature,  of  a  portion  of  vapor  which 
was  insensible  at  a  higher  degree  of  atmospheric  heat,  the  Fever  assumes  an 
epidemic  character. 


SECTION  II. 

MODE  OP  ACTION. 

Supposing  the  agent  which  produces  the  Fever  introduced  into  the  blood 
through  the  lungs,  what  may  be  its  mode  of  action?  Experiments  by 
various  physiologists  and  chemists}'*'  have  shown,  that  in  reference  to  their 
effects  upon  the  living  body  when  inspired,  the  known  gases  may  be  divided 
into  the  inert,  the  irritant,  and  the  narcotic.  Of  the  first  class,  are  azote 
and  hydrogen,  which  prove  injurious  entirely  or  chiefly  by  excluding  atmo- 
spheric air.  To  the  second  class  belong  nitric  oxide  gas,  nitrous  acid  vapor, 
muriatic  acid  gas,  chlorine,  sulphurous  acid,  and  ammonia ;  all  of  which 
irritate  in  a  sensible  manner,  or  inflame  the  aerial  passages,  and  some  of 
which,  in  a  very  dilute  state,  if  inhaled  for  a  considerable  time,  prove 
narcotic.  In  the  third  group  are  comprehended  sulphuretted  hydrogen, 
carburetted  hydrogen,  carbonic  acid,  carbonic  oxide,  nitrous  oxide,  cyanogen, 
oxygen,  ether,  and  chloroform,  in  which  the  narcotic  greatly  predominates 
over  the  irritating  property. 

Judging  by  its  first  effects,  as  found  in  the  early  stages  of  autumnal 
fever,  to  which  of  these  classes  should  we  refer  the  cause  of  that  fever  f 
Not  to  the  inert,  which  destroy  life  simply  by  excluding  the  atmosphere,  for 
it  causes  no  such  exclusion ;  not  to  the  exclusively  irritant,  for,  as  we  have 
seen,  they  inflame  the  respiratory  membrane ;  not  to  the  entirely  narcotic, 
for  somnolency  is  not  a  prominent  symptom  of  the  early  stage  of  that  fever. 
Belying  on  it«  effects,  to  guide  us  in  an  estimate  of  its  character,  we  may 

*  Cbrlsttfon,  p.  689. 
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Bj-,  that  ihe  effioieia£  caase  of  this  fe?er  is  a  peculiar  poison,  of  a  sedative 
nl  irritAtiDg  qaality,  somewhat  like  the  narcotico- irritating  gnses,  or  cer- 
mm  aolM  Md  tuld  boding,  which,  in  large  dos^^H^  destroy  life  siidde olj,  by 
■rising  ptmtT,  tDd  in  ^miller  portiotis,  weaJEen  while  thej  pervert  the 
■lEikctioiia.  Atmtmm^  this^  let  ns  iDqaire  coneerniog  its  actioD,  first  on  the 
niftod.  Bud  secondly  on  the  polids, 

L  1,  la  rdeiBBoe  to  the  Mood,  we  can  only  regard  this  agent  as  aotoething 
pihittlwd  And  mi  ogled  with  it:  a  foreign  anbatanco  united  with  the  water, 
n  vhtcli  the  saline  and  animal  ingredienls  are  dia§olved  or  suspeodod.  Of 
L|U  eiipcta  on  these,  or  the  inanner  in  which  they  are  produced,  we  are  pro- 
Rviidlj  ignormoL  Stilly  as  the  introduction  of  a  foreign  ingredient,  into  a 
itmA  $Q  eompoonded,  cannot  be  made  without  disturbiog  the  eqailihrium  of 
LilP  aSaities,  and  changing  its  isometrie  character,  we  are  bound  to  admit  a 
|jillefioral«d  oondition  oftbatfiuid^  if  the  absorption  be  a  reality.  From 
Lihe  plijiiological  relations  between  the  blood  and  the  containing  solids,  from 
Ithtmoaieiit  this  condition  is  established,  the  action  of  the  former  upon  the 
Uillir,  toufst  he  diicrent  from  what  it  is  in  health;  and  the  change,  however 
I  boegbl  abont,  is  to  disease*  The  influence  of  such  a  blood  on  the  nervnus 
I  qfiltB,  ami  all  the  organs  of  seeretion,  not  lesa  than  on  the  heart  and 
I  VMkU*  being  different  from  what  that  influence  is,  when  the  blood  is  in  a 
noilMl  ^(mdttion,  the  functions  performed  by  those  great  structures,  are 

■  lieiHiHIy  altered  ;  and  here  may  be  the  origin,  in  part,  of  the  first  sjmp- 
Mtti  ef  I  be  fcYers  we  are  considering. 

I     2.  But  the  agent  whieb  has  passed  into  the  , bloody  may  retain  ita  inte- 

■  irilj,  and  produoe  effects  peculiar  to  Itaelf,  by  acting  on  the  parts  with 
1 9Ueli  U  is  hrougbt  in  contact.  These  arc  the  entire  internal  surface  of 
Itbt  arttri^  Tei©*,  and  heart.  That  this  surface  is  of  vast  eslent,  we  are 
I  lufbt  bj  anatomy ;  and  that  its  arterial  portion,  at  least,  is  exquisitely 
lltivt  to  the  impress  of  foreign  matter,  has  been  equally  dem  oust  rated  by 
ItXfBTiineiital  phyiiologj.  That  the  heart  is  endowed  with  a  high  degree  of 
I  irrltmbiLity^  wm&  shown  long  since  bj  Haller;  and  that  it  possesses  nerves, 
I  bai  htmm  proved  by  Scarpa.  That  the  smaller  arteries  and  capillaries  are 
I  Khiviia  endowed  with  nerves,  has  been  demonstrated  by  Lucre  'j*  that  they 
I  art  tlw  aeala  of  the  liveliest  sensibiJity,  is  obvious  to  every  observer  ;  and 
I  t^  Um  DtfTons  system  eierciscs  over  their  circulatory  and  secretory  fune- 
Ltiw,  A  oimstant  and  decided  infloenee,  has  been  established  by  the  ex- 
^^^^(■It  of  Sir  WiboB  Philip  and  others^  if^  indeed^  it  has  not  forced 
HHfupon  the  attention  of  every  observing  physician,  in  the  modifications 
r  of  •tcreliona^nd  calonfieation,  which  result  from  varying  states  of  the  inner- 

Bwdh  is  the  surface  with  which  the  absorbed  and  undecoin posed 
;  u  brought  in  contact.  A  surface  not  protected,  like  the  skin,  with 
catkb ;  ticit  limited  to  a  group  of  organs,  and  defended  with  mucuis^  like 
tki  pilmoQAfy  orgaatto-ititestiualxnembraDe  ;  but  undefended  ;  more  extea- 
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.w  -iMi  .  io  -^uoic  ot  chose  taken  together;  found  in  every  organ  of  the 

■■^..    ..^  i:k^/^  ievvlop^id  in  those  which  perform  the  most  vital  fanetions. 

.     ;  ->v  .v*ucoue  to  the  cause  of  autumnal  fever,  a  pecnliar  narcotioo- 

«««i»..44i^  .«u.*xi{,v,  't»  uecessarj  effects,  in  such  a  mode  of  applicatioo,  will  be 

a^;^    tuica  cuu6(.itu(e  the  first  stage  of  that  fever — ^reduotion  of  vital 

u.v^ji«^'.     oiUi4iU^>66  oi  sensibility,  suspended  or  prevented  secreUon,  and 

.:uua..>4is;u  ctiioi-itication ;  and  from  an  equal  necessity,  they  will  be  felt  in 

.«;  M.44v»  'i'  i\ic  body,  because  the  agent  which  produces  them  travels  with 

uv    acaiuuou.     We  may  assure  ourselves,  that  its  first  effects  will  not  be 

;u»vUdV>  but  depression  of  excitement,  by  referring  to  the  oonsUtntional 

auuviicg  o(  t'oreigu  matters,  liquid  or  gaseous,  when  introduced  into  one  of 

ac  s^iuu;*  membranes  (as  a  peritoneum,  for  example),  whidi  are  always 

uiv^xv  vt  Ucprecisiiou  as  well  as  irritation.     If  we  suppose  such  matters  to  be 

xiuuiltuacousiy  introduced  into  all  the  serous  sacs  of  the  body,  we  should 

c:^[>cci  imiuodiato  reduction  of  the  vital  powers,  and  early  death;  though  we 

vaa  vvaccivo  of  the  quantity  being  so  small,  that  the  system  would  reaot| 

iuvl  tcvcr  and  iutlammation  ensue.     I  can  see  no  logical  objection  to  this 

i.  U  wo  combine  these  effects,  with  those  supposed  to  be  produced  by 
ihc  i^itui'od  aUto  of  the  blood,  and  with  the  whole,  those  which  must  neces- 
.laulv  aud  immediately  result  to  that  fluid,  from  the  reactive  influence  of 
U\\>  dlMouMcd  Nolids,  we  have  before  us  the  pathological  state  which  oonsti- 
tuion  tho  tliHt  effect  of  the  remote  cause,  and  the  first  stage  of  the  Fever; 
14  «U^o  whioh  tho  hypothesis  (for  it  cannot  be  regarded  as  an  established 
thuiuy)  Hooms  adequately  to  explain;  and,  by  explaining,  to  commend 
iLtull  til  our  cousidcration  and  coufidence.  Having  now  accomplished  the 
vibjiiol  |irii|i(iHed  in  this  chapter,  let  us  proceed  to  inquire  into  the  develop- 
Uk\Mk%  itf  thii  Fovcr. 


CHAPTER  IV. 

VAIllKTIES  AND  DEVELOPMENT  OF  AUTUMNAL  FEVER. 


SECTION  I. 

VABIETIES. 


TliK  (imt  cffiK^tfl,  or  morbid  impressions,  produced  by  the  remote  cause  of 
uur  nutuiiiiml  fovt^r,  are  so  nearly  the  same,  whatever  may  be  the  subsequent 
(ypii,  that  ill  in  any,  indeed,  in  most  cases,  that  type  cannot  be  seen  through 
Ilium .  In  tlioir  incipient  stages,  the  different  forms  of  this  fever  are  not,  in 
^ufiural,  til  be  diiitinguishod ;  but  as  they  advance,  a  difference  in  type  mani- 
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Bive  than  the  whole  of  those  taken  together ;  foand  in  every  organ  of  the 
body,  and  most  developed  in  those  which  perform  the  most  vital  functions. 

3.  If  we  concede  to  the  cause  of  autumnal  fever,  a  peculiar  narcotioo- 
irritating  quality,  its  necessary  effects,  in  such  a  mode  of  application,  will  be 
those  which  constitute  the  first  stage  of  that  fever — reduction  of  vital 
energy,  obtuseness  of  sensibility,  suspended  or  prevented  secretion,  and 
diminished  calorification ;  and  from  an  equal  necessity,  they  will  be  felt  in 
all  parts  of  the  body,  because  the  agent  which  produces  them  travels  with 
the  circulation.  We  may  assure  ourselves,  that  its  first  effects  will  not  be 
increase,  but  depression  of  excitement,  by  referring  to  the  constitutional 
influence  of  foreign  matters,  liquid  or  gaseous,  when  introduced  into  one  of 
the  serous  membranes  (as  a  peritoneum,  for  example),  whidi  are  always 
those  of  depression  as  well  as  irritation.  If  we  suppose  such  matters  to  be 
simultaneously  introduced  into  all  the  serous  sacs  of  the  body,  we  should 
expect  immediate  reduction  of  the  vital  powers,  and  early  death ;  though  we 
can  conceive  of  the  quantity  being  so  small,  that  the  system  would  reaot| 
and  fever  and  inflammation  ensue.  I  can  see  no  logical  objection  to  this 
analogy. 

4.  If  we  combine  these  effects,  with  those  supposed  to  be  produced  by 
the  altered  state  of  the  blood,  and  with  the  whole,  those  which  must  neces- 
sarily and  immediately  result  to  that  fluid,  from  the  reactive  influence  of 
the  diseased  solids,  we  have  before  us  the  pathological  state  which  consti- 
tutes the  first  effect  of  the  remote  cause,  and  the  first  stage  of  the  Fever; 
a  stage  which  the  hypothesis  (for  it  cannot  be  regarded  as  an  established 
theory)  seems  adeiquately  to  explain;  and,  by  explaining,  to  commend 
itself  to  our  consideration  and  confidence.  Having  now  accomplished  the 
object  proposed  in  this  chapter,  let  us  proceed  to  inquire  into  the  develop- 
ment of  the  Fever. 


CHAPTER  IV. 

VARIETIES  AND  DEVELOPMENT  OF  AUTUMNAL  FEVER. 


SECTION  I. 

VARIETIES. 

The  first  effects,  or  morbid  impressions,  produced  by  the  remote  cause  of 
our  autumnal  fever,  are  so  nearly  the  same,  whatever  may  be  the  subsequent 
type,  that  in  many,  indeed,  in  most  cases,  that  type  cannot  be  seen  through 
them.  In  their  incipient  stages,  the  different  forms  of  this  fever  are  not,  in 
general,  to  be  distinguished ;  but  as  they  advance,  a  difference  in  type  mani- 


50  •    THE    PRINCIPAL    DISEASES    OF    THE 

imagined.  Remittents  of  a  simple  character,  on  the  contrary,  as  I  have 
already  intimated,  will  cease  of  themselves ;  and  cannot  so  certainly  be  cut 
short  in  their  early  stages,  as  inter  mi  ttents.  I  havo  not,  however,  seen,  or 
been  able  to  collect,  evidence  of  critical  days  in  this  fever.  Its  duration, 
very  commonly,  is  a  week  or  more,  rarely  a  fortnight,  except  when  compli- 
cated with  manifest  inflammation  of  some  organ^  or  when  they  manifest  a 
typhous  character. 

6.  Why  is  it,  that  the  cause,  whose  effects  we  are  considering,  produces 
fevers  of  a  periodical  type  ?  I  know  not  that  any  answer  can  be  given  to 
this  question.  It  is  the  specific  effect  of  the  remote  cause.  It  results  from 
tho  relations  between  that  agent  and  the  living  system  on  which  it  acts. 
When  we  can  tell  how  the  variolous  poison  produces  cutaneous  pustules,  the 
morbillous  a  rash,  and  mercury  a  salivation,  we  may  be  able  to  tell,  why 
autumnal  fever  is  essentially  periodical,  and  not  before. 

7.  Nor  is  it  plain,  why  the  same  remote  cause  will  occasion  an  intermit- 
tent in  one,  and  a  remittent  in  another ;  why  one  shall  have  a  quotidian, 
another  a  double  tertian,  and  another  a  tertian ;  or,  why  several  shall  have 
simple,  and  one  a  malignant  intermittent,  when  all  inhabit  the  same  locality. 
Perhaps,  however,  varieties  of  constitution  and  exciting  causes,  with  unknown 
modifications  of  the  remote  cause,  may  be  looked  to,  for  a  solution  of  this 
difficult  problem.  On  the  last,  my  late  colleague,  the  learned  Professor 
Caldwell,*  has  laid  a  degree  of  stress,  which  might  arrest  our  attention,  if 
the  cause  of  these  fevers,  in  any  of  their  varieties,  had  been  discovered ; 
and,  if  they  did  not  all  prevail  at  the  same  time,  in  the  same  places. 

It  might  be  presumed  that  the  statistics  of  these  varieties  of  fevers  would 
throw  light  on  this  subject.  The  table.  Vol.  II.  p.  20,  presents  the  relative 
portions  of  intermittonts  and  remittents  at  twenty-six  military  posts.  If 
these  be  divided  into  southern,  middle,  and  northern  groups,  we  find  that  for 
the  southern,  the  remittents  make  twenty-one  per  cent. ;  the  middle  fourteen 
per  cent.,  and  the  northern  twenty  per  cent.  Thus,  it  does  not  appear,  that 
temperature  exerts  an  influence  on  the  relative  number  of  intermittent  and 
remittent  cases.  But  may  not  humidity  ?  Let  us  consult  the  table  on  this 
point.  Six  posts  around  the  Gulf  of  Mexico,  give  for  remittents  twenty  per 
cent. ;  and  seven  on  the  Lake  shore,  give  thirteen  per  cent. ;  while  eight 
along,  or  west  of  the  Mississippi,  where  the  atmosphere  is  dryest,  give  only 
ten  per  cent.  From  these  numbers  it  would  appear,  that  humidity  increases 
the  proportion  of  remittents.  But  can  we  adopt  this  conclusion  ?  I  think 
not;  for  ordinary  observation  has  shown  that  remittents  are  even  more 
common  than  intermittents,  on  dry  ridges,  while  in  deep  valleys  and  other 
humid  localities,  intermittents  prevail.  It  must  be,  then,  that  while  the 
army  reports  may  be  correct  as  to  the  aggregate,  they  are  not  to  be  relied 
on,  for  the  relative  number  of  intermitting  and  remitting  cases.  The  mean 
of  the  twenty-six  posts  is  about  eighteen  per  cent,  of  remittent  fever ;  but 

•  PriM  DlfMTtatlon  on  Malaria. 
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froa  Mrenl  jearly  rtporU,  kindly  communicated  to  me  bj  Dr.  Silaa  Ames, 
of  ll«algi>aief7,  on  the  high  bluff's  of  Akbam&  Blver,  in  N.  L,  82'',  tbe  pro- 
portioo  of  fcmittent  cases  is  about  forty-three  per  cent,  of  the  whole^  occur- 
flnf  to  Itifl  prvelke.  Since  these  statements  were  prepared  for  tbe  press, 
I  Ihivo  met  witli  %  ^inscript  of  the  records  of  the  Charity  Hospita!^  New 
OdmOBf  for  mweu  years^  by  Dr.  Fenner,*  which  presents  the  proportion  of 
t«aitlilit0f  at  bul  ten  per  cent,  of  tbe  wlole  I  Such  discrepancies  show  how 
little  neliaooe  oaa  be  phieed  on  the  attempted  classiBcation  of  autnmnal  ferer 
into  iatmistttent  and  remittent. 


SECTION  II. 


OKVELOPMENT  JJTP   FAT  HO  LOGICAL  GHAEACTIB* 

• 

BATina  studied  the  modiuagmdi  of  the  remote  cause  of  autumnal  fever, 
mi  afiiioiiermted  the  varretiea  of  ty|>e  under  which  it  appears,  we  are  pre- 
pK«d  to  laqaire  bow  they  are  developed.  In  doing  this,  we  shall  regard 
as  constituting,  esBentiaOy,  one  pathological  state ;  and  in  studying  its 
li  we  slialt  become  acquainted  with  the  causes  of  some  of  the 
ii  pfotontsd  iBits  symptoms^  and  the  rariatiesuf  treatment  wbicb 

L  Of  THl  FottMlHO  oa  Cold  Stage. — This  commences  with  tbe  initial 
Borbtd  impressioD,  whtcb  we  hare  already  considered;  and,  in  simple  or 
mfattpatOfy  caaea,  termittatei  with  the  aeeesa  of  the  hot  Btage,  to  be  repro- 
Ittcadp  on  the  next  or  some  subsequent  day.  This  paroxysmal  character, 
101  lias  tbati  the  symptoms  whieb  characterize  this  stage,  shows,  that  tbe 
faaetiofi  of  innervation  is  deeply  involved  and  embarrassed*  We  may,  in 
fiict^  adaiitt  that  it  is  the  first  affecU^d.  The  state  of  the  circulation,  equally 
isJicstea  that  the  forces  which  maintHio  it,  are  reduced.  The  heart  is  eu- 
tmhhi,  and  the  co-operative  action  of  tbe  ves&eb,  bowever  it  may  be  exerted, 
has  fiulod  in  a  eorrespondiug  degree.  Hence  the  blood  no  longer  flows  in 
Bstsal  qmantitiesi  through  the  more  exterior  or  peripheral  portions  of  tbe 
hoi  J,  bat  fetnata  to^  or  rather  remains  in,  the  organs  of  the  cranium,  chest, 
aUoaiaSy  ackd  pelvis.  Under  this  condition  of  the  two  great  funetiona  of 
iaatnmiion  and  circulation,  the  secretions  become  still  farther  impaired, 
tkutal  tJiA  beginning.  The  perspiration  is  suspended;  and,  in  many  cases, 
tha  exlialaitoQ  from  the  lungs  is  reduced,  because  the  respiration  is  brought 
down  I  and  t^o  bleed  leema  not  to  favor  the  extrication  of  what  Is  exhaled 
b  keallb.  Tbe  urinary  secretion  Is,  also,  reduced  in  quantity ;  and  the 
kvds  arc  not  in  the  soluble  condition  which  indicates  a  due  secretion  of  the 
iif^&r  fMlefftna/ii.  But  of  all  the  secretions,  that  of  the  liver  is  most  af- 
feeled,  or  ai  loaat  thi  rigoa  of  hiliary  derangement  are  greatest.     A  yellow 

•  3T,  O.  M«4.  wiel  SuTg.  Jowt^  Joty,  1I4». 


54  THE    PRINCIPAL    DISEASES    OF    THE 

orasies,  predispositioDs,  and  the  influence  of  accidental  causes,  they  may  all, 
in  certain  cases,  contribute  to  the  same  fatal  termination. 

II.  Of  the  Hot  Stage,  or  Stage  of  Excessive  Excitement. — Natu- 
rally, that  is  according  to  the  laws  of  relation  between  the  remote  cause  and 
the  living  system,  if  the  patient  should  not  die,  in  the  stage  which  has  just 
been  described,  it  is  succeeded  by  that  now  under  consideration,  of  which  it 
is  the  pathological  cause.  The  morbid  action  has  taken  a  turn — the  vital 
forces  have  risen  from  their  depression,  and  excitement  is  reproduced ;  but 
it  is  morbid.     To  what  cause  are  we  to  ascribe  this  change  ? 

1.  It  is  a  physiological  law,  that  after  depression  there  shall  be  elevation. 
From  mere  lapse  of  time,  if  not  too  strongly  depressed,  the  organs  recover 
their  vigor,  and  begin  to  react.  Various  functions  are  restored ;  but  they 
are  morbid,  in  proportion  as  the  cause  which  depressed  them  was  foreign  in  its 
nature  from  the  agents  which  maintain  life.  To  this  tendency — this  spon- 
taneous revival  of  irritability  and  sensibility — we  may  ascribe,  in  part,  as 
least,  the  revival  of  excitement,  and  the  production  of  the  hot  stage.  If 
the  constitution  be  vigorous,  this  revival  is  more  likely  to  take  place — if 
previously  feeble,  it  may  be  sunk  below  the  point  of  spontaneous  reaction. 

2.  When  the  blood  is  not  too  much  vitiated,  its  centripetal  accumulation 
may  provoke  the  heart  into  reaction. 

3.  We  may,  perhaps,  admit,  with  Sir  Wilson  Philip,  that  the  retained 
sanguineous  excretions  may,  sometimes  irritate  the  heart  into  reaction ;  but 
this  would  probably  only  happen  in  the  milder  cases,  in  which  that  fluid  had 
not  become  deeply  altered. 

4.  Should  the  vital  properties  of  any  internal  organ  have  suffered  less 
than  the  rest,  the  bypersemia  into  which  it  is  thrown,  may  at  an  early  period 
establish  inflammation  in  it,  the  very  commencement  of  which  would  tend  to 
raise  the  excitement  of  the  system. 

5.  Lastly,  the  external  and  internal  stimulations,  to  which  we  subject  our 
patients,  -contribute  to  the  same  result. 

But  in  whatever  way  it  is  brought  about,  when  death  does  not  happen  in 
the  stage  of  depression,  high  excitement  ensues,  and  other  phenomena,  in- 
dicating new  pathological  conditions,  offer  themselves  to  our  notice. 

1.  The  blunted  sensibilities  of  the  patient  become  morbidly  acute — ^pain 
occurs  in  parts  not  previously  affected,  or  becomes  sharp  where  before  it  was 
dull. 

2.  The  heart,  in  most  cases,  acts  with  unwonted  force,  and  the  blood  is 
thrown  toward  the  periphery  of  the  body ;  but  circulates  with  a  rapidity  which 
brings  it  speedily  back  upon  the  viscera. 

3.  The  calorific  function  is  not  only  restored,  but  becomes  excessive,  and 
the  intolerance  of  heat  is  augmented. 

4.  The  liver  acts  with  uncommon  energy,  and  the  secretion  and  excretion 
of  bile  are  correspondingly  great;  at  the  same  time  the  bilious  hue  may  become 
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Haying  considered  the  origin  and  mode  of  invasion  of  the  remote  cause  of 
aatamnal  fever,  the  nature  of  the  morbid  impression,  and  the  consequences 
of  that  impression  in  the  production  of  the  cold  and  hot  stages  of  the 
various  forms^  we  have  continued  our  generalization  to  its  legitimate  limits^ 
and  must  now,  bj  analysis,  resolve  wha^  we  have  treated  as  one  pathologi- 
cal state,  into  several;  that  the  peculiarities  of  each  may  be  presented. 
In  doing  this,  we  shall  recur  to  the  varieties  enumerated  in  the  preceding 
chapter. 


CHAPTER  V. 

INTERMITTENT  FEVERS-SIMPLE  AND  INFLAMMATORY. 

Much  time  has  been  devoted;  bj  the  nosologists,  to  the  division  of  in- 
ter mitten  ts  according  to  their  periodicity.  Regarding  such  classifications 
as  of  little  practical  value,  I  shall  pass  them  by,  and  adopt  that  which  seems 
best  fitted  to  suggest  the  variety  of  treatment,  which  in  thi^  country  they 
require.  This  classification,  as  already  made,  is  into  simple^  inflamma- 
tory, and  malignant;  which  terms  do  not  represent  three  different  diseases, 
but  grades  or  modifications  of  one,  which  often  presents  intermediate  shades, 
that  obscure  the  lines  of  distinction.     I  shall  commence  with  the  first. 


SECTION  I. 

SIMPLE  INTERMITTENTS — HISTORY  AND  PATHOLOGY. 

I.  History. — It  is  quite  unnecessary  to  give  an  elementary  description 
of  this  variety.  From  south  to  north,  its  symptoms,  progress,  required 
treatment,  and  sequelae,  have  been  found  substantially  the  same,  and  quite 
identical  with  those  of  all  other  times  and  countries.  Persons  of  every 
age  are  liable  to  it ;  the  young  rather  more  than  the  old ;  and  even  infants 
at  the  breast  are  by  no  means  exempt.  I  have  not  seen  but  have  beard 
of  one  congenital  case.  Its  attacks  are  generally  preceded  by  an  exciting 
cause ;  such  as  irregularities  in  diet,  or  a  debauch ;  above  all,  getting  wet 
and  cold,  or  sleeping  exposed  to  the  night  air.  A  long  ride  through  Che 
dews  of  night,  or  under  the  hot  sun,  of  an  early  autumnal  day,  will  alike 
excite  it. 

II.  Pathology. — I  shall  not  dwell  on  the  pathology  of  simple  intermit- 
tent fever.  My  firm  belief  in  the  existence  of  a  specific,  remote  cause,  has 
been  already  expressed.  The  simplest  morbid  condition  which  results  from 
the  action  of  that  cause,  is  the  variety  of  autumnal  fever  now  under  con- 
sideration. To  its  cause  it  bears  a  relation,  not  unlike  that  of  small-pox, 
scarlatina,  or  epidemic  cholera,  to  the  agent  which  produces  that  malady. 
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of  rniiieed  and  perverted  excitement,  ending  in  a  chill,  with 
of  Uie  muiCTLlAr  ijstenij  is  followed  by  a  reactionary  fe?6r, 
vkiili  okdfl  ta  m  peimpinition,  to  be  luceeeded  by  &  state  of  oomparatire 
hcttllb;  llie  wltole  eoncludod  within  twenty- four  Lours*  The  disease  may, 
in  one  t^me^  be  ttld  to  hare  run  ita  caurs6j  when  the  firat  paroxysm 
timtmlei*!  tnd  to  be,  therefore  essentially  an  ephemera.  In  this  respect, 
tl  Bigbt  be  eoiiip«red  witli  epilepsy,  which  hm  ita  forming  stage  (o^n  very 
A(^)r  lt«  eoiiTiilstre  atage,  and  its  sleeping  stage  ;  immediately  after  which 
tbt  patieol  begina  to  enjoy  his  usual  health.  But,  unlike  the  epileptic  fit^ 
tha  fiaroxyain  or  fit  of  feter  returns,  every  day^  or  every  other  day,  or  at 
aore  iliit&nt  Inteirali.  In  many  cases,  this  repetition,  which  at  the  begin* 
daily,  comes  to  be  every  other  day,  or  every  seventh  day,  or  every 
lib  ;  each  paroxysm  being  shorter  than  the  last.  But  as  eacli  has 
to  the  distorbance  of  the  constitution,  when  the  disposition  to  recur- 
I  eeaaed,  certain  consequences  may  remain.  Fir  si,  an  anemic  eon- 
of  tbe  bltKjd ;  titcond^  enlargement  of  the  spleen ;  third,  anasarca ; 
fmw^  OMKf^gm.  Xhirlng  the  time  the  parosjsms  are  thus  recurring  at 
Hiled  periods,  it  may  be  reproduced  at  irregular  intervals,  by  exposure  to 
ooU  and  iDoiatare.  When  Buffered  to  recur  until  it  eea^cs  spontaneously, 
t&«  ptttieiil  not  nnfrequently  remains  ever  afterward  free  from  the  malady  \ 
illllMgk  eootinuing  exposed  to  the  aetion  of  the  remote  cause.  But 
italter  ttvated  or  not  with  medicines,  he  may  experience  future  attacks  of 
wilb  a  quotidian  or  tertian  reenrrenee. 
lit  intermittent  ferer,  never  proves  fatal  but  by  the  lesions  which 
At  ioa§*«on tinned  repetitions  of  its  paroxysms  occasions.  The  most  im- 
pntant  of  these  ha^e  been  enumerated.  Such  being  the  case  we  know 
;  of  s  ptHtenlar  anatomical  character,  invariably  present  in  its  early 
Wt  know  of  no  organ  afieeted  lu  advance  of  all  the  rest,  and  radia- 
ibg  t  ainrbtd  ftotion  tbrongbout  the  whole.  We  see  a  disturbance  of  the 
vhtk^  in  wMeb  some  may  suffer  more  deeply  than  otbers  \  tut  tt^itk  them, 
iti  t^^vY  them.  We  aee  a  deep  implication  of  the  nervous  sjsteni,  from 
liba  ini  U»  the  last  paroxysm,  with  that  kind  of  involvement  of  the  sangui- 
fnvtta  Aftd  secernent  systems,  whieh  gives  us  the  phenomena  of  fever;  but 
wJoBOltee  the  symptoms  of  inflammation — ^above  all,  the  evidencea  of 
IB  momedmi  inflammation.  Such  is  the  disease  the  treatment  of  which  we 
wm  warn  to  consider. 


SECTION  n. 

TB^ATMENT  Of   B1MFL£  INTKRMITTZNTBp 

L  I  BATV  met  with  a  number  of  physicians,  who  are  accustomed  to  make 
fcot  liisia  effort  to  arreit  simple  intermittents,  until  their  patients  have  expe- 
I  severil  pu^xysms.     The  reason  assigned  for  this  delay  was,  that  the 
r  ttt  Utf  oonno  the  disease  is  arrested,  the  greater  is  tbe  danger  of  ro- 
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lapses.  This  may  be  trney  for  the  longer  time  from  the  spplieatioB  of  the 
remote  cause,  the  lets  will  be  its  impress ;  bat  as  the  habit  of  recorrenee, 
in  all  periodical  diseaees,  ia.  soon  established,  as  mneh  maj  be  lost  from  that 
cause,  as  is  gained  from  the  other.  Moreover,  the  patient  in  whom  the 
malady  is  promptly  arrested,  soon  lays  aside  every  remedy  and  b^ns  to 
expose  himself  to  exciting  causes ;  while  he  who  has  suffered  long,  is  disposed 
to  cling  to  the  former  and  avoid  the  latter.  On  the  whole  I  see  no  reason 
for  delay  in  resorting  to  remedies.  These  I  shall  include  under  two  heads 
— Preparative  and  Curative. 

II.  Pbepabative  Treatment. — 1.  BhodleUing. — ^In  the  beginning  of 
simple  interuittents,  we  often  find  much  vascular  fulness,  and  during  the 
hot  stage,  a  considerable  resistance  in  the  pulse,  with  great  heat,  thirst,  jac- 
titation, headache,  backache,  and  pains  in  the  periosteum  of  the  long  bones. 
Such  a  concourse  of  symptoms  would  seem  to  indicate  a  phlogistic  diathesis  3 
but  in  reality  tbey  are  the  expression  of  a  febrile  condition  only,  and  in  a 
few  hours  will  entirely  cease,  to  be  renewed  the  next  day,  or  the  next  but 
one.  Hlmll  we  admit  that  in  this  condition  the  lanoet  is  demanded  ?  The 
answer,  I  think,  should  be,  that  whenever  the  constitution  is  vigorous,  and 
the  phynician  is  called  to  an  early  paroxysm,  bloodletting  is  not  only 
safe,  but  will  both  mitigate  the  symptoms,  and  prepare  the  system  of  the 
patient  for  other  remedies;  which,  in  many  cases  fail,  or  succeed  but  im« 
perfectly,  from  the  tone  and  fulness  of  the  vascular  system.  The  blood 
which  is  drawn  is  generally  free  from  buff.  It  has  been  affirmed  that  libe- 
ral venesection  will  of  itself  cure  the  disease.  This  may  be  true,  for  sadden 
and  copious  depletion  will  produce  great  changes  in  the  state  of  the  funo- 
tions ;  under  which  the  disposition  of  the  system  to  return  to  the  morbid 
condition  may  be  lost.  A  preference  has  been  given  by  some  physicians^ 
to  bloodletting  in  the  cold  rather  than  the  hot  stage.  As  far  as  it  relates  to 
the  preparation  of  the  system  for  subsequent  measures,  it  perhaps  makes  no 
difference  in'  which  stage  of  the  paroxysm  the  blood  is  drawn )  but  as  the 
cold  stage  is  ofiben  out  short  by  the  operation,  it  may  be  well  to  resort  to  it 
in  that  stage.  It  is  undeniable,  however,  that  the  greater  number  of  simple 
intermittents  can  be,  and  are  arrested,  in  every  part  of  the  Valley^  withoat 
a  resort  to  the  lancet. 

2.  Emetics, — In  the  early  settlement  of  the  states  bordering  on  ike  Ohio 
Biver  (constituting  what  was  then  called  the  Western  Country),  when  bat 
few  Anglo-Americans  had,  as  yet,  emigrated  into  the  northern  or  southern 
portions  of  the  Interior  Valley,  emetics  were  among  the  fashionable  remedies 
in  the  treatment  of  simple  intermittents.  At  that  time,  it  was  the  custom  of 
every  physician  whom  I  knew,  to  administer  them.  But  for  the  last  twenty- 
five  years,  they  have  been  discontinued  by  many,  and  but  seldom  prescribed 
by  others  in  this  form  of  fever.  Has  this  disuse  arisen  from  the  discovery 
that  they  are  injurious,  or  even  useless?    I  think  not;  but  from  caoaes 

•  Dr.  McTatoah,  of  BdinVafght  •od  mtBoj  pnetitioiMn  of  th*  Interior  TsU«f . 
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I  iittrilydiflcfetit.  After  the  eatuaries  of  the  rhors  emptying  into  Lake 
f  Sm  warn  tettM,  maligDant  bterinitteDta  mingled  themsekea  with  the  eim* 
pit;  and,  alk^r  Ihe  states  of  Miseisslppi  and  Alabama  became  peopled,  a 
lilar  eontpitiatioii  was  eneoutiterefi ;  and  it  was  dlscoyered  that  emetics,  bj 
Br  prOKtraUng  infiaencc  m  these  intertnitteDtSf  often  did  harm  ;  and  tbut, 
I  is  ike  ifit  parojtjainfl,  the  simple  could  not  be  diBtinguisbed  from  the  ma- 
^IlgiMtit.  Under  Each  circumstances,  it  became  prudent  to  limit  the  admi- 
lion  of  emetics ;  and  as  modes  of  practice  are  diffiisiTe  among  the  pbj- 
i  af  eTcry  country,  this  limitation  spread  into  regions  where  it  was  not 
Bat  another,  and,  perhaps  greater  cause  of  this  restriction  was, 
tUm  dworj  that  the  disease  wc  are  considering^  is  an  intermittent  gastritis, 
Pio  Ike  treatment  of  which  emedes  could  not  fail  to  he  injurious.  To  the  bo 
i  ve  way,  I  think,  ascribe  the  decline,  but  not  extinction,  of  the  emetic 


My  own  eiperienee,  with  tUtit  of  many  othera,  leads  me  to  commend 

I  IB  this  form  of  fevon     When  tbe  circumstances  already  recognised 

ting  renesection  exist,  let  it  be  first  employed — ^wben  they  do  not, 

may  be   the  first  remedy.     A  free  and   full   evacuation  of  the 

\  ti  followed  by  adecidei  improvement  in  its  condition,  by  a  tendency 

[ip  Asf^  moA  an  abatement  of  the  dryness  of  the  skin^  if  not  an  actual  per- 

The  emetic  may  be  given  during  the  hot  BtMge,  if  the  arterial 

^dioiild  not  he  plethoric;  or  it  may  be  administered  in  the  intermis- 

'  ftl  tbfl  access  of  the  chill,  which  it  ofteo  nhortena,  and  sometimes 

Isftrli.     In  faet^  when  the  disease  bas  lasted  for  a  while,  a  powerful  vomit 

i  Mbrc  the  shake,  h  one  of  the  suecee^ful  modes  which  the  people  adopt| 

[fur  arreetitig  the  disease.      It  carries  into  the  system  a  perturbation,  in 

thm  paroxysmal  tendency  is  lost.      As  a  preparatory  remedy,  an 

I  eoiptsei  the  stomaeb  of  undigested  food,  and  the  acids  reBultlug  from 

IhiBgfrticip  or  morbid  secretion.     Very  commonly,  howeTer,  instead  of  aeids, 

|ft  Atfil  4|iiaiitity  of  regurgitated  bile  is  tbrown  np,  from  the  hegiuning,  or 

r  el  ike  doM  of  the  operation.     Great  comfort,  and  much  abatement  of  all 

BWiiMtatkniA of  disease,  generally  follow  such  an  operation,  and  the  stomach 

ia  ptfttred  for  ihe  ^rorahle  action  of  other  remedies, 

Sp  OMikarturt, — In  the  commencement  of  simple  intermittent  fever,  the 

ib  iJv  gcDeraJlj  atuggtsh,  if  not  torpid,  and  charged  with  feculent 

I  tad  bile.  A  eatbartio  is,  therefore,  indispensable,  whether  an  eraetio 

hf  fiisi  adminktered  or  not.     Of  this  catharticj  oalomel  should  always  he  au 

iiitedieii%  ia  a  complete  emulgcnce  of  the  hepatic  duets,  is  a  desideratump 

Ihm  old&hioned  dose  of  ten  grains  of  calomel  with  ten  of  jalap,  with  or 

withemi  one  grain  of  tartariied  antimony,  is  equal  to  any  other  formula ;  but 

oIobmI,  in  a  do«e  of  ten,  fifteen,  or  twenty  grains  may  be  given  alone;  and 

i4«  ill  alterant  action  has  been  exerted  on  the  liver,  its  cathartic  effect 

■•I  bt  quickened  by  an  infusion  of  senna,  with  or  without  sulphate  of  m&g- 

■■a.    The  best  time  for  the  operaaon  to  tako  place  ia  in  the  decliae  of  the 


60  THE    PRINCIPAL    DISEASES    OF    THE 

hot  stage.  If  that  stage  should  be  intense  or  prolonged,  the  bowels  may 
not  be  obedient  to  the  impress  of  the  medicine,  when  a  liberal  bleeding  will 
bring  on  free  and  full  purging.  In  some  cases  the  liver  is  in  a  high  state  of 
functional  excitement ;  and  there  is  an  uncommon  development  of  the  ele- 
ments of  the  bile.  Such  a  condition  is  indicated  by  yellowness  of  the  eyes,  a 
sallow  complexion,  and  a  tongue  covered  with  a  heavy  yellowish  fur,  large 
quantities  of  bile  being  at  the  same  time  brought  away  by  the  operation  of 
cathartic  medicines.  It  is  quite  possible,  however,  to  attach  too  much  im- 
portance to  the  removal  of  these  symptoms,  and  to  be  over  anxious  for  a  clear 
and  healthy  tongue  before  proceeding  to  other  measures.  In  short,  I  can  see 
no  sufficient  reason  for  a  continuance,  through  many  days^  of  a  treatment 
which,  carried  to  any  extent,  will  seldom  arrest  the  disease.  Indeed,  I  sap- 
pose  it  would  be  better  to  leave  the  patient  to  himself,  than  by  the  daily  re- 
petition of  drastic  evacuants,  to  reduce  his  strength,  and  irritate,  if  not  in- 
flame, the  mucous  membrane  of  his  stomach  and  bowels;  for,  if  brought  into 
such  a  condition,  he  would  not  be  prepared,  but  rendered  unfit,  for  the  treat- 
ment which  is  essentially  remedial. 

III.  Curative  Treatment. — If  J  should  dwell  on  this  head,  it  will  not 
be  on  account  of  its  difficulty;  but  for  the  purpose  of  discussing  a  thera- 
peutic principle,  and  the  modus  operandi  of  a  medicine,  applicable  to  all  the 
varieties  of  autumnal  fever.  Tested  by  their  symptoms,  obvious  pathology, 
and  the  treatment  found  most  successful,  these  fevers,  I  may  here  repeat, 
cannot  be  grouped  with  the  phlegmasiae,  or  inflammatory  fevers  depending  on 
common  causes,  and  curable  by  a  routine,  antiphlogistic  method ;  for  many 
of  them  will  not  yield  to  that  treatment,  and  others,  if  sometimes  cured,  aje 
more  tractable  under  a  plan,  of  which  that  method  is  but  a  part. 

As  already  affirmed,  autumnal  fever,  in  all  its  varieties,  is  in  fact,  a  pecu- 
liar disease,  depending  on  a  specific  cause,  modified  in  its  nature  or  effects, 
by  causes  which  are  often  as  little  known  as  the  specific  cause ;  and  althongh 
it  may  cease  spontaneously,  or  be  arrested  by  various  means,  which  establish 
in  the  system  a  new  action,  at  the  expense  of  the  febrile,  it  does  not  folloW| 
that  among  the  latter,  there  may  not  be  some,  whose  action  shall  be  so  anti- 
dotal, that  of  right  they  should  supplant  the  others,  and  be  regarded  as  the 
true  and  proper  remedies.  One  of  these  is  the  cinchona  bark,  and  its  pre- 
parations. Before  the  discovery  of  the  latter,  the  bark  was  in  general  use 
throughout  the  Valley,  and  seldom  disappointed  our  expectations ;  but  the 
fashion  of  administering  it  has  passed  away,  and  one  of  the  compounds 
formed  from  it  has  come  into  universal  use.  That  compound  I  shall  take, 
therefore,  as  the  representative  of  the  cinchona  and  all  its  preparations,  in 
the  present  discussion. 

IV.  The  Sulphate  of  Quinine. — This  medicine  cannot  be  referred  to 
the  class  of  simple  diffusive  stimulants,  such  as  capsicum  or  ammonia,  which, 
in  large  doses,  excite  inflammation  and  fever ;  nor  to  that  of  tonics,  as  gen- 
tian, colomba,  and  the  carbonate  of  iron ;  for  although  in  minute  and  regu- 
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thrown  up,  we  have  before  us  all  the  data  necessary  to  a  practical  estimate 
of  the  relative  value  of  the  two  medicines,  in  the  present  disease ;  and  omit- 
ting a  farther  reference  to  the  latter,  I  proceed  to  speak  of  the  curative 
power  of  the  former. 

1.  Omusion  of  Preparatory  Treatment. — At  the  outset  it  may  be  asked, 
whether  the  sulphate  of  quinine  will  cure  intermittent  fever  without  the 
preparatory  treatment  which  has  been  recommended  ?  The  answer  must 
be  that  it  will  ]  for  in  the  South  it  has  of  late  been  frequently  administered, 
as  the  first  medicine,  and  found  successful.  This  may  seem  incredible  to 
those,  who,  adhering  rigorously  to  old  ideas,  regard  evacuation,  revulsion, 
and  time,  as  curative;  and  the  sulphate  as  a  tonic,  maintaining  and  carry- 
ing on  what  they  had  commenced ;  but  those  who  see  in  that  medicine,  a 
power  of  establishing  in  the  system  a  peculiar  action,  incompatible  with  the 
febrile,  will  have  little  difficulty  in  believing  the  report  that  it  has  often 
succeeded,  without  preparative  treatment.  Kegarding  the  morbid  state  of 
the  secretions,  as  the  effect  and  not  the  cause  of  the  disease,  they  will  con* 
sistently  suppose,  that  the  best  corrective  for  that  state  must  be  the  agent 
which  ciin  supersede  the  febrile  action  by  one  of  its  own.  Nevertheless,  I 
believe  the  preliminary  treatment,  which  has  been  pointed  out,  generally 
advisable,  and  in  many  cases  indispensable.  This  remark,  however,  applies 
chiefly  to  the  early  stages  of  the  disease ;  for  in  relapses,  no  treatment  pre- 
paralory  to  the  administration  of  the  sulphate,  is  in  general  required. 

2.  Times  of  Administration. — In  traversing  the  Valley,  I  have  met  with 
respectable  physicians  who  prefer  to  administer  the  sulphate  in  the  decline 
of  the  paroxysm ;  others  who  choose  the  whole  period  of  apyrexia ;  others 
who  give  it  shortly  before  the  access  of  the  cold  stage ;  others  who  exhibit 
it  indiscriminately  through  the  paroxysm  and  the  intermission ;  and  all 
referred  to  experience  as  the  test  of  their  preference.  It  seems  to  result 
from  this  diversity,  that  it  signifies  but  little,  when  the  medicine  is  given, 
provided  the  system  be  brought  and  kept  under  its  impress.  That  a  liberal 
dose  on  the  decline  of  the  paroxysm,  may  promote  the  sweating  which  then 
comes  on  spontaneously,  there  is  no  doubt ;  but  it  must  be  borne  in  mind, 
that  the  effects  of  such  a  dose  upon  the  constitution  may  pass  away,  before 
the  hour  for  the  next  paroxysm.  The  object  in  view,  is  to  secure  the  im- 
pression of  the  medicine  on  the  general  system,  at  the  time  when  the  cold 
stage  would  form.  To  this  end,  it  would  seem  important  to  make  a  liberal 
exhibition  immediately  before  that  event ;  and  many  who  pursue  this  prac- 
tice regard  all  that  is  previously  administered,  as  useless ;  others,  howeyer, 
apprehend  bad  effects  in  the  approaching  paroxysm,  from  this  administra- 
tion. Relying  on  my  own  experience  and  that  of  many  others,  I  would  say, 
that  whatever  previous  administration  may  have  been  made,  the  important 
period  of  exhibition  is  a  short  time  before  the  access  of  the  paroxysm — ^for 
then  is  the  struggle,  to  speak  figuratively,  between  the  medicine  and  the 

The  peculiar  effects  of  this  agent  are  temporary,  and  not  like  those 
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At  the  present  time;  the  practitioners  of  this  conntry  very  generally  unite 
opiom  with  the  quinine,  which  they  administer  before  the  paroxysms,  bat  in 
yery  different  quantities.  Of  those  who  are  in  the  habit  of  giving  large 
doses,  I  may  mention  Doctors  Henry  and  Merriman,  of  Springfield,  Illinois, 
who  give  from  three  to  six  grains  of  solid  opium,  with  about  the  same 
quantity  of  sulphate  of  quinine,  just  before  the  chill,  and  find,  as  they  assured 
me,  a  more  certain  arrest  of  the  paroxysm  than  when  they  omit  the  opium 
and  double  or  treble  the  dose  of  quinine.  If  an  apoplectic  tendency  should 
be  suspected,  this  practice  of  course,  would  be  improper ;  while  in  the  case 
of  an  intemperate  man  it  would  be  almost  indispensable. 

6.  Continuance  of  (he  Treatment. — As  to  the  length  of  time  the  medicine 
should  be  continued,  it  is  impossible  to  speak  definitely,  without  being  dog* 
matical.  And  here  I  must  state,  that  many  persons,  including  some  physi- 
cians, cherishi  a  quasi  prejudice  against  this  medicine,  on  the  ground  that, 
although  it  will  promptly  arrest  the  paroxysms  of  an  intermittent,  they  are 
apt  to  i;^turn.  In  short,  that  relapses  are  frequent  under  its  use.  My 
inquiries  lead  me  to  adopt  this  opinion.  As  already  said,  the  anti-periodio 
influence  of  the  quinine  is  temporary,  and  when  it  has  passed  way,  the 
system  remaining  enervated,  slight  causes  will  occasion  a  relapse.  This  u 
no  objection,  however,  to  the  admitted  benefits  of  the  medicine,  in  breaking 
up  the  morbid  catenation ;  with  which  effects,  in  many  instances,  the  exhi- 
bition of  the  medicine  ceases.  If  its  administration  were  continued  longer, 
many  relapses  would  be  prevented.  The  indication,  however,  is  not  precisely 
the  same  after  as  before  the  arrest  of  the  paroxysms.  Before  they  are 
arrested,  the  object  is  to  establish  in  the  system  that  peculiar  action  which 
is  incompatible  with  their  reproduction ;  but  after  they  are  interrupted,  the 
object  is  not  only  to  keep  up  the  same  action,  but  to  restore  the  strength, 
and  re-establish  the  functions ;  to  which  ends  the  bark,  from  its  tonic  and 
astringent  properties,  not  less  than  its  anti-periodic  elements,  is  much  better 
adapted.  The  right  practice  then  is,  after  having  broken  in  upon  the 
paroxysms  with  the  sulphate,  to  resort  to  the  bark,  and  continue  its  use 
until  the  atmosphere  of  early  autumn  has  passed  away,  and,  in  cases  showing 
great  tendency  to  relapse,  throughout  the  succeeding  winter.  In  general,  a 
drachm  of  the  powder  taken  before  each  meal  will  be  sufficient. 

Dismissing  the  bark  and  its  preparations  as  remedies  in  simple  inter- 
mittent fever,  we  must  now  turn  our  attention  to  others,  on  which  so  much 
need  not  be  said. 

y.  Yeoetable  Bitters. — Many  of  our  native  bitters  have  been  more 
or  less  extensively  used  to  arrest  the  paroxysms  of  intermittent  fever.  The 
favorites  are,  or  have  been,  the  bark  of  the  Comus  Florida y  or  dogwood ; 
Liriodendron  tulipiferaj  or  yellow  poplar;  Prunus  Virginiana^  or  wild 
cherry  tree,  and  the  herbs  Eupatorium  per/oliatum,  or  thoroughwort,  and 
Sahbatia  anyuJaris  (formerly  Chironia  ant/,),  or  American  centaury.  As 
it  was  an  old  professional  opinion  that  the  superior  efficacy  of  the  cinchona 
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B. — ^Anenious  acid,     ------        gnu  j. 

Finely  powdered  opium,         -        -        -        -      grs.  It. 

31ix  intimfttely,  and  diride  into  sixteen  pills. 

Three  or  four  of  these  pills,  in  the  course  of  twenty-four  hours,  are  as 
much  as  can  be  long  borne.  If  the  disease  should  not  yield,  by  the  time 
the  stomach  becomes  irritable,  with  some  degree  of  epigastric  tenderness,  or 
the  face  exhibits  an  incipient  oedema,  it  is  not  advisable  to  continue  the 
medicine  any  longer.  Sixteen  grains  of  sulphate  of  quinine,  added  to  this 
formula^  wiU  make  it  as  effective  in  obstinate  agues,  as  any  other  remedy 
with  which  I  am  acquainted. 


SECTION  III. 

INFLAM&IATOBT  INTEBBaTTENTB. 

I.  Diagnosis  and  Pathology. — Every  autumn,  in  all  parts  of  the 
Valley,  though  least  in  the  southern,  we  see  inflammatory  mixed  up  with 
simple  intermittents,  but  they  are  far  less  in  number.  In  this  respect,  how- 
ever, different  years  vary  from  each  other.  Thus,  in  some  seasons,  there 
will  be  very  few — in  others  a  large  number.  There  is  in  such  years  a 
phlogistic,  atmospheric  constitution,  giving  to  almost  every  form  of  disease 
an  inflammatory  character.  The  modiflcation  of  intermittent  fever  we  are 
now  studying,  presents  us  with  tension  of  the  pulse,  a  prolonged  hot  stage, 
and  an  imperfect  intermission.  But  the  best  diagnostic  symptoms,  are 
those  which  indicate  an  inflammation  of  some  organ,  generally  one  of  the 
following : — 

1.  The  Spleen. — The  morbid  effects  of  every  variety  of  intermittent 
fever  on  the  spleen,  are  well  known  to  all  physicians.  In  every  one  of  the 
ten  winters  that  I  was  connected  with  the  University  of  Louisville,  and 
delivered  clinical  instruction  in  the  hospital  of  that  city,  I  met  with  lesions 
of  the  capsule  of  the  spleen,  produced  by  inflammation.  They  were  gene- 
rally spots  or  bands  of  false  membrane.  Most  of  the  subjects  in  which 
they  were  found  had  been  boatmen ;  a  class  who  are  exceedingly  liable  to 
intermittent  fever.  From  these  and  other  facts,  I  am  convinced  that  sple- 
nitis is  frequently  present  in  that  disease.  It  is  not,  however,  the  cause, 
but  a  contingent  of  the  fever ;  for  the  symptoms  of  splenitis  are  not  present 
at  the  commencement  of  any  case,  as  far  as  I  have  seen ;  and  numerous 
cases  run  through  a  long  course  without  their  occurrence. 

The  signs  of  splenitis  are  tenderness  and  pain  on  pressure  over  the  epi- 
gastric and  left  hypochondriac  regions;  especially  when  the  fingers  are 
pushed  upward  behind  the  cartilages  of  the  ribs ;  a  slight  cough,  without 
expectoration,  resulting  apparently  from  an  extension  of  the  inflammation 
to  the  diaphragm;  and  when  the  organ  is  swollen^  a  dull  sound,  under  per- 
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the  onset  of  the  Fever ;  or  should  he  be  subjected  to  mental  perturbations, 
after  it  has  begun,  iM>me  form  of  cerebritis  may  be  set  up.  But  we  must 
not  regard  every  case  of  headache,  sense  of  fulness,  and  delirium,  as  evi- 
dence of  inflammation,  for  such  symptoms  are  not  uncommon,  during  the 
paroxysm  of  the  simplest  intermittent.  The  acuteness  of  the  symptoms, 
their  increase  under  succussion  and  depression  of  the  head  to  the  level  of 
the  body,  and  their  subsistence,  though  in  a  diminished  degree,  through  the 
period  of  intermission,  will  in  general  justify  the  conclusion  that  inflamma- 
tion exists.  If  with  these  symptoms  we  have  variableness  in  the  pulse,  a 
certain  degree  of  altered  expression,  with  redness  of  the  eyes,  and  the 
patient,  without  being  prone  to  disturbance  of  mind,  under  ordinary  attacks 
of  fever,  is  acutely  delirious,  the  existence  of  inflammation  would  no  longer 
be  a  matter  of  doubt. 

The  reactive  effect  of  a  supervening  inflammation,  on  the  Fever,  is  to 
increase  its  acuteness,  prevent  a  full  apyrexia,  and  transform  it  into  a  remit- 
tent ^  which  may  be  distinguished  from  an  original  attack  of  that  kind,  by 
the  history  of  its  commencement,  and  by  the  existing  signs  of  an  actual 
inflammation,  in  some  organ.  If  the  inflammation  should  run  high,  and, 
especially,  if  it  should  have  been  induced  by  an* external  cause,  acting  on 
the  lungs  or  brain,  the  Fever  may  assume  a  continued  type  ;  and  pass  for 
an  original  phlegmasia.  The  inflammation  which  attacks  the  spleen,  stomach, 
or  liver,  above  all,  the  spleen,  appears  to  depend  on  the  same  remote  cause 
with  the  Fever ;  and  does  not  change  the  type  from  intermittent  to  remit- 
tent, to  the  same  extent  witU  the  cerebral  or  pulmonary  inflammation. 

II.  Treatment. — If  in  pursuing  a  routine  practice,  the  sulphate  of  qui- 
nine be  indiscriminately  administered,  when  there  is  a  prevalent  atmospheric 
constitution  of  an  inflammatory  character,  many  cases  will  be  aggravated  by 
it,  and  in  others  it  will  fail.  Venesection  should  always  precede  its  exhibi- 
tion in  such  cases;  when,  the  febrile  excitement  being  reduced,  the  medicine 
will  produce  its  characteristic  anti-periodic  effects. 

If,  however,  one  of  the  organs  which  have  been  mentioned,  or  any  other 
should  be  inflamed,  a  more  extended  antiphlogistic  treatment  will  be 
required  to  prepare  the  system  for  the  use  of  quinine. 

Of  these  inflammations,  splenitis  yields  most  readily ;  a  copious  bleeding 
followed  in  some  cases  with  cupping,  or  a  blister,  with  the  cathartics  em- 
ployed in  simple  intermittents,  will  in  most  cases  prepare  the  system  of  the 
patient  for  a  successful  administration  oCthe  sulphate. 

An  associated  gastritis  gives  greater  difficulty,  and  must  be  more  com- 
pletely removed  than  splenitis,  before  the  quinine  is  administered.  The 
lancet  is,  of  course,  indispensable ;  and  subsequent  leeching  or  cupping  on 
the  epigastrium,  will  be  followed  by  more  obvious  benefits  than  in  splenitis. 
Subsequently  a  blister  to  the  same  region  will  be  of  great  service.  In  this 
inflammation  calomel  is  demanded ;  and  will  be  found  more  efficacious  in 
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.,  tban  10  smtill  and  repeated  doses.     The  following  formula 
viU  Ims  found  cotivenicnt^ — 


R* — Calorael, 

Powdered  Onm  Arabia,  V  ^g  gr.  i,  mix. 
White  Sugar.  > 


^ 


To  b«  ftdministered  every  four  hours*  The  bowels  ebould  bo  opened  witb 
t&j«cti<}oa;  M*d  aU  dritade  citbartics  avoided,  together  with  tarturi?;ed  aoti- 
mmj  and  olber  emetic  tnedicinea.  As  mon  as  the  iuflammattan  and  fever 
W^  to  abttt,  otic  gram  of  powdered  opium  may  be  added  to  the  ealomel ; 
»ft*f  vliicb,  the  quiuio^  may  bo  administered,  aa  in  Biniple  intermittent^. 
Whtn  tho  Fever  is  coui plicated  with  hepatitis,  general  and  topical  bleed- 
;  will  bo  proper ;  but  tbtsir  eff'ects,  on  the  whole,  will  be  less  satiafaelory, 
ift  ^enicia,  gistrilb  or  gastro-enteritis.  Antimoniats,  unless  there 
I  be  ft  kigh  degree  of  sympathetic  irritability  of  the  storaaeh,  are  not 
able;  and  free  purging  will  prove  useful.  The  regular  ad minis- 
I  of  ealomel  shouldj  however,  be  the  main  reliance.  Five-grain  doses 
bt  ^Ten  every  two  or  four  hours,  according  to  the  intensity  of  the 
f|«pl«i&a  'j  and  oocitinued  till  they  abate,  or  a  salivation  is  induced.  When 
tfct  in  fta  mm  at  ion  has  begun  to  yield,  quinine  may  be  mingled  with  the  calo- 
tte!, md  will  soon  arrest  the  paroxysms.  The  hepatitis,  however,  may 
in  a  aubacutij  form,  or  the  liver  may  fall  into  a  torpid  oonditioa  and 
t  a  fmrdy  conviikseence.  When  thi»  happens,  one  of  the  followiog  pills, 
I  eir€ry  aix  hours,  will  gcuerally  eoraplelc  the  cure— 


MereaHi.1  Blue  Miifis,    - 
@ii!  p  h  n  1 1*  of  Quinine , 
Mix  ftnd  make  itito  thirty  pilla. 


The  aitro-mttriatic  bath  to  the  feet  and  right  hypochondrium,  will,  also,  be 
ierrtecable  in  such  cases. 

Sboold  the  inflammation  be  determined  upon  the  lungs,  the  lancet  will 
bt  laAipensable  \  to  which,  if  pleuritic  pain  exist,  topical  bloodletting,  and 
a  aalttiiiieiit  blister,  may  be  added.  Drastic  cathartics  will  be  of  little 
fl  bat  ameliu  luedicines,  even  to  full  vomiting,  will  be  proper.  Tarta- 
[  SAtimony  in  large  doses  may  be  given,  or  (he  squill,  in  liberal  quanti- 
tki^  imbstiti]t«d  for  it.  As  the  inflammation  recedes,  the  sulphate  of  quinine 
■ay  be  ©ombiufd  with  either  of  the  latter  medicines,  or  with  any  other 
aeiitive  expectorant. 

li  i#  properi  here,  to  add  a  word  of  caution  in  regard  to  affections  of  the 
laagitii  eonnezioii  with  intermittent  fever.  It  ia  well  known,  that  indi- 
rifaala  who  have  experienced  attacks  of  the  Fever  in  autumn,  are  liable, 
throilgh  thi  following  winter,  to  relapse ;  and  the  change  of  weather,  or 
€spoitttt!|  which  rc'prodiiees  the  intermittent,  may  generate  an  inflammation 
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of  tho  luogs.  But  in  the  South,  or  in  very  unhealthy  places,  that  which 
seems  to  be  an  inflammation  is  often  a  mere  congestion  or  sanguineouff 
engorgement,  returning  with  the  febrile  paroxysm.  In  this  pathological 
condition,  which  may  be  recognised  by  the  absence  of  tension  in  the  pulse, 
and  by  the  intermittent  tendency  of  the  pulmonary  symptoms,  the  powers 
of  tho  system  fail  under  copious  bloodletting ;  but  full  vomiting,  with  the 
subsequent  use  of  the  following  compound,  may  be  of  great  service — 

K. — Tartariied  Antimony,        ...  grs.  yiU. 

Opium,     ----.-  grs.  ir. 

Sulphate  of  Quinine,         ...  grs.  xx. 
Mix  and  make  into  eight  pills. 

One  to  be  given  every  two  or  four  hours.  Id  addition  a  large  blister  to 
the  thorax  may  be  applied  with  advantage. 

If  the  inflammation  be  seated  within  the  cranium,  a  freer  use  of  the  lancet 
should  be  made,  than  if  seated  below  the  diaphragm.  The  appearance  of  the 
blood  will  assist  in  the  diagnosis  of  the  case,  and  aid  in  a  decision  as  to  the 
repetition  of  the  bleeding.  The  usual  means  of  subduing  cerebritis,  such  as 
cupping,  elevation  of  the  head,  and  cold  or  subtepid  effusions,  must  of  coarse 
be  employed.  Of  medicines,  nothing  is  equal  to  copious  purging  with  calo- 
mel and  jalap ;  or  with  calomel  and  injections,  if  the  stomach  should  be  too 
irritable  to  retain  the  former.  The  diversion  thus  created  from  the  brain, 
in  connexion  with  the  evacuation  of  the  contents  of  the  lower  bowels,  will  be 
attended  with  the  best  effects.  Counter-irritation  with  blisters,  should  the 
inflammation  not  speedily  yield,  will  be  proper.  When  an  abatement  suffi- 
cient to  justify  it  has  been  effected,  the  sulphate  of  quinine  must  be  ad- 
ministered ;  but  opium,  except  in  minute  quantities,  or  under  unmistakable 
signs  of  constitutional  irritability,  should  not  be  administered.  In  the  com- 
plication we  arc  now  studying,  the  disease  is,  as  it  were,  transformed  from 
an  intermittent  into  a  continued  inflammatory  fever ;  and  when  the  local 
affection  is  removed,  there  may  not  be  a  return  of  the  paroxysms — ^if,  how- 
ever, they  should  return,  the  sulphate  of  quinine  most  be  adminbtered,  as 
for  a  simple  intermittent. 

III.  Recapitulation. — I  have  said  all  that  seems  necessary  on  the 
history  and  treatment  of  our  simple  and  inflammatory  intermittents,  in  their 
early  stages ;  but  they  often  assume  a  chronic  form,  and  occasion  more  per- 
plexity to  the  physician  than  in  their  earlier  periods.  Hence  our  study  of 
them  is  not  finished ;  but,  as  malignant  intermittents  and  remittents  of  every 
kind  occasionally  terminate  in  protracted  and  relapsing  intermittents,  I  pro- 
pose to  indnde  the  whole  under  one  head,  after  we  have  studied  all  the 
varieties  in  their  early  stages. 

Bat  before  entering  on  the  next  variety,  that  I  may  be  understood  as  to 
certain  pathological  and  therapeutic  principles  which  will  be  carried  through 
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from  each  other  than  those  of  the  preceding  groups.  Thej  are  all,  however, 
marked  with  a  common  character  of  anomaly  or  irregularity.  The  harmony 
of  symptoms,  both  cotemporary  and  consecutive,  observable  in  the  other 
groups,  is  here  wanting ;  or  if  displayed  at  the  beginning  of  a  case,  is  lost 
in  its  progress.  They  are  still  further  characterised,  in  their  obvious 
aspects,  by  a  predominance  of  the  cold  stage  over  the  hot ;  and  by  a  downward 
manifestation  of  the  vital  forces  and  functions,  not  to  be  mistaken  by  the 
most  careless  observer.  They  agree,  moreover,  in  occurring  chiefly  in  the 
epidemic  period  of  the  year,  and  in  the  localities  most  subject  to  autumnal 
fever — those  which  are  branded  as  most  insalubrious ;  finally,  they  concur 
in  a  strong  tendency  to  an  early  and  fatal  termination,  when  not  arrested 
by  art. 

In  different  parts  of  the  Valley,  they  are  known,' by  the  profession,  nnder 
the  general  appellation  of  congestive  or  malignant ;  and  in  their  sub- varieties 
by  the  terms  irregular,  misplaced,  soporose,  or  algid,  according  to  the  pre- 
yalence,  in  particular  cases,  of  this  or  that  anomaly. 

I  need  scarcely  say  that  this  variety  of  intermittents  never  constitutes  an 
entire  epidemic.  It  is  mixed  up  with  the  other  varieties;  and,  in  most 
localities,  the  proportion  which  these  cases  really  bear  to  the  others,  is  much 
smaller  than  is  generally  supposed,  at  least  by  the  people.  Two  or  three 
circumstances  have  contributed  to  swell  the  catalogue  of  cases  beyond  the 
truth.  FirU,  When  a  case  of  this  kind  proves  fatal,  the  neighborhood  in 
which  it  happens  is  thrown  into  a  state  of  alarm,  and  every  attack  of  inter- 
mittent which  occurs,  is  liable  to  be  pronounced  of  the  same  kind — thus,  by 
a  stroke  of  the  tongue,  simple  intermittents  are  transmuted  into  malignants. 
Second,  There  are  empirics  who  are  willing  to  profit  by  this  delusion  of  the 
people,  or  even  to  excite  it,  and  therefore  apply  the  dreaded  epithet,  con- 
gestive, to  ordinary  cases,  for  the  purpose  of  magnifying  their  skill  in 
saving  life.  Third,  Physicians,  the  most  skilful  and  conscientious,  are  often 
at  a  loss  to  say  whether  there  may  not  be  a  lurking  malignity  in  certain 
cases;  and,  therefore,  prudently  speak  of  them,  and  prescribe  for  them,  as 
if  they  were  really  dangerous ;  when,  in  fact,  if  let  alone,  they  might  take 
the  course  of  common  intermittents. 

The  regions  of  the  Valley  most  infested  with  the  fevers  of  this  order,  as 
far  as  I  am  now  prepared  to  state,  are.  First.  The  level  portions  of  Alabama, 
Mississippi,  and  Louisiana,  including  the  zone  of  estuaries  around  the  Gulf. 
Second.  The  southern  shore  of  Lake  Michigan,  from  Chicago  round  to  the 
St.  Joseph  River,  and  of  Lake  St.  Clair  and  Lake  Erie,  from  Lake  Huron 
to  Lake  Ontario,  near  the  estuaries  of  the  creeks  and  rivers.  The  interven- 
iag  r^on  and  the  country  off  to  the  west  of  Lake  Michigan,  are,  however. 
Ml  exempt ;  but  the  proportion  of  cases,  with  the  exception  of  a  few  limited 
toalities,  is  mach  less. 

Ilk  the  early  settlement  of  the  states  on  the  Ohio  River,  examples  of  this 
'HOW  and  then  occurred,  and  such  is  still  the  case;  but  neither  in  early 
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nor  imtvr  Uines  were  tkcy  tnuneroui,  except  along  the  lower  third  part  of  that 
rivvr;  vfaero  tb#j  seem  to  bare  existed  in  considerable  numhera  from  the 
bfgittttilg  of  ftettlemeDt.  Eel jing  on  the  answers  to  my  questions,  coneem> 
log  lb«  inoveue  or  decrease  of  this  fever  in  the  regions  where  it  prevails 
wotti  I  mmf  nj  tliat,  in  Utter  jearSj  it  boa  been  increasing,  and  that  this 
iacfwf»  app«Ar«  tn  date  from  the  visitation  of  the  Epidemic  Cholera,  in 
1832^.  Sttllj  from  ibi^  short  time  that  most  of  tbe  phj^sietans  of  tbe  South 
i«B«sci  in  prmcllc«,  it  is  difficuU  to  gather  up  correct  data  on  this  suhject* 
Tl»l  thm  du^hnptiQiosphore  mn^  hate  bad  thia  effect  must  be  admitted* 
It  wma  wwf  piwtptlble  in  the  vicinitj  of  Cincinnati,  for  two  or  three  years 
after  Uiat  vtaitation;  and  tbe  historj  of  epidemics,  in  all  countries  and  ages 
«f  ihe  world,  coincidea  with  thii  alleged  effect. 

No  d— »  of  persons  ia  exempt  from  tbi^  form  of  intermittent  fever ;  hut 
telli  Mxes  and  dl  ages  are  liable ;  and,  as  far  as  I  know^  equally  so^  under 
^ifgulL  €Zpawre  to  exciting  eausoa. 

AUtrltMBfi  general  inirodni-torj  remarks,  ve  must  proceed  to  take  a  eloper 
Titv  of  Uiis  difficult  iubject,  beginning  with  its  symptoms. 


SECTION  TL. 


SYMPTOMATOLOOT. 


;  ia  not  perbap  in  the  whole  range  of  symptDmatology^  a  more  diffi- 
emh  tftak  tbati  that  of  ^making  a  graph led  presentation  of  the  symptoms, 
I  aeecmiptny  und  cbaraeterise  our  malignant  intermitteot  fevers.  Thia 
iCferal  causes :  Fir$t.  Their  number ;  all  tbe  funetions  being 
Second,  Their  simultaneons  occarreuee ;  as  if  the  whole  of  the 
hMd  been  afieeted  by  the  direct  action  of  the  remote  cause  at  the 
Third,  Tbe  luddennesa  of  their  occurrence  on  the  access  of 
pmroxywrn;  prtienting,  in  a  Eiuglo  hour,  tranhition  from  &  state  appa- 
if  bo>rd«ring  on  bcalthj  to  one  of  impending  diBsolutiou.  Fourth,  Tbe 
lOvotYtmant  of  one  great  organ  in  one  ease — of  n  different  one  in 
r,  and  a  oonicquent  modification  of  tbe  iymptoms.  Compsired  in  the 
dtvenitj  of  their  phenomena  with  the  most  malignant  cases  of  scarlatina, 
lypbui  grav ior,  or  epidemic  cholera,  they  are  decidedly  more  diffienlt  to 
fmmy  in  ft  methodical  and  faithful  manner  than  either.  Moreover,  their 
Mllgllilj  toinetimcs  shows  itself  by  tbe  eligbtest  possible  anomaly.  Thus  a 
ptftkl  BAtiibiiafi,  or  a  coldness  of  tbe  great  toes,  instead  of  a  regular  chilly 
Itian  to  sletp  at  the  access  of  the  paroxysm,  may  be  all  that  sag* 
RjtMng  more  than  tbe  most  harmless  intermittent.  Hence  tbey 
Hud  MAiMited,  on  the  one  hand,  with  a  simple  ague ;  wbile,  on  tbe  other, 
Ibef  gfidoale  lalo  tb^  mallgnMit  remittent  type,  in  such  a  manner  that  & 
tepumie  d«icriptic«i  would  icaroely  be  worth  the  trouble,  were  it  not  that  a 
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series  of  morbid  states,  however  intimately  catenated,  most  be  stadied  in  its 
links,  before  it  can  be  comprehended  in  its  entireness. 

By  far  the  greater  number  of  oases  begin  as  regular  intermittents,  with  a 
oold  fit  too  slight  to  excite  more  than  a  moderate  shivering;  such,  for  ex- 
ample, as  ushers  in  a  simple  remittent.  The  cold  stage,  is  not  followed, 
however,  by  the  well-developed  and  prolonged  hot  stage  of  that  rariety  of 
fever;  but  by  one  so  inconsiderable,  that  the  patient  in  many  cases  is  soon 
upon  his  feet,  and  often  resumes  his  business  till  the  next  day,  or  the  day 
after  that.  If  nothing  should  have  been  done,  the  second  paroxysm  will  b6 
more  severe;  his  coldness  will  be  greater  and  more  prolonged,  yet  not  pro- 
ductive of  a  shake ;  he  may  have  a  considerable  degree  of  drowsiness,  or 
dyspnoea,  with  a  sense  of  thoracic  oppression ;  his  stomach  may  become 
irritable,  with  a  sense  of  epigastric  sinking ;  or  some  topical  sweating  may 
show  itself.  To  these  symptoms,  but  more  slowly  than  the  day  before,  wiU 
succeed  a  reaction  of  moderate  force,  and  when  it  ceases,  the  patient,  if  not 
alarmed,  will  be  again  out  of  bed,  and,  perhaps,  occupied.  The  third,  and 
even  the  fourth  paroxysm  may  thus  pass  away ;  each,  however,  presenting 
an  increase  of  intensity  in  the  symptoms,  and  a  full  development  of  them 
be  reserved  for  the  fifth.  But  this  is  rare;  and,  in  the  majority  of  cases,  the 
third  fit  not  only  discloses  the  danger  of  the  patient,  but  often  proves  £ital; 
or  he  struggles  through  it,  to  die  in  the  next.  The  disease,  however,  does 
not  always  advance  in  this  gradual  manner.  Almost  every  physician,  where 
it  prevails  extensively,  has  met  with  examples  of  fatal  termination  in  the 
second,  and,  sometimes,  in  the  first  paroxysm.  Still  further,  cases  of  the 
most  simple  kind,  which,  through  several  recurrences,  have  shown  no  sign 
of  malignancy,  have,  under  the  unadvised  operation  of  an  antimonial  emetie^ 
or  an  active  saline  cathartic,  proved  fatal  in  the  next  paroxysm.  When 
the  dangerous  or  fatal  paroxysm  comes  on,  the  functions  of  the  whole  body 
seem  blighted. 

1.  That  of  innervation  is  blunted  and  inactive.  But  little  (and  no  acute) 
pain  is  felt  in  any  part  of  the  body  ;  external  applications  are  not  much  re- 
garded, and  even  the  cuticle,  as  I  have  seen,  may  be  torn  off,  by  rough  fric- 
tions, without  attracting  the  attention  of  the  patient,  although  neither  asleep 
nor  delirious.  The  organs  of  special  sensation  are  equally  impaired.  The 
intellectual  functions,  and  the  feelings,  and  affections  of  the  mind,  are  pas- 
sive ;  and  the  expression  of  the  countenance  is  vacant  or  stupid.  In  some 
oases,  a  considerable  degree  of  delirium  supervenes ;  but  in  others,  the  fa- 
culties of  the  mind,  almost  up  to  the  moment  of  dissolution,  show  nothing 
more  than  inactivity.  Should  there  be  some  degree  of  delirium,  the  dispo- 
sition to  action  will  of  course  be  greater.  In  many  cases,  however,  the 
patient  sinks  into  a  coma,  from  which  it  is  difficult  to  arouse  him,  and  into 
which  he  immediately  relapses,  and  continues  until  the  paroxysm  passes  off, 
or  he  expires.  These  of  course  are  the  soporose,  or  apoplectic  intermittents 
of  systematic  writers. 
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less  and  pale,  sometimes  the  extremities  will  assume  a  dark  red,  and  the 
spots  on  which  pressare  is  made  will  remain  white  for  a  time,  indicating 
capillary  stagnation. 

7.  Lastly,  the  greatest  reduction  of  energy  is,  perhaps,  in  the  oalorifio 
function.  The  heat  of  the  extremities,  and  occasionally  of  the  integaments 
of  the  trunk  and  head,  is  signally  redaced.  It  seems  as  if  none  were  de- 
veloped in  the  system,  and  as  great  exhalation  is  constantly  going  on,  from 
the  surface,  external  applications,  both  potential  and  actual,  designed  to 
raise  the  temperature  of  the  extremities,  very  often  produce  no  effect.  In 
the  midst  of  this  reduction,  the  patient  will  neither  shiver  nor  complain  of 
cold,  but  on  the  contrary,  if  not  deeply  comatose,  may  declare  that  he  is 
barning  up  within,  and  call  incessantly  for  water.  Every  case,  however,  is 
not  attended  with  this  remarkable  loss  of  heat.  Those  which  manifest  it 
most,  must  be  classed  with  the  algid  intermittcnts  of  the  systematic  writers. 

A  patient  in  the  condition  here  described,  must  of  course  emerge  from  it 
in  a  short  time,  or  die.  He  who  might  have  the  greater  part  of  the  symp- 
toms, which,  for  the  purpose  of  a  full  narrative,  have  been  detailed,  cannot, 
of  course,  be  extricated.  But  a  majority  of  them  may  be  present,  and  yet 
recovery  take  place.  In  no  other  form  of  fever  could  this  occur.  In  this, 
it  results  from  the  periodical  and  paroxysmal  character  of  the  disease.  As 
the  violent  symptoms  attendant  on  the  cold  stage  of  a  simple  intermittent, 
give  place  spontaneously,  to  those  of  the  hot  stage,  which,  in  a  few  hours, 
as  spontaneously  cease,  and  are  followed  by  a  complete  intermission ;  so 
there  is,  in  malignant  intermittcnts,  a  tendency  to  reaction  and  subsequent 
intermission ;  and  these  will  occur  in  every  case,  in  which  the  depression 
has  not  gone  beyond  certain  limits,  nor  any  vital  organ  sustained  a  lesion 
of  struetare  or  function,  from  which  it  cannot  recover.  To  this  inherent 
and  inalienable  property,  we  mast  ascribe,  as  to  a  caxi$a  sine  qua  notij  the 
revival  of  the  organism  from  its  depressed  and  perverted  condition  :  without 
it,  the  physician  would  neither  have  ground  for  hope,  nor  encouragement 
to  effort. 

Nothing  is  more  common,  than  for  medical  gentlemen,  where  the  worst 
cases  of  this  fever  prevail,  to  describe  it,  as  a  compound  of  the  cold  and  hot 
stages ;  which,  losing  their  natural  relation  of  sequence,  are,  to  speak  para- 
doxically, present  at  the  same  time ;  the  pathological  condition  of  the  cold 
stage,  prevailing  in  some  of  the  functions — of  the  hot  stage,  in  others; 
according  as  the  reaction  is  not,  or  is,  awakened.  No  exhibition  of  symp- 
toms, could  more  impressively  declare  the  extent  to  which  an  external  cause 
had  violated  the  laws  of  the  organism.  The  prognosis  of  the  case,  is  drawn 
largely  from  an  analysis  of  these  phenomena.  In  proportion  as  the  signs 
of  reaction  augment,  is  the  prediction  in  favor  of  recovery ;  while,  according 
to  their  feebleness,  and  limited  extent  through  the  system,  is  the  prophesy 
of  a  fatal  issue.  In  a  simple  intermittent,  all  the  symptoms  of  the  hot 
stage,  arise  nearly  at  the  same  time,  and  harmonize  with  each  other,  while 
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very  commonly  the  case.  When,  however,  any  great  organ  has  snflTered 
injury  daring  the  paroxysm,  the  recovery  will  be  impeded;  and,  ov«n,  a  re- 
lapse may  be  the  consequence.  That  organ  may  be  the  brain,  when  the  intel- 
lectual functions  will  be,  to  a  certain  degree,  stultified ;  or  the  lungs,  producing 
more  or  less  of  cough  or  dyspnoea ;  or  the  stomach,  which  will  remain  irri- 
table, and  incapable  of  a  due  performance  of  its  functions ;  or  the  bowels — 
affected  with  diarrhoea ;  or  the  liver,  which  will  mark  the  system  in  its  own 
peculiar  manner ;  but  of  all  the  organs,  the  spleen  appears  to  suffer  most : 
and  often  remains  enlarged,  and  sometimes  tender  for  a  considerable  period 
of  time.  Thus  after  all  the  symptoms  of  the  constitutional  disease  hats 
passed  away,  those  of  a  local  affection  may  remain. 

As  illustrative  of  several  parts  of  the  symptomatology  through  which  ws 
have  travelled,  I  will  here  introduce  the  following  case,  which  fell  under  my 
notice  in  Springfield,  Illinois. 

Case. — September  6,  1844,  at  10  o'clock  in  the  morning,  was  invited  by 
Doctor  Merriman,  to  accompany  him  in  a  consultation  to  which  he  had  been 
called,  by  one  of  his  brethren.  The  history  of  the  case,  as  well  as  we  could 
make  it  out,  was  as  follows  : — The  patient,  a  robust  and  hale  countrymani 
not  yet  of  middle  age,  residing  fifteen  miles  in  the  country,  felt  unwell,  on 
the  evening  of  the  first  instant,  while  qn  his  way  to  Springfield,  which  he 
reached  the  next  morning.  He  was  then  chilly,  but  kept  about  the  town 
till  noon,  when  a  fever  came  on.  It  abated,  and  in  the  evening  of  the 
second,  he  had  another  chill  followed  by  fever.  The  next  day  (third),  he 
had  perspiration  and  was  much  better,  in  which  condition  he  still  found 
himself  on  the  morning  of  the  fourth.  In  the  afternoon  of  that  day  the 
chill  returned,  and  his  hands  and  feet,  with  his  legs  up  to  his  knees,  became 
cold,  and  continued  so,  till  his  death.  His  stomach  on  that  became  irritablsi 
and  he  vomited,  occasionally,  for  twenty-four  hours,  that  is,  till  the  evening  of 
the  fifth.  The  next  morning  (sixth),  when  I  saw  him,  at  ten  o'clock,  he 
was  restless  in  the  extreme ;  his  forehead  was  warm,  but  not  moist ;  his 
face  was  overspread  with  a  copperish  hue ;  his  eyes  were  suffused  and 
vacant  in  expression.  His  hands  and  wrists  were  cold  and  sodden,  but 
scarcely  moist ;  and  exhibited  the  appearance  of  post-mortem  congestion,^ 
the  dark  reddish  patches  becoming,  and  for  some  time  remaining,  white  firom 
pressure.  His  feet  and  legs  displayed  nearly  the  same  appearance.  The 
trunk  of  his  body  had  its  natural  heat.  The  pulse  of  the  right  wrist  had 
ceased ;  that  of  the  left  was  feeble,  moderately  full,  tolerably  regular,  and 
one  hundred  and  four  in  a  minute.  There  was  no  pulse  behind  either  ankle. 
His  carotid  arteries  beat  feebly.  The  impulse  of  his  heart  was  weak,  and 
the  sounds  reduced.  On  percussing  his  chest,  I  found  the  resonance  loud 
and  hollow,  even  over  the  region  of  the  spleen.  His  respiration  was  a  little 
*  bronchial.  He  had  frequent  sighing,  but  no  cough  or  hiccup.  He  had  no 
abdominal  tumefaction  or  tenderness,  and  no  diarrhoea.  There  was  some 
ragged  fur  on  his  tongue,  which,  with  his  gums,  had  a  very  tolerable  cherry* 
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h«  said  be  was  djing,  aii<l  in  fact  expired — liaTiiig  coapbuoed  of  aeiTere 
pain  in  bis  boweU,  a  symptom  wbieh  existed  in  tbe  paroxjim  of  the  prece- 
ding daj.  Not  long  afterward,  a  daagbter,  two  or  three  jeais  older,  labor- 
ing nnder  tbe  same  form  of  ferer,  was  attarked  with  cooTnlsionSy  accon- 
panied  with  hemiplegia,  and  after  sereral  repetitions,  throngfaont  the  intermb 
Cff  which  she  remained  senseless,  she  expired.  Two  other  children  and  the 
mother  are  recoTering.  One  of  these  children^  according  to  the  statement 
of  tbe  mother^  bad  a  paroxysm  of  the  ferer  when  it  was  hot  three  days  old. 
Of  tbe  two  that  died  in  the  city,  Doctor  Ridgley  was  permitted  to  examine 
the  body  of  one  only,  the  boy,  but  had  not  an  opportunity  of  inspecting  the 
brain  or  spinal  marrow.  The  m  aeons  membrane  of  the  ctomach  and  bowels 
was  free  from  inflammatory  lesions.  The  liver  was  nnnsnally  firm,  and  of  a 
leaden  color.     The  spleen  was  dark-colored,  engorged,  and  enlarged. 

^'  The  whole  family  bad  been  treated,  before  they  came  to  Cincinnati,  with 
tbe  salpbate  of  qainine,  and  bloodletting,  both  general  and  local,  had  been 
omitted.  Tbe  Doctor  and  myself  are  of  opinion,  that  the  whole,  at  first, 
required  the  lancet ;  and  suppose  that  to  its  omission,  and  tbe  early  and 
empirical  administration  of  the  sulphate  of  quinine,  the  sinister  termination 
of  most  of  them  might  be  fairly  attributed." 


SECTION  III. 

PATIIOLOaY   AND   COMPLICATIONS. 

I.  Patholooy. — So  much  was  said  in  the  preceding  chapter  on  the  pro- 
duction and  pathological  character  of  the  first  and  second  stages  of  autum- 
nal fever,  that  but  little  remains  to  be  added  here.  A  malignant  paroxysm 
is  little  else  than  the  cold  stage  of  an  ordinary  intermittent,  deepened  and 
prolonged.  The  iDnervation  is  scathed,  the  circulation  is  enfeebled ;  the 
blood,  largely  retained  from  the  mote  external  parts,  circulates  with  diffi- 
culty through  the  internal  or  visceral  system,  which  is  rendered  plethoric, 
and  the  great  organs,  as  the  stomach,  spleen,  liver,  lungs,  heart,  and  brain, 
are,  respectively,  liable  to  pernicious  engorgements  or  obstructions,  greatly 
increasing  the  danger.  A  failure  in  the  function  of  respiration,  in  tbe  co- 
operative action  of  the  brain,  and  in  the  projectile  power  of  the  heart,  com- 
bine to  diminish  the  aeration  of  the  blood;  which,  deteriorated  in  its  con- 
stitution, contributes  still  further  to  sink  the  powers  of  life.  This  condition 
of  the  respiratory  function  diminishes  the  heat  of  the  body,  which  Ls,  more- 
over, reduced  by  the  failure  of  the  calorific  function  of  the  skin,  firom  the 
combined  lesions  of  the  nervous  and  circulatory  systems;  while  the  ready 
transudation  which  the  relaxed  integument  permits,  of  the  serous  portion  of 
the  blood,  and  the  copious  exhalation  which  takes  place,  accelerate  the 
eooling.     Thus  the  patient  dies  under  the  combined  influence  of  depression 


82  THE    PRINCIPAL    DISEASES    OF    THE 

as  in  health,  tho  loss  of  blood  has  that  effect,  seems  quite  certain.  Bat  is  it 
followed  by  such  an  improved  condition  of  the  vital  properties  and  powers  in 
malignant  intermittents  ?  That  it  frequently  is,  in  simple  intermittents,  when 
a  severe  chill  is  rather  prolonged,  has  been  shown  by  Dr.  Mackintosh,* 
and  the  experience  of  a  number  of  our  physicians  goes  to  the  same  point. 
But  does  such  an  effect  follow  its  use  in  malignant  intermittents,  unattended 
with  great  congestion  of  the  lungs  or  brain?  To  this  question  a  large 
majority  of  our  physicians  give  a  negative  answer.  There  is  a  degree  on 
the  scale  of  vital  energy,  to  which  the  functions  often  sink  in  the  cold  stage 
of  this  disease,  which  renders  bloodletting  not  only  inefficient  as  a  means  of 
restoring  the  exhausted  excitability,  but  causes  the  patient  to  sink  more 
rapidly.  When  the  forces  of  the  system  are  above  that  grade,  when  the 
danger  from  exhaustion  and  collapse  is  not  imminent,  the  loss  of  blood  may 
favor  reaction ;  but  precisely,  when  assistance  is  most  needed,  it  generally 
fails  to  afford  any.  It  is  to  the  north,  in  the  basin  of  the  Lakes,  as  might 
be  expected,  that  tjie  efficacy  of  this  remedy  has  been  most  apparent.  To 
the  soutb,  so  great  is  thecnfeeblcmcnt  of  the  heart  and  arterial  system,  that 
reaction  will  not  in  general  follow. 

2.  Emetics, — It  is  well  known  that  full  and  free  vomiting  is  very  often 
followed  by  an  increase  of  the  excitability  and  sensibility  of  the  stomach ; 
and,  through  it,  of  the  whole  system.  Hence  emetics,  prima  facie,  would 
seem  adapted  to  this  stage  of  malignant  intermittents,  and  they  have,  in 
fact,  been  often  prescribed.  But,  on  the  whole,  their  effects  have  not  been 
salutary.  In  cases  not  very  violent,  and  administered  under  certain  restric- 
tions, they  have  often,  it  is  true,  been  followed  by  early  and  general  reaction; 
but  their  sinister  effects  have  greatly  limited  their  use,  and  deserve  to  be 
recorded.  Fust,  The  nausea,  protracted  when  the  stomach  is  torpid,  whichi 
precedes  vomiting,  sinks  the  powers  of  the  system  still  lower.  Second, 
When  the  vomiting  takes  place,  it  becomes,  in  certain  gastric  cases,  excessive 
and  irrepressible.  Third.  Instead  of  vomiting  the  patient,  or  after  having 
done  so,  the  medicine  is  apt  to  turn  upon  the  bowels,  and  produce  a  watery 
diarrhoea,  or  hypcrcatharsis,  under  which  the  patient  sinks.  This  is  espe- 
cially true  of  tartar  emetic;  which,  at  the  same  time,  reduces  the  vital  forces ; 
and,  therefore,  over  the  South  generally,  is  regarded  as  a  most  dangerous 
medicine  in  this  fever.  The  objections  to  ipecac,  are  not  so  great,  and  it  is, 
occasionally,  employed  with  advantage.  Of  the  whole  class,  however,  the 
stimulating  salt  and  mustard  emetic,  is  the  least  dangerous,  the  most  likely 
to  do  good,  and  the  oftencst  employed. 

3.  Cathartics, — Hydragogue  cathartics  are  regarded  as  inevitably  fatal. 
Doctor  Boling,  of  Montgomery,  told  me  that  he  had  £nown  six  patients  killed 
with  a  solution  of  epsom  salts  and  tartar.  In  cases  preceded  by  costiveness, 
moderate  purging,  with  blue  mass  or  calomel,  combined  with  extract  of 
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though  the  media  of  air,  liquids,  and  solids.  When  we  are  cold,  the  approach 
to  a  fire  speedily  warms  us,  and  we  look  to  the  same  result  in  a  malignant 
intermittent ;  hut  are  often  disappointed.  The  reason  is  ohyious.  The  orga- 
nized body,  living,  dying,  or  dead,  is  an  exceedingly  imperfect  conductor  of 
caloric ;  and,  when  we  are  suddenly  warmed  after  exposure  to  cold,  being  at 
the  same  time  in  health,  it  is  partly  because  the  loss  of  ciiloric  was  superficial, 
and  partly  because  the  applied  heat  stimulates  the  calorific  functions  into 
increased  activity,  or  reaction ;  whereby  caloric  is  developed  in  the  structures, 
as  well  as  received  by  them  from  without.  But  in  the  sunken  state  of  the 
vital  properties,  this  stimulus  often  fails  to  re-excite  the  calorific  function,  and 
all  the  warming  that  follows  on  our  applications,  is  superficial  and  tempo- 
rary. Sometimes,  indeed,  none  can  be  observed,  for  the  great  exhalation 
which  is  going  on  from  the  skin,  and  which  is  actually  promoted  by  the  more 
rapid  evaporation  of  the  escaping  vapor,  under  the  influence  of  the  caloric 
we  apply,  tends  to  prevent  any  rise  of  temperature ;  and  this  will  especially 
be  the  case  when  dry  heat  is  applied,  and  ihe  atmosphere  at  the  same  time 
has  access  to  the  surface.  Baths,  extensive  cataplasms,  or  the  application  of 
flannels  wrung  out  of  hot  fluids,  and  so  covered  with  oiled  silk  or  India 
rubber  cloth  as  to  prevent  evaporation,  are,  therefore,  the  best  modes  of  ap- 
plying caloric.  Nor  need  their  temperature,  in  these  modes,  be  many  degrees, 
or  indeed,  any  above  the  natural  heat  of  the  body ;  as  Dr.  Edwards'*"  has 
proved  that  heat  tends  to  destroy  the  irritability  of  the  muscular  fibre,  already 
greatly  reduced  in  these  cases. 

I  have  seen  immersion  in  a  general  hot  bath,  made  stimulating  with 
mustard,  salt,  and  whiskey,  fail  to  produce  the  least  reaction ;  and  have,  also, 
seen  the  entire  body  wrapped  in  blankets,  wrung  out  of  a  spirituous  decoc- 
tion of  bark  equally  ineffective,  although  applied  as  hot  as  they  could  be  borne 
by  the  hands  of  the  nurses,  and  evaporation  from  them  prevented. 

2.  Cold. — The  gentleman  just  quoted  has  shown  that  cold  tends  to  pre- 
serve the  irritability  of  the  fibre,  and  what  has  that  effect  may,  within  certain 
limits,  be  presumed  to  augment  it  when  reduced.  The  sudden  application  of 
cold,  moreover,  acts  strongly  on  the  nerves  of  the  skin,  which  are  endowed 
with  a  peculiar  or  specific  sensibility  to  caloric;  if  then  cold  water  be  thrown 
upon  it,  excitation  will  be  the  consequence,  unless  the  patient  be  past  reac- 
tion ;  but  the  effect  will,  perhaps,  be  transient,  and  by  continuing  the  appli- 
cation too  long,  the  loss  of  caloric  by  abstraction  may  do  harm.  Finally, 
the  cold  dash  tends  to  re-excite  the  languid  function  of  respiration,  whereby 
excitement  and  heat  may  be  generated.  There  are  three  modes,  then,  in 
which  cold  may  prove  beneficial  in  these  cases.  But  not  to  decide  anything 
d  priori,  when  we  can  appeal  to  experience,  let  us  inquire  into  the  results 
of  this  practice. 

The  Western  Joumalf  contains  a  paper  by  Dr.  Achilles  Whitlocke,  of 
North  Alabama,  on  the  cold  dash  in  malignant  intermittents,  from  which  I 

•Infloeflce  of  Phytleal  Agenti.  t  For  Jmmarjy  Ftobniarj,  and  Mwdi,  1837. 


88  THE    PRINCIPAL    DI8KA8EB    OF    THE 

syBtem  are  sunk  Btili  lower  by  the  depIetioD.  lo  addition  to  Uoodkttn^ 
or  as  a  substitute,  scarification  and  cupping,  or  extensiTe  dry  Gapping  over 
the  chest  may  be  employed ;  after  which,  the  parts  may  be  as  eztensifdj 
irritated  with  sinapisms  or  blisters.  Of  internal  medicines,  ipeeac,  or  Aal 
medicine  with  opinm,  or  the  wine  of  ipecac  with  laudanum  and  ammonisirf 
alcohol,  would  seem  to  promise  most.  I  do  not  know  that  the  inhalatioa  if 
steam,  rendered  stimulating  with  vinegar  or  aromatics,  has  been  tried;  ba^ 
d  priori,  it  would  appear  likely  to  prove  beneficial. 

3.  The  stomach  may  be  the  chief  seat  of  local  irritation  and  congeelioBi 
when  incessant  vomiting  tends  still  more  rapidly  to  sink  the  already  smitlai 
vital  forces.  In  this  condition,  large  doses  of  calomel,  opium,  and  capdcu 
are  most  to  be  relied  upon,  while  epigastric  cupping,  or  strong  connter-ini- 
tation,  have  been  found  serviceable. 

4.  The  diarrhoea  occasionally  present  in  the  malignant  paroxyim,  maji 
perhaps,  be  the  sign  of  a  congestive  tendency  to  the  intestinal  mucoos  mem* 
brane.  The  prescription  just  mentioned  is  proper  in  such  cases;  or  liberal 
doses  of  opium  and  acetate  of  lead,  with  astringent  and  narcotic  injectionsi 
may  bo  employed. 

5.  The  liver,  undoubtedly,  suffers  very  frequently  in  this  paroxysm,  be- 
coming engorged  and  sometimes  perceptibly  enlarged.  The  secretion  and 
excretion  of  bile  are  suspended,  and,  in  some  instances,  bilious  appearances 
manifest  themselves  in  the  eyes,  the  skin,  and  the  urine.  Of  course,  nnder 
sucli  circumstancoH,  a  liberal  administration  of  calomel  or  the  blue  mass,  with 
or  without  opium,  capsicum,  or  some  other  stimulant,  is  never  neglected.  I 
do  not  rcoollcet  to  have  learned  that  any  physician  has  tried  sponging  the 
trunk  of  the  body  with  a  hot  and  strong  nitro-muriatic  solution,  in  such 
cases ;  but,  as  it  would  bo  a  powerful  counter-irritant,  and  might  exert  some 
specifiu  iuilucuco  on  the  liver,  it  seems  worthy  of  a  trial. 

0.  That  the  spleen  is  generally  engorged  in  malignant  paroxysms,  can 
scarcely  be  doubted.  It  sometimes  projects  beyond  the  cartilages  of  the  ribe 
during  the  paroxysms,  and,  of  all  the  »e<^ttfiss  of  the  disease,  an  enlarged 
spleen  is  tlio  niont  eomuion ;  almost  the  only  one,  indeed,  which  remains  for 
any  considerable  time.  Of  the  different  congestions,  this  is,  perhaps,  the 
least  dangerous;  nnd  may  even  save  more  important  organs  from  the  same 
pathological  condition.'*'  I  know  of  no  special  treatment  directed  upon  this 
organ  during  the  piiroxysm. 

Such  art)  the  chief  Unral  affections  attending  the  malignant  paroxysm,  and 
the  mo6t  approved  means  of  removing  them  employed  by  our  phyucians. 
That  these  KK*al  affections  often  prolong  the  paroxysm,  and  increase  the 
difficulty  of  exciting  reaction,  must  be  admitted.  It  is  still  more  obvious, 
that  they  an^  t'ret|uently  the  immediate  cause  of  death,  especially  when 
seated  in  the  bniiu  or  lungs.  I  have  spoken  of  them  as  simple  congestions, 
but  posl-morttm  examinations  in  Kurv>}>e  have  demonstrated,  that  in  the 
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majority  of  oar  physicians,  inflaenced,  perbaps;  to  some  extent  by  popolar 
aversion  and  prejudice,  have  not  employed  it. 

Tbe  sadden  alternation  of  bot  and  cold  water,  would,  perhaps,  be  more 
efficacious  than  the  exclusive  use  of  either.,  I  have  not,  however,  met  with 
any  physician  who  had  resorted  to  this  powerful  means  of  restoring  lost  ex- 
citement. 

III.  Internal  Stimulants. — Almost  every  kind  of  excitant  and  nar- 
cotioo-stimulant,  has  been  administered,  internally.  In  this  stage  of  the 
paroxysm  of  malignant  intermittent  fever,  wine,  brandy,  whiskey,  and  other 
alcoholic  drinks  have  been  liberally  given  ;  but  the  results  have  not  been 
such  as  to  commend  them.  They  probably  act  unfavorably  upon  the  brain. 
The  acrid  and  aromatic  stimulants,  such  as  capsicum,  and  the  oil  of  black 
pepper,  cloves,  and  cinnamon,  are  not  liable  to  this  objection,  and  continue 
to  be  in  general  use :  an  evidence  that  they  have  not  been  found  prejudicial; 
and  doubtless  they  have  sometimes  proved  serviceable.  Camphor  and  am- 
monia are  likewise  used ;  a  considerable  number  of  physicians  testify  in  their 
favor.  On  the  whole,  however,  opium  has,  perhaps,  been  more  constantly 
employed  than  any  other  medicine ;  and  appears  to  be  harmless  (if  not  very 
obviously  beneficial),  when  not  contraindicated  by  the  state  of  the  brain. 
When  the  bowels  arc  torpid,  its  use  is  apocryphal ;  but  if  there  be  watery 
diarrhoea,  by  no  means  an  uncommon  complication,  its  effects  are  every 
way  precious ;  to  obtain  them,  however,  it  must  be  administered  in  very 
large  doses.  Finally,  the  sulphate  of  quinine  has  been  repeatedly  and  copi- 
ously prescribed  during  the  paroxysms ;  but  not,  on  the  whole,  with  much 
benefit.  Such  at  least  is  the  result  of  my  inquiries ;  to  which  I  must  add, 
that  quite  a  number  of  physicians  have,  as  they  think,  found  it  injurious, 
from  its  depressing  the  vital  forces  still  lower. 

Stimulating  and  anodyne  cnemata  have  not  been  omitted ;  but  it  seems 
that  when  the  stomach  is  insusceptible  to  the  action  of  medicines,  the  rectnm 
is  nearly  in  the  same  condition.  When,* however,  there  is  diarrhoea,  astrin- 
gent and  narcotic  injections  have  done  good. 

Such  are  the  measures  in  general  use  for  establishing  reaction,  in  our 
malignant  inter  mi  ttents.  Their  variety  is  great,  and  they  are,  in  most 
cases,  applied  with  that  energy  which  is  characteristic  of  our  physicians; 
but  the  results  of  their  employment  have  never  been  encouraging;  and  I 
see  no  ground  of  hope  for  greater  success,  from  the  use  of  other  untried 
agents.  The  difficulty  lies  in  the  state  of  the  vital  susceptibilities  during 
the  paroxysm. 

IV.  Means  op  relieving  the  Internal  Organs. — ^To  relieve  the 
organs  which  are  in  a  state  of  congestion  or  incipient  inflammation,  is  the 
second  object.  In  tbe  majority  of  cases,  the  pathological  condition  is  that 
of  congestion  only.  This  condition  connects  itself  with  the  paroxysm,  of 
which  it  makes  in  many  cases  a  momentous  element.  I  propose  to  speak 
of  the  organs,  ierxatim,  in  which  it  occurs,  beginning  with — 
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i^jr»li^m  ture  sunk  still  lower  by  the  depletion.  In  addition  to  bloodletting, 
iMT  «Mi  a  substitute,  scarification  and  cupping,  or  extensive  dry  cupping,  over 
tho  chest  may  be  employed ;  after  which,  the  parts  may  be  as  extensively 
irritated  with  sinapisms  or  blisters.  Of  internal  medicines,  ipecac,  or  that 
medicine  with  opium,  or  the  wine  of  ipecac  with  laudanum  and  ammoniated 
alcohol,  would  seem  to  promise  most.  I  do  not  know  that  the  inhalation  of 
•team,  rendered  stimulating  with  vinegar  or  aromatios,  has  been  tried ;  bat| 
d  priori f  it  would  appear  likely  to  prove  beneficial. 

3.  The  stomach  may  be  the  chief  seat  of  local  irritation  and  congestioOi 
when  incessant  vomiting  tends  still  more  rapidly  to  sink  the  already  smitten 
vital  forces.  In  this  condition,  large  doses  of  calomel,  opium,  and  capsicum 
are  most  to  be  relied  upon,  while  epigastric  cupping,  or  strong  counter-irri- 
tation, have  been  found  serviceable. 

4.  The  diarrhoea  occasionally  present  in  the  malignant  paroxysm,  may, 
perhaps,  be  the  sign  of  a  congestive  tendency  to  the  intestinal  mucous  mem- 
brane. The  prescription  just  mentioned  is  proper  in  such  cases ;  or  liberal 
doses  of  opium  and  acetate  of  lead,  with  astringent  and  narcotic  injections, 
nay  be  employed. 

5.  The  liver,  undoubtedly,  suffers  very  frequently  in  this  paroxysm,  be- 
coming engorged  and  sometimes  perceptibly  enlarged.  The  secretion  and 
excretion  of  bile  are  suspended,  and,  in  some  instances,  bilious  appearances 
manifest  themselves  in  the  eyes,  the  skin,  and  the  urine.  Of  course,  under 
such  circumstances,  a  liberal  administration  of  calomel  or  the  blue  mass,  with 
or  without  opium,  capsicum,  or  some  other  stimulant,  is  never  neglected.  I 
do  not  recollect  to  have  learned  that  any  physician  has  tried  sponging  the 
trunk  of  the  body  with  a  hot  and  strong  nitro-muriatic  solution,  in  such 
cases;  but,  as  it  would  be  a  powerful  counter-irritant,  and  might  exert  some 
specific  influence  on  the  liver,  it  seems  worthy  of  a  trial. 

6.  That  the  spleen  is  generally  engorged  in  malignant  paroxysms,  can 
scarcely  be  doubted.  It  sometimes  projects  beyond  the  cartilages  of  the  ribs 
during  the  paroxysms,  and,  of  all  the  sequeiss  of  the  disease,  an  enlarged 
spleen  is  the  most  common ;  almost  the  only  one,  indeed,  which  remains  for 
any  considerable  time.  Of  the  different  congestions,  this  is,  perhaps,  the 
least  dangerous;  and  may  even  save  more  important  organs  from  the  same 
pathological  condition.'*'  I  know  of  no  special  treatment  directed  upon  this 
organ  during  the  paroxysm. 

Such  are  the  chief  local  affections  attending  the  malignant  paroxysm,  and 
the  moitt  approved  means  of  removing  them  employed  by  our  physicians. 
That  these  local  affections  often  prolong  the  paroxysm,  and  increase  the 
difficulty  of  exciting  reaction,  must  be  admitted.  It  is  still  more  obvious, 
that  they  are  frequently  the  immediate  cause  of  death,  especially  when 
seated  in  the  brain  or  lungs.  I  have  spoken  of  them  as  simple  congestions, 
but  poii-morfcm  examinations  in  Europe  have  demonstrated,  that  in  the 

^Doctor  Rvjih. 
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a.  We  have  already  seen,  that  the  sulphate  will  not  produce  its  speoifio 
influence,  if  administered  in  the  paroxysm.  Now  it  sometimes  happens  in 
quotidians  or  double  tertians,  that  the  intermission  is  so  short  and  imperfect, 
that  the  medicine  cannot  make  its  proper  impression  on  the  system. 

b.  When  the  hypersemia,  either  passive  or  active,  of  some  great  orgaii| 
survives  the  paroxysm,  it  may  prevent  the  successful  administration  of  the 
medicine  in  the  intermission. 

c.  In  cases  accompanied  with  gastric  irritability,  the  stomach  may  refuse 
to  retain  a  sufficient  amount  of  the  medicine,  to  arrest  the  paroxysms. 

d.  The  physician  may  be  called  in,  when  the  access  of  the  fit  is  so  near, 
that  the  recurring  debility  of  the  system  may  be  established,  before  the 
medicine  which  he  administers  can  take  effect. 

e.  He  may,  through  ignorance,  timidity,  or  a  false  theory,  exhibit  the 
medicine,  in  insufficient  doses. 

/.  A  predisposition  to  apoplexy,  or  habitual  feebleness  of  constitutioni 
may  render  the  exhibition  ineffectual. 

(/.  Do  morbid  accumulations  in  the  stomach  ever  countervail  the  bene- 
ficial influence  of  the  medicine  ?  It  cannot  be  doubted,  that  an  alterant  of 
any  kind,  is  more  effective,  if  the  stomach  be  empty ;  but  such  a  condition 
of  the  organ  as  follows  the  operation  of  an  emetic  or  cathartic,  cannot  be 
regarded  as  indispensable  to  the  successful  action  of  the  sulphate.  If 
patients  have  died,  because  of  an  unprepared  state  of  the  stomach  when  the 
medicine  was  given,  I  cannot  doubt,  that  a  still  greater  number  have  been 
lost,  by  the  delay  and  the  debility  occasioned  by  a  course  of  evacuation 
from  the  stomach  and  bowels,  designed  to  prepare  them  for  the  reception  of 
the  antidote. 

The  physician  who  suspects  that  he  is  grappling  with  a  malignant  inter- 
mittent, should  be  on  his  guard  in  reference  to  such  evacuations.  He  should 
fully  realize  the  great  truth,  that  antimonial  preparations  and  saline  cathar- 
tics, are  often  the  immediate,  or  exciting  causes,  of  a  malignant  paroxysm ; 
and  that  cases,  apparently,  of  the  simplest  character,  are  often  transformed 
into  the  most  dangerous,  by  their  debilitating  influence. 

2.  Quantitif  and  Intervals  of  Exhibition, — When  the  sulphate  of  quinine 
was  first  introduced  among  us,  it  was  given  in  one  or  two  grain  doses,  in 
ordinary  intermittents,  and,  seldom,  in  more  than  double  that  quantity,  for 
the  arrest  of  the  most  malignant.  The  periods  of  exhibition  were  every  two, 
four,  or  six  hours,  according  to  the  apparent  gravity  of  each  case.  But 
although  such  portions  might  have  proved  successful  in  ordinary  inter- 
mittents, they  were  soon  found  to  be  insufficient  for  the  malignant ;  and  the 
practice  of  giving  the  medicine,  in  what  would  once  have  been  regarded  as 
fatal  portions,  is  now  almost  universal.  Yet,  even  at  an  early  period,  a  few 
physicians  went  far  ahead  of  their  brethren  ]  and  the  late  respectable  Doctor 
Perrine,  deserves  to  be  named  as  one  who,  twenty-five  years  ago,  in  the  State 
of  Indiana,  led  the  way  in  this  bold  medication.    To  make  known  the  extent 
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tions,  yet  claim  as  mach  success  as  those  who  do ;  and  I  know  not  that  their 
claim  is  groundless.  Second,  But  in  very  violent  and  dangerous  cases,  as 
the  medicine  may  he  administered  in  great  doses  without  any  empoisoning 
effects,  it  would  certainly  be  prudent  to  give  it  liberally. 

In  ordinary  cases,  a  scruple  taken  in  one  intermission,  will,  I  think,  ac- 
cording to  the  experience  of  our  profession,  be  found  sufficient;  and  with 
the  adjuvants  to  be  presently  mentioned,  even  half  that  quantity  may  often 
answer.  But  in  cases  of  a  threatening  character,  forty  or  sixty  grains  should 
be  given  in  the  same  space  of  time.  Whether  any  advantage  is  ever  derived 
from  going  beyond  that  quantity,  is,  I  suppose,  an  open  question. 

Much  diversity  of  opinion  and  practice  exists  among  us  as  to  the  distri* 
bution  of  the  medicine  through  the  period  of  intermission.  I  need  not  re- 
peat what  was  said  on  this  subject,  when  speaking  of  simple  intermittents. 
My  own' mind  inclines  to  large  doses,  and  long  intervals;  but,  whichever 
may  be  adopted,  the  patient's  system  should  be  strongly  impressed  by  the 
medicine,  at  the  time  for  the  recurrence  of  the  paroxysm ;  and  to  secore 
this,  a  good  proportion  of  what  is  used  should  be  administered  a  couple  of 
hours  before  the  end  of  the  intermission.  Thus,  if  a  scruple  should  be  the 
aggregate  quantity,  one  half  ought  to  precede  the  chill,  an^  whether  the 
other  half  cAiould  be  given  in  ten,  five,  or  two  grain  doses,  is,  perhaps, » 
matter  of  indifference. 

II.  Opium,  or  the  Sulphate  of  Morphia,  is  in  general  use  as  an 
adjuvant  to  the  sulphate  of  quinine,  in  our  malignant  intermittents.  Of  its 
great  value  no  physician  of  experience,  in  those  diseases,  can  entertain  a 
doubt.  If  there  be  no  diarrhoea,  however,  it  is  not  necessary  to  administer 
it  throughout  the  intermission,  but  reserve  it  for  the  last  dose  of  the  sul- 
phate, before  the  approaching  chill.  The  quantity  in  which  it  is  then  given 
is  often  entirely  too  small,  and  much  better  fitted  to  simple  intermittents, 
in  which  the  susceptibilities  of  the  system  are  lively,  than  to  those  in  which 
they  are  greatly  reduced.  In  such  a  state  of  the  system,  three  ^r  four  times 
as  much  as  would  bo  required  in  an  ordinary  ague,  is  not  a  large  dose.  I 
have  met  with  many  physicians  who  had  a  just  appreciation  of  this  state  of 
the  system ;  but  with  none  who  carried  the  practice,  logically  deducible  from 
it,  so  far  as  Doctor  Merriman  and  Doctor  Henry,  of  Springfield,  Illinois. 
It  has  grown  into  a  settled  opinion  with  those  gentlemen,  that  a  moderate 
quantity  of  the  sulphate,  combined  with  a  large  quantity  of  opium,  is  the 
very  best  practice.  Hence  through  the  early  periods  of  the  intermission, 
they  do  little  or  nothing ;  but,  three  or  four  hours  before  the  chill,  admi- 
nbter  a  bolus  of  four  grains  of  opium  and  eight  grains  of  the  sulphate, 
which,  as  they  affirm,  scarcely  ever  fails.  Dr.  Henry  has  even  found  that 
doses  of  opium,  without  the  other  medicine,  successful.  Doctor  Jayne  pur- 
sues the  same  practice,  but  generally  limits  the  opium  to  two  grains.  While 
I  was  in  Springfield,  the  next  morning  after  the  death  of  the  man  whose 
case  is  given,  page  78,  and  who  had  not  been  treated  on  this  plan,  Doctor 
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im%n  inTlted  m€  to  see  ooe  of  his  own  patients.     She  had  labored  for 
il  dijs,  apparently,  under  an  ordinary  quotidian,  and,  by  the  advice  of 
I  ettpirie,  had  b<sen  eopionsly  pnrged.     This  brought  on  a  very  dangerous 
t>%jmmt  from  wbieh,  however^  she  recovered,   bi^fure  Doctor  Merriman 
I  etlkd  in.     A*  it  recurred  in  the  morning,  he  directed  that,  in  the  lat- 
■  part  0f  the  night,  pbe  »Lonld  take  his  ordinary  portion  of  four  grains  of 
I,  sad  eight  of  sulphate  of  qulfiine.      At  nine,  A,>L,  four  hours  after- 
I  amw  her.     She  had  a  flight  degre©  of  drowsinees,  said  she  felt  com - 
,  h&r  eyes  were  a  Iktlo  red,  her  pulse  was  well  sustained,  and  her 
pkttBUitly  Winn.     The  neit  morning  I  called  again^  and  learned  that 
pvoxpm  had  been  averted,  and  she  wa5  recovering,     Boctor  Shankij 
^MrsipKb,  h^s  also  found  opium  very  valuable,  but  distributes  it  through- 
;  iHe  iQiermissian.     lie  has  given  as  high  as  twenty -four  graiu§,  in  the 
itj*fckar  hours,  with  decided  advantage. 
N«tber  my  own  experience,  nor  the  facta  I  have  been  able  lo  collect  from 
ibt^  me  to  decide  between  opium  and  thcBulphat^  of  morphine,  in 
tr«a«i<Di  of  malignant  interniittents.     The  former  is,  perhaps,  the  more 
,  ibe  latter  more  coincident  with  the  sulphate  of  quinine,  in  it^  effects. 
(b  Mmof  c«»o  Its  limited  bulk  may  render  its  administration  easier  than 
i  of  oplmn. 
UL  AftSK^ious  Acii>, — I  have  met  with  a  few  physicians   who  had 
ar&enious  acid  with  the  sulphate  of  quinine,  in  tbe  treatment  of 
It  iotetmittents,  and  found  it  beneficiaL     Whether,  in  union  with 
Ike  salphmte  being  omitted,  that  compound  would  suceeedj  is  not 
Wtum  the  approved  an ti- periodic  is  scarce,  it  would  certainly  be 
f'Wtll  to  §!▼«  <rpium  and  arsenious  acid^  liberally,  throughout  the  intermisgion, 
I  tad  tk^  vftlphate  with  opium  near  ita  close.     In  such  eases,  the  arsenic 
I  bi  wmd  in  larger  dosea  than  for  simple  agues.     An  cif  hth  of  a  grain^ 
wit^  m  gmn  of  opium  every  two  hours,  eould  not  be  too  mueh. 
IT.  FtPCfiJHS  and  th@  OtL  of  Black  Pepper  have  been  added  to  the 
!  i»f  quinine ;  aad  many  physicians  think  well  of  the  addition,  ospe- 
f  <»f  llie  latter.     I  am  not  aware,  that  either  of  them  has  been  relied 
In  ike  excluMon  of  the  sulphate.     Capsicum,  in  doses  of  two  or  ten 
bceo  combined  with  the  latter ;  and,  in  c^esof  great  exhaustion, 
1^  ntioo  of  tli&t  local  stimulant  may  give  effect  to  the  principal  'medicine. 
^,  CaLDM£L  is  a  common  adjuvant  of  the  sulphate  ^  and  a  favorite  pre- 
with  some,  is  m  bolus  of  ten  grains  of  each  of  those  medicines,  and 
i  of  opium  every  two  or  three  hours ;  during  tbe  iutermission,  when 
m  %  watery  diarrbtBa,  or  signs  of  engorgement,  torpidity,  or  other  de- 
al of  the  liver,  the  use  of  calomel  or  the  blue  mass  is  certainly  in- 
i ,  lint,  in  the  absence  of  such  symptoms,  that  medicine  does  not 

'  to  be  required  j  as  it  certainly  exerts  no  power  as  an  anti-periodic, 

vfat^Ter  mmy  be  ita  value  as  an  an  ti  phlogistic* 
YI     itBOl UMSt  AND  Belapses. — W  hatever  modification  of  tbe  treatment 
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here  detailed  may  be  adopted,  I  caDDot  doubt  the  iDdispensable  neeearity  of 
the  patient  being  kept  in  bed,  and  restrained  from  oonyersation  and  eyery 
kind  of  occnpation,  for  the  purpose  of  maintaining  the  warmth  and  capillary 
circulation  of  the  skin,  and  promoting  a  gentle  but  sustained  diaphoreaia. 
Through  the  ignorance  and  restlessness  of  patients,  seen  but  seldom  fay 
their  physicians,  from  being  scattered  over  tho  country,  these  salutary  obaer- 
yances  are  perpetually  violated,  and  the  wisest  methods  of  treatment  thereby 
rendered  abortiye.  Nothing  is  commoner,  than  for  men  to  be  walking  about 
up  to  the  access  of  a  most  dangerous  paroxysm.  A  man,  whose  case  was 
mentioned  to  me,  stood  up  and  shaved  himself  only  fourteen  hours  before  he 
expired ;  and  many  undress  themselves  and  go  to  bed,  to  die  before  the  next 
day.  No  sound  pathologist  would  expect  to  see  a  patient,  who  kept  on  his 
feet  during  the  intermission  of  such  a  disease,  preserved  from  its  fatal  effectik 
After  having  escaped  one  paroxysm,  the  necessity  for  close  confinement  is 
less  urgent ;  but,  still,  before  the  period  for  the  next,  the  patient  should  be 
warm  in  bed,  and  if  possible,  asleep. 

In  some  cases  a  relapse  may  be  malignant,  when  the  original  attack  was 
simple ;  of  which  I  saw  an  example  in  a  patient  of  Doctor  Bouse,  PeoriSi 
Illinois : — 

C(ue. — Maynard,  a  citizen  of  Kaskaskia,  in  that  state,  suffered  an  attack 
of  intermittent  fever,  from  which  he  had  tolerably  well  recovered,  when  he 
set  off  to  Peoria.  On  the  journey  he  was  exposed  to  a  hot  sun  and  relapsed. 
On  the  14th  of  September,  1844,  when  Doctor  Rouse  saw  him,  in  the 
paroxysm,  he  had  copious  vomiting  and  purging  of  bile,  and  was  very  cold. 
On  the  15th  he  experienced  another  paroxysm  of  the  same  kind.  On  the 
16th  when  I  was  invited  to  see  him,  he  was  in  a  third.  I  found  him  nearly 
pulseless,  and  the  force  of  his  heart  very  feeble.  His  respiration  was  bron- 
chial, and  attended  with  a  kind  of  vibratory  purring,  recognisable  both  by 
the  hand  and  ear.  His  extremities  and  tongue  were  cold.  The  latter  was 
moist,  and  stained  of  a  dark  color,  by  a  fluid,  which  resembled  finely  pow- 
dered coffee-grounds,  mixed  with  mucus,  which  he  brought  up  by  a  kind  of 
eructation.  His  intellectual  functions  were  nearly  unimpaired,  though  he 
died  an  hour  afterward. 


SECTION  VI. 

CONCLUSION. 

I  SHALL  conclude  the  subject  of  malignant  intermittents  with  the  following 
observations : — 

I.  I  have  several  times  used  the  word  collapse,  to  indicate  the  state  of 
the  system  in  a  very  dangerous  or  fatal  paroxysm.  Since  the  year  1^2, 
that  term  has  been  associated  in  the  public  mind  with  epidemic  cholera,  and 
can  scarcely  be  used  without  suggesting  that  disease.     In  employing  it  in 
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of  iQ&ligDiint  intermiUewt  ferer,  it  is  hj  no  meaas  misapplied ; 
'  lb«  fiulurc  ID  the  power  of  the  tiearti  the  reduction  of  aDitnal  beat,  the 
I  of  blood  In  the  dkiu  of  the  oxtremitiefi,  and  the  po^f-morfrm  spasiuotlio 
oiioQ  of  the  luuftctes  of  the  e:ctrein]tie3j  observed  id  fionie  instanoeaj 
I  ^  aiAfif  iMHtuta  of  id^tttitj  in  the  two  disetiaes.     But  there  are  still  fionie 
Thus^  as  wo  Imve  seen,  the  subject  of  malignant  inieraiitteot  fever 
%f  hmfp  <m  his  feet,  and  even  attend  to  business,  up  to  the  access  of  the 
Ifrut  pmroxjimr  aa  the  Tictim  of  cholera  Id  wont  to  do^  while  laboring  under 
iairlMBi^  which  may  be  followed  by  collapse  and  death  in  a  few  hours. 
pitittoti  atem  iiliko  nneou scions  of  tbetr  condition,  and  incredulous 
tlw  predictioDS  of  danger.     In  the  Seal  stage,  when  death  is  impending, 
jaleUeotujtl  functioBS  are  often  unimpairedt  or  sitnplj  reduced  to  an 
»  of  ttoliditj,  while  their  feelings  and  emotions  are  subdued  into  apathy, 
r,  tkaae  tnaladics,  so  constantly  fatal  when  they  reach  a  eertain  stage, 
iinmediatelj  before  its  arrival,  cootrolkblo  by  VfiTj  simple  and 
Ely  ibie  ftanie  meisyrea.     Finally  eadaTeric  examinations  have  disclosed 
fttUgta  of  infiamiuation  in  both,  but  not  of  sufficient  extent  to 
for  the  fjLUk\  term t nation.       i 
Tbcfo  «r«,  however,  two  striking  differences,     Fir$L  The  Fever  has  an 
I  e«iise,  annually  reproduced^  and  is  confined  to  certain  localities; 
tl^  cliolera  depends  on  a  cause,  which  occasionally  visits  countries  dis- 
i  Iboee  iQ  which  it  is  elaborated.    ^SVr/nfi.  The  Fever  is,  essentially, 
ibUo  the  cholera  consists  of  a  single  paroxysm- 
IL  Tli«  wtU  known  fact,  that  in  the  midst  of  many  cases  of  simple  inter- 
lli  Boi  proving  fatal,  although  but  little  shall  be  done,  there  may  bo 
whidi  aisomo  a  malignant  character,  perplexes  both  physicians  and 
MpKe.     Eol  this  trait  of  character  is  not  pt-culjar  to  that  fever.     It  is 
|«allj  tnw  of  jellow  fever,  cholera,  scarlatinaj  and  all  other  diseases  which 
%TC  la  ^pideiiiie  prevalence.     The  whole,  in  this  respect,  are  under  one 
iVj  wUdi  4onbtlee8  conneota  itself  in  part  with  diversities  of  constitution. 


CHAPTER  VIL 

ESSIITTKHT  AtTTlTMNAL  FEVER=^SIMPLE  AND  INPIiAMMATORY, 
C0K8IUERED  TOGETHER. 


SECTION   L 

SYMPTOMS. 


L  DlA0K08i8< — If  we  suppose  an  agae-shake  to  be  reduced  to  a  mere 
l^kS&f  bol  the  subicqnent  hot  stage  aggravated  and  prolonged,  we  shall  form 
I  eooeeption  of  the  relationS|  so  symptomatology,  belween  intermittent 
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and  remittent  fever.  We  have  studied  the  former  under  two  heads,  but  I 
propose,  in  treating  of  the  latter,  to  blend  nnder  one  head,  all  the  casea 
which  are  not  designated  as  congestive  or  malignant. 

In  general,  a  remittent  is  preceded  bj  a  forming  stage  of  one,  two,  or 
three  days,  in  which  there  is  an  increasing  languor  of  the  muscular  sjstem ; 
inefficiency  of  body  and  mind;  defective  perspiration;  rigors,  sometimea 
alternating  with  flushes  cf  heat;  a  torpid  state  of  the  bowels;  increased  or 
diminbhed  secretion  of  bile ;  a  bilious  hue  of  the  eyes ;  loss  of  appetite, 
nausea,  and  in  many  cases  bilious  vomitings ;  a  foul  and  generally  white 
tongue,  having  sometimes  a  tint  of  yellow ;  in  most  instances  a  dull  pain  in 
the  head  and  back.  After  these  and  various  kindred  symptoms  of  debility 
and  perversion,  in  the  different  organs  of  the  body,  have  continued  for  a 
while,  the  rigors  are,  as  it  were,  concentrated  into  a  chill,  which  may  or  may 
not  amount  to  shivering ;  the  patient  now  becomes  thirsty,  or,  if  so  beforei 
the  desire  is  increased  ;  his  nausea  is  generally  augmented ;  his  pulse  in- 
creases in  frequency,  and  his  headache  grows  worse.  In  a  few  minutes,  or 
an  hour  or  two,  the  chilliness  ceases,  and  is  succeeded  by  febrile  heat,  over 
the  whole  surface,  but  especially  in  the  head,  the  pain  in  which,  as  in  the 
back,  becomes  more  acute ;  the  mouth  loses  much  of  its  moisture ;  the  white 
fur  on  the  tongue  rapidly  augments ;  the  epigastrium  becomes  tender;  the 
secretion  of  urine  lessens  ;  and  the  pulse  acquires  preternatural  firequeney, 
force,  and  fulness :  there  is  also  intolerance  of  hot  and  confined  air ;  a  ten- 
dency to  deep  inspiration,  or  sighing,  and  great  restlessness.  The  chill 
generally  occurs  between  midnight  and  noon,  commonly  in  the  forenooii| 
and  the  hot  stage,  of  which  I  have  drawn  the  character  in  brief  outline, 
runs  on  till  after  midnight,  when  it  begins  to  abate ;  and,  by  morning,  the 
patient  is  found  with  greatly  diminished  heat,  and  a  limited  perspiration; 
his  pulse  has  become  slower,  and  lost  its  preternatural  force ;  his  thirst  has 
diminished,  and  he  is  more  or  less  inclined  to  sleep.  Feelings  of  health| 
however,  are  not  present ;  there  remains  a  dull  aching  of  the  head  and  ba^; 
the  epigastrium  is  more  or  less  tender,  and  pressure  upon  it  may  exdte 
nausea;  in  short  the  patient  has  not  passed  into  a  state  of  intermission; 
but  returned  nearly  into  the  condition  which  preceded  the  chill,  the  day 
before.  After  continuing  in  this  state  a  few  hours,  an  increase  of  thirst, 
hcariache  and  frequency  of  the  pulse,  usher  in  a  second  chill,  which,  instead 
of  being  more,  is  often  less  violent,  than  the  first;  and  is  soon  succeeded  by 
the  full  development  of  a  hot  stage,  commonly  more  intense  than  the  pre- 
ceding; which  is  succeeded  by  a  remission,  not  quite  as  great  as  that  which 
followed  the  first  paroxysm.  In  this  manner,  the  exacerbations  and  remis- 
sions, are  repeated  daily ;  the  former  being  sometimes  more  violent  every 
other  day,  giving  to  the  case  the  character  of  a  double  tertian. 

n.  Tendencies  and  Terminations. — 1.  Mild  attacks,  in  persons  of 
good  constitution,  even  when  but  little  is  done  to  moderate  their  violencei 


IHTIBICJR    VALLEY    OV    NORTH    AMERIOA, 


97 


[  wilt,  hi  wm^  mMB^  tertnJQftt^  bj  a  sort  of  csriais  at  some  period  of  the  secoud 
\  ircek,  %Bi  recovery  or  a  regular  intermittent  follow. 

2.  Iq  more  Tioknt  attaeka,  it  maj  soon  be  discovered  that  some  organ  is 

I  leoofDmg  inHained.     The  one  which   Is^  perhaps^  more  frequently  attacked 

I  Hoax  aoj  Qilieri  U  the  spleen  ;  but  that  organ  does  not  always  make  known 

i^OodiltxHi ;  next  to  it,  in  fhe  opinion  of  raany,  is  the  liver,  nf  wbich  the 

inalioa  U  less  obscure  ia  its  signs ^  then  come  the  stomach  and  duo- 

[  fcftniD  ;  tbeo  the  bead,  and  lastly,  the  lungs.     In  proportion  to  the  inten- 

lilj  Qif  tin*  ioiammation  thus  awakened^  is  the  danger  of  the  case ;  atid  those 

rbo  ^criali  within  the  second  week^  generally  die  of  inflammatioD  of  some 

S.  PteuDg  beyond  the  period  here  mentioned,  the  disease  may  lose  its 

ftad  periodictty^  and  begin  to  exhibit  typhoua  symptoms,  which 

»j  ^gfsditallj  iDcrease,  nnlil  a  fatal  termi nation  occure  at  the  end  of  two^ 

|tbr»ty  or  four  we^ks.     In  this  coodition  a  close  diftgnostic  inspection  will 

discover  some  organ  in  a  state  of  snbacnte  inflammation,  and  the 

I  piflMip*,  the  moit  frequently  involved  18  the  brain ;  but  more  of  this 


I«  Mmi  dies,  eepeeially  in  the  South^  it  is  observed,  thai  after  a  few 
p«roiyetiiS|  the  hands  and  feet  will  continue  cold  through  the  hot 
only  recover  their  heat  in  the  remission ;  and  this,  with  other 
'  wjmftaam  to  be  nentton^  elsewhere,  indicate  to  the  experienced  observer, 
of  lOi&c  of  tbe  great  organs^  continuing  throughout  the  whole 
I,  and  admonishes  him^  that  he  km  to  deal  with  a  lurking 


&»  Far  in  the  North,  remittent  fever  often  presents,  almost  from  the  begm- 

,  a  teiidency  to  the  continued  type,  displaying  the  characteristics  of  the 

bw  of  Cullen's  Nosology.  It  is  properly  called  autumnal  fever,  because 

'  il  pntfaUi  moat  in  that  season^  and  is  an  equivalent  for  the  true  remittent 

■fcfir  of  llw  warmer  climates.    Nearly  the  same  remark  is  applicable  to  this 

ri  whmM  in  the  middle  latttudes  it  appears  in  the  long-cultivated  and 

porlaoaiof  Tennessee,  Kentucky,  Western  Pennsylvania,  and  Ohio* 

r  It  oflea  abated  into  an  intermittent  ^  latterly,  it  is  apt  to  degenerate 

iaio  a  oootion^d  type* 

S.  All  ibesa  tcndiencies  and  modes  of  termination  may  occur  in  the  same 
Imltlj,  and  in  lite  same  autumn  ;  but  some  are  more  common  in  one  place^ 
I  uother.  Moreover,  in  one  season,  the  ease  may  be  generally  mild 
i:  in  another,  highly  infiammatory  ;  in  another^  disposed  to  assume 
atfplMMi  dmracter^  in  another,  a  malignant  or  congestive  type. 


fikit* 
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SECTION  11. 

TREATMENT. 

The  concise  history  of  the  symptoms  and  pathology  of  simple  and  inflam- 
matory remittent  fever,  which  I  have  sketched  belongs  to  the  middle  latitudes 
rather  than  the  northern ;  where,  as  we  have  seen,  the  tendency  to  a  con- 
iinued  form  prevails ;  or  the  sonthern,  where  the  malignant  or  congestive 
type  most  frequently  manifests  itself.  And  what  I  am  about  to  say  on  the 
treatment,  will  apply  more  aptly  to  the  fever  of  our  temperate  olimates  than 
any  others. 

I  propose  to  speak  successively,  of  the  various  methods  of  cure  which 
have  been  in  vogue  among  us ;  and  as  far  as  possible  assign  the  principle  on 
which  each  was  based  : — 

A  reference  to  the  times  of  settlement  of  the  Interior  Valley  (  Vol.  L  Book  L 
Part  JIL)  will  show  that,  with  the  exception  of  the  French  and  Spanish 
inhabitants  around  the  Gulf  of  Mexico,  and  the  French  and  British  on  the 
St.  Lawrence  and  the  Lakes,  nearly  all  the  settlements  of  the  Valley  have 
been  made  within  the  present  century ;  it  is  possible,  therefore,  to  review 
the  plan  of  treatment  from  the  commencement  of  western  society,  which 
cannot  be  done  in  any  other  part  of  the  world  where  larger  masses  of  popu- 
lation exist. 

I.  First  Treatment  in  the  West. — There  has  never  been  a  time 
when*  our  fever  was  regarded  and  treated,  as  a  simple  inflammatory  affection 
— a  mere  phlegmasia.  In  the  earliest  period  of  immigration,  it  was  believed 
to  have  something  in  its  pathology,  which  required  other  agencies  than  the 
antiphlogistic,  although  a  portion  of  that  treatment  might  be  requisite. 
Two  facts,  especially  fixed  the  attention  of  the  physicians  of  that  day : 
First,  The  derangement  of  the  biliary  function :  Second.  The  inherent 
periodicity  of  the  Fever ;  and  these  facts  suggested  the  treatment.  The 
disordered  functional  action  of  the  liver  was  to  be  corrected ;  the  stomach 
and  bowels  relieved  from  their  morbid  secretions ;  the  arterial  excitement 
reduced  until  intermissions  were  obtained ;  and  then,  the  bark  was  to  be 
administered  to  prevent  the  recurrence  of  the  paroxysms,  and  complete  the 
cure. 

For  the  accomplishment  of  these  ends,  the  lancet  was  employed  in  the 
more  violent  cases,  especially  when  signs  of  inflammation  in  any  organ  were 
present;  and  blood  was  drawn  several  times  in  certain  cases  by  some  physi- 
cians. Others,  however,  scarcely  employed  the  lancet  in  any ;  and  referring 
to  the  admitted  fact,  that  the  drawn  blood  was,  in  most  cases,  free  from  buff', 
they  argued  that  venesection  could  do  no  good,  and  might  do  harm,  by 
inducing  the  typhous  state. 

Emetics  in  those  days  were  standing  remedies  in  this  fever.     The  patient 
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geacfmUj  tkrew  ap  a  liberal  quaDtii^r  af  hlh,  and  felt  more  comfortable  after 
thi  ofttmlicm*     lo  ih&dj  cases  ihej  were  repeated  several  times. 

ftUiATlics  were  iu  ec|UiL]^  or  ia  even  greater  use^  and  coDBisted  chiefly  of 
«il«nil  mod  }«lap^  or  of  oalomcl  fallowed  by  castor  oil,  Glauber*a  salt  (gui- 
i  4^mda)j  or  an  infasioti  of  senaa  sweeteDcd  witb  muntia,  A  close  in- 
I  of  the  discbargfls  from  the  stomach  and  bowels  was  regarded  m 
9m  iftfiipieiiSAble  d»tj  at  every  viait ;  and  the  slightest  indication  of  a  retara 
to  •  bsftltbitr  atote  of  the  secretion s,  was  seen  witb  hope  and  tatbfaction. 

Tirtaraied  antimony,  generally  need  as  an  emetic,  and  ofuin  combined  wUh^ 
a  QilWtie  uediGLike,  was  abo  administered  in  nanseating  doses ;  sometimes 
fen  tttople  •ointion,  htit  oftoner  in  eombtoation  with  saliti€  refrigerants,  of 
whieb  dit  moit  reliable  were  the  nitrate  of  potash  j  and  the  aaeUte  of  potash, 
or  floauiim  aallne  ntiiture,  formed  with  Bub-carbonate  of  potash  and  diluted 
ttoefftr,  tomotttnea  Kdmitiistered  in  a  etate  of  efirerveseence.  The  spirit  of 
I  iiher  was  likewise  in  universal  use,  and  often  added  to  the  saline 
bt.  But,  Professor  Rosbi  who  cootrolled  the  medical  mind  of  the 
vM«  oouolry  more  than  any  other  pbysician  bas  since  controlled  it,  proposed 
lift  fallovLDg  r&celpt,  which  was  almost  universally  adopted : — 

R.— NiirnteorPotaflb, ^. 

Tartartj^d  Amimoay^    -      -      -      -      -  gr*  i 

Calomel^       _      ^     ,     -      .      ,      ,      ,  g^^  vj^ 

l^tufftt«  together,  mnd  didde  into  six  papers, 

OlDC  of  Uietft  pcwdera  was  given  every  two  boari,  through  the  hot  stage, 
IWy  alwmya  oiiiaeat«d,  and  sometimes  produced  both  vomiting  and  purging, 
vUle  IIm  mire  acted  as  a  refrigerant  and  sedative. 

If  ill*  oftloiiiel  thus  or  other  wise  administeredj  affected  the  montb^  no  re- 
pel wia  felt  by  the  pbysician,  for,  in  fact,  a  mercurial  action  was  thought 
^1^  eilSliTe.     It  was  generally  held,  that  calomel,  on  the  whole^  was  the 
^HMttpOitaiit  remedy,  inasmuch  as  it  would  act  on  the  liver  (assumed  to 
It  ila  organ  primarily  affeeted)^  and  at  the  same  time  arrest  the  fever,  by 
ili  infltiesce  on  the  constitution.     With  these  satisfactory  reasons  for  its 
tlmiaiitimtkyp,  it  was  geoa^ally  oantiaued  for  @uch  a  length  of  time,  that 
Val  §tm  patletits  got  throogb  an  attack  of  the  Fever  without  a  salivation. 
Optaai,  in  counezion  witb  sudorifies^  was  in  general  use^  and  after  free 
from  the  boweh),  through  the  afternoon  and  evening,  Bover^s 
Tf  v^  ihc  spiritus  Miodererl  with  paregoric,  was  administered  to  po- 
•at  itoop  and  diaphoresis  through  the  night. 

Ci]»ptag  waa  seldom   practised,  and   leeching  nearly  unknown.      But 
of  tJieao,  bllateri  were  employed,  not  only  to  relieve  local  inflamma- 
,  hii  to  iabdue  the  F«ver,  when  no  sign  of  inflammation  existed ;  and, 
•^«liBosl  every  patient  had  a  blistered  surface  on  some  part  of  his  body, 
dmMghooi  Uie  whole  period  of  his  ooufiuemeot. 
Jfci  «l|t0t  of  aU  Ikia  treatoent,  was  to  pre^e  the  system  for  the  recep- 
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tion  of  the  bark  and  other  tonics.  The  length  of  time  required  to  effeot 
what  was  regarded  as  the  necessary  preparation,  varied  in  different  caseSi 
but  was  scarcely  ever  less  than  a  week.  In  many  respects  this  method  was 
jndicioas ;  and,  although  I  have  spoken  in  the  past  tense,  it  still  maintaiiiB 
itself  (with  some  modifications),  in  the  confidence  of  a  large  portion  of  oar 
physicians. 

II.   Advantages  and  Disadvantages  of  this  Treatment. — ^The 

indications  proposed  to  be  falfilled  by  this  treatment,  were,  in  the  main, 

'  correct  ]  but  some  received  too  mnch,  others  too  little  attention,  and  a  part 

of  the  means  employed  acted  violently  on  the  system,  without  superseding 

the  morbid  action. 

Those  who  regarded  the  Fever  as  arising  independently  of  inflammatioOi 
often  omitted  bloodletting ;  when,  even  in  the  absence  of  inflammation, 
there  were  reasons  for  employing  it ;  and,  on  the  other  hand,  they  who  held 
to  the  inflammatory  origin  of  the  Fever,  placed  too  much  reliance  on  that 
remedy.  The  true  reason  for  resorting  to  the  lancet  was  not  perceived;  but 
on  this  point  I  shall  speak  presently. 

The  exhibition  of  powerful  emetics  and  cathartics,  before  resorting  to  the 
lancet,  was  wrong,  for  they  would  not  operate  kindly,  and  their  daily  repe- 
tition sometimes  produced  gastro-enteritis.  The  signs  for  their  discontinu- 
ance, were  a  healthier  aspect  of  the  tongue,  and  of  the  alvine  discharges } 
but,  how  could  they  assume  a  natural  appearance,  under  the  daily  irritation 
of  drastic  medicines  ?  Too  much  stress  was,  in  fact,  laid  upon  the  indica- 
tion— "  to  correct  the  state  of  the  secretions."  Moreover,  many  physicians 
prescribed  purging  for  the  purpose  of  lowering  the  excitement  of  the  vas- 
cular system,  when  venesection  would  have  accomplished  that  object  much 
better,  and  without  the  risk  of  exciting  mucous  irritation  in  the  stomach 
and  bowels. 

As  calomel  is,  perhaps,  the  most  efficacious  of  all  antiphlogistic  alterants, 
and,  as  the  liver  seemed  to  be  more  involved  than  any  other  organ,  it  was 
not  strange,  that  physicians  should  have  assumed,  that  a  mercurial  action 
would  supersede  the  Fever ;  and,  therefore,  should  have  administered  that 
medicine  both  liberally  and  perse veringly.  The  curative  results  of  this 
practice  were  seldom  satisfactory,  however;  while  its  pernicious  effects 
were  sometimes  of  the  saddest  character. 

The  extensive  blistering  which  made  a  part  of  that  treatment,  was  every 
way  objectionable.  It  was  sometimes  resorted  to,  while  the  arterial  excite- 
ment was  high,  when  all  the  effects  obtained,  were  an  increase  of  that 
excitement ;  and  an  extensively  ulcerated  surface,  which  added  to  the  suf- 
ferings of  the  patient,  and  occasionally  became  gangrenous. 

Lastly,  the  administration  of  the  bark  was  deferred  too  long ;  though, 
we  must  admit,  that  it  cannot  be  safely  administered,  at  as  early  a  period 
of  the  Fever,  as  the  sulphate  of  quinine. 

We  come  now  to  speak  of  curative  plans^  carved,  as  it  were,  oat  of  that 
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vlikh  bit  be^  diBcussed.     Metbodg  founded  reapecti?elj,  oa  a  single  idea; 
isd  tbtrelbre,  commended  te  ua  bj  tLeir  simplicity. 

HI.  TbSArilKlfT  AJ  fOE  Gastro-enteritis. — The  fascinating  slmpii- 
iflilioiii  of  Br«n]flBftis^  eoald  Dot  fail  to  meet  wilEi  advocates  amoDg  us ;  but 
Ij^j  hATe  never  mnounted  to  more  tbna  a  respectable  minority,  Tbe  assunip* 
tm,  tliAt  TcmiiteDt  natamoal  fever  b  but  a  primary  gastro-enteritisp  bad 
tlw  ftppearsJiee  of  &  pathological  discovery ;  and  the  proposed  treatment 
«&§  loe^tabk  to  all^  both  pbjsiciaua  and  patients,  who  bad  become  tired 
of  tbe  palypbmntiaey^  and  tbe  uncertain  results,  of  tbe  prevailing  method. 
TW  vitbliotd  emetics  and  cathajtics^  opium,  stimulantSj  aud  food ;  to  give  de- 
ttnlQeiit  ftud  ftcidtikted  drbks ;  ta  use  the  lancet  in  some  eaaes,  and  cup  or 
Iweh  llus  epigftstrium  in  all^  wag  at  oocc  easy  in  practice,  and  eaptivating 
»  profslte.  In  caiea  which  were,  really,  attended  with  mucous  ioHamnia- 
tko,  ibb  melbod  was  beuefieial ;  and  its  adoption  by  a  number  of  our 
fhftidAiiBf  exerted  a  salutary  influence  on  the  rest,  by  restraining  tb*cm 
bum  Am  exceMhe  adminmtrafion  of  tartar  emetic^  calomel,  and  drastb 
<ilhftrtiea.  Without  having,  therefore,  superseded,  it  has  modified  the  older 
laeibod.  Two  or  three  tbin^  have,  perhaps,  contributed  to  limit  its  more 
lOMnU  adoption.  FirsL  The  extreme  difficully  of  adequate,  topical  bleed- 
!■§»  ia  lli«  cOQUtry,  to  wbich  moat  cases  of  the  Fever  belong.  Second.  The 
dnift  of  our  people  for  strong  measures.  Third.  The  general  propensity 
is  9iir  phjaiclans  io  employ  ibem }  that  \§,  to  be  doing  a  great  deal. 

IV.  The  Ptimoi?(0  Peactice, — At  all  tiroes,  and  with  all  our  pbyaiciana 
(tS0B|il  ibMO  who  adopted  the  opinions  of  Brouss;iis),  purging,  as  we 
lit*  mmn^  ham  be«n  an  important  part  of  our  methodu$  medendij  bnt  it  re- 
i  A  peoiliar  hy  pot  bests,  to  resolve  tbe  ithoie  treatment  into  that  ope- 
This  was  at  length  supplied,  in  congestion  of  the  portal  circle  and 
tbt  tt0#  CAVA  aacendeui,  Tbe  removal  of  this  congestion  conalituted  the 
llli  iadJeatlon  of  cure,  and  was  to  be  accomplisbed,  by  increasing  secretion 
frm  tbe  liver  and  tbe  mucona  membrane  of  tbe  stomach  and  bowels.  Those 
tbo  ado|>ted  tbb  bypothesis,  as  simple  as  the  gas tro-e uteri tia  of  the  Frenob 
•dbool  (bitt  suggesting,  in  the  opinion  of  its  advocatesj  a  totally  different 
pWEtm),  bniU  their  hopes  on  drastic  purging,  and  consistently,  mude  calo- 
ntl  tb^  gKiTerntng  article  of  their  prescriptions.  Thus  the  mercurial  and 
flilblftse  trottment  became  united  into  one  method,  which  in  its  application 
1  for  Ihe  discriminating  skill  of  the  physician,  tJie  relentlcfis  puno- 
itj  of  llic  apothecary  and  tbe  nurse.  Calomel,  in  doses  which  the  world 
^  not  bilberto  known,  was  given  to  excite  the  liver  and  mucous  mem* 
iato  i&ere&aed  secretion,  and  drastics,  in  corresponding  doses,  to  dridn 
tbt  bcMr€l%  w  fast  tho«e  fluids  were  poured  into  them.  The  object  wag 
Ml  10  mtptami^  the  febrile  action,  by  a  mercurial  irritation  of  the  general 
fjnteoi ;  bat  to  rouse  tbe  liver  and  gastro-enteric  membrane  into  secretory 
thus  transform  the  blood  of  the  portal  viscera  into  bile  and 
To  this  end|  scrnple  doses  of  calomel  were  regarded  m 
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Boffioient  for  the  mildest  cases  only ;  and  drachm  doses,  at  short  intervals  be- 
came a  familiar  prescription,  in  ordinary  epidemics ;  while,  in  tho8et)f  greater 
violence,  portions  of  half  an  oance,  an  ounce,  or  an  ounce  and  a  half,  were 
swallowed  by  the  patient  several  times  a  day ;  till  in  some  instances,  a  pound 
or  a  pound  and  a  half  was  administered  to  a  single  patient,  and  gave  to  his 
excretions  the  appearance  of  chalk  I  I  am  not  at  liberty  to  doubt  the  testi- 
mony collected  in  the  South,  on  which  I  make  this  statement.  In  the  State 
of  Mississippi,  a  physician  assured  me  that  he  had  given  a  patient,  one 
thousand  grains  for  three  successive  days !  As  the  purgative  effects  of  ca- 
lomel do  not  increase  with  the  dose,  and  yet  purging  was  an  essential  part 
of  the  cure,  medicines  better  calculated  to  excite  it,  were  either  alternated 
or  combined  with  the  calomel ;  and  these  were  very  commonly  given  in  vast 
doses.  A  respectable  planter  in  the  same  state,  assured  me  that  he  had 
g^ven,  by  order  of  his  physician,  such  quantities  as  I  thought  incredible; 
till  I  met  with  a  neighboring  physician,  who  declared  that  he  had  adminis- 
tered, in  a  single  case,  six  hundred  grains  of  a  triple  compound  of  aloes, 
rhubarb,  and  calomel  in  equal  quantities,  for  six  consecutive  days  !  Such 
instances,  I  am  happy  to  think,  embrace  the  extreme  abuses  of  this  method ; 
and  the  number  who  reached  these  criminal  limits,  was  perhaps  not  rerj 
great.  It  cannot  be  denied,  however,  that  the  practice,  here  reprobated,  was 
for  several  years  that  on  which  numerous  physicians  of  the  West  and  South 
rested  their  hopes ;  and  although  in  general  they  stopped  short  of  the  reck- 
lessness of  a  few,  they  carried  their  single  idea  to  an  excess,  which  at  length 
produced  a  revulsion  in  the  public  mind,  and  in  numerous  instances  led  to 
their  being  superseded  by  empirics,  who  declaimed  equally  against  the  judi- 
cious and  headlong  administration  of  calomel.  Under  this  reaction,  it  be- 
came at  last  difficult  to  exhibit  that  medicine  iti  any  dose,  and  the  blue  pill 
is  now  often  substituted,  when  calomel  would  be  preferable. 

It  does  not  appear,  I  think,  that  the  immense  doses  of  calomel,  adminis* 
tered  by  a  few  fanatics,  did  any  more  injury,  than  the  drachm  doses  of  the 
majority  of  physicians.  These  doses  often  passed  through  the  bowels  un- 
dissolved, and  inactive.  They  did  not  salivate  or  purge  more  than  the  smaller 
portions.  They  were,  however,  a  revolting  absurdity.  The  drastic  purging  to 
which  the  patients,  day  after  day,  were  subjected,  was  no  doubt  as  pernicious, 
though  not  so  frightful  to  the  people,  as  the  mercurial  ravages,  which  in 
many  instances  accompanied  this  practice.  The  former  were  invisible,  the 
latter  visible,  to  the  public  eye.  That  the  purging  practice  was  often  oon- 
traindicated  by,  or  produced  inflammation  of,  the  mucous  membrane,  no 
sound  pathologist  can  doubt ;  and  therein  consists  one  of  the  weightiest 
objections  to  the  practice.  Another  is,  that  in  cases  which  had  any  latent 
tendency  to  those  paroxysms  of  collapse,  which  are  called  malignant  or  con- 
gestive, excessive  purging  soon  developed  it,  so  that  it  has  grown  into  a 
saying  in  many  parts  of  the  South,  that  congestive  fevers  are  made  by  this 
practice.    Further  north;  the  same  purging,  has  often  led  to  the  {froduoticm 
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9im  tjfhoiiB  fftat#,  ^uaIIj^  though  not  so  immedbtely  dangerous.  Finallj^ 
bolJi  tliM  sod  the  pr&eticiB  of  the  Broussais  sghool,  are  liiible  to  the  ^ave 
<liyiCtiaai|  Ibat  tboj  aspired  to  be  ourmtive,  when,  in  their  most  judicious 
WfifSttitkmif  ihiij  veri!  but  pn^pumtive. 

Hmtmg  giTen  thi«  brief  tiarrativ©  of  the  methods  of  treatineot,  which 
kiW  prevailcij,  jiiid  indeed  stHI  prevail  among  us,  I  pruceed  to  speak  of 
tin  to  which  public  opinion  baa  for  aome  ymrs  been  teudipg,  and  which 
mtmm  to  so  fnifeimble  to  anj  which  baa  jet  been  followed. 

V*  Itaomcr  AI  TOTE  Peebent  Time. — Both  the  taethnda  of  treatment 
"■i  laf«  jtttt  diiotfsfedf  are  modiBcatioDs  of  the  first,  and  that  wbteh  we  ar^ 
BOW  tostttdj,  msi  daim  nmbing  more.  It^  fandamcDtal  priDciplea  are,  that 
>MisBttAl  Ibifcr  is  tb«  product  of  a  specific  cauae^  and,  therefore,  consiets 
to  a  oorUd  aetbn  of  a  peculiar  kbd,  requiring  a  specific  remedy  j  that  we 
fomtm  ms/A  an  antidote  for  the  intermittent  variety  of  the  Feyer;  aad, 
thM^  we  hif  e  on  I J  to  abate  all  the  causes  and  points  of  difference  between 
lilt  two  Tarielita,  to  render  Ibe  sulphate  of  quinine  aa  efScaciotis  in  one  as 
tb«oi&er. 

Bwt  viiftl  mrt  the  pathological  dlfTerencea  between  them  ?  The  answer 
ml  be,  tliftt  WG  da  not  find  them}  in  the  functiotial  disturbancee  and  morbid 
I  rf  the  lift?  •nd  pt'imm  vimf  which  are  generally  as  great  in  the 
i§M  tbe  remittent  type.  Thej  seem  to  me  to  consist  in  a  higher 
uiliBMOt  of  the  whole  system  ;  a  greater  tendency  to  irisceral  by* 
I  nd  iiillamiiiatioiis ;  a  much  longer  hot  stage }  and  the  consequent 
I  of  1  domplcte  iniermission.  Tbese  conditions  being  obviated,  the  itnti- 
will  take  effeet,  as  m  ati  ordinary  intormitbent.  The  old  treatment,  it 
li  tn%  ftapotud  ail  this ;  but  the  change  in  the  condition  of  the  system 
wwp  to  bt  aceotnpliMbed  gradually  ;  and  aa  each  exacerbation  of  the  Fever, 
wMei  to  t^  leaions  of  inaerratiou,  or  renewed  the  inflammation  of  some 
OTfn^  it  oC^Q  happened,  that  a  auitAhle  condition  for  the  administration  of 
the  mtidole  was  naver  reached. 

Tbe  new  modi^cation  of  treatment,  consists  in  transforming  a  remittent 
nto  an  iDCermitlent  in  a  single  day,  and  by  a  single  agent  As  stimulation 
wfll  niM  au  blermitieut  into  a  remittent,  so  an  opposite  treatment  may 
mMmlf  ebange  the  latter  into  the  former ;  or^  at  least,  so  reduce  the  ei- 
dtoMMl  of  the  beerl  and  arteries,  that  the  pathological  smto  of  the  patient 
b  mk  eqolnleiil  for  the  apyraxia  of  an  intermittent, 

Bteedklling  ia  the  means  for  accomplisbiug  this  end.  To  be  successful, 
bewevtTr  It  muat  be  employed  in  the  first,  second,  or  third  paroj&ysm,  that 
ill  Mbrw  laiuiiaiation  in  any  organ  has  become  eatablished.  The  quantity 
likBe,  «Qil  be  i^tieb  as  will  bring  the  patient  to  the  verge  of  syncope. 
Mlor  end  perapiration  of  the  face,  yawning,  nausea,  and  a  feeble,  empty, 
led  npki  pnUc^  must  declare,  that  the  excessive  excitement  of  tte  system 
k,  liar  ttie  liae  beiog,  effectually  brought  down*     If  tbc^  effecta  be  not 
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produced,  the  preparation  of  the  system  for  the  antiperiodic  is  not  accom- 
plished. 

After  such  a  bleeding,  we  may  or  may  not  administer  an  evacuant;  bat 
if  decided  on,  it  should  be  given  withoiU  delay.  In  the  higher  laiitadesy 
ten  grains  of  calomel,  ten  of  jalap,  and  one  of  tartar  emetic,  mixed,  or  a 
solution  of  the  last,  with  sulphate  of  magnesia,  may  be  administered.  To 
the  south,  two  or  four  grains  of  ipecac  may  be  combined  with  ten  or  fifteen 
of  calomel,  and,  in  a  few  hours,  worked  off  with  castor  oil,  and  oil  of  tur- 
pentine, mixed,  or  an  infusion  of  .senna  and  manna.  By  the  sudden  and 
profuse  evacuation  thus  effected,  the  condition  of  the  system,  produced  by 
the  bleeding,  will  be  augmented,  and  the  primx  vias  prepared  for  the  recep- 
tion of  the  antidote.  But  if  the  signs  of  gastric  and  biliary  disorder  should 
not  be  great — ^if  the  stomach  has  not  been  previously  irritable,  nor  the 
bowels  obstinately  costive,  nor  the  eyes  and  skin  tinged  with  hUe — the 
cathartic  may  be  omitted. 

Having  thus  lessened  the  volume  of  blood,  reduced  the  power  of  the 
heart,  and  increased  the  susceptibility  of  the  system ;  having,  in  other  wordsy 
brought  about  a  transient,  artificial  intermission,  the  sulphate  of  quinine,  as 
the  specific  alterant,  must  be  immediately  and  liberally  administered.  If  it 
be  deferred,  another  paroxysm  will  form ;  just  as  we  see  the  fever  in  scar- 
latina or  small-pox  return,  aller  bleeding,  even  to  ddiquxum  animu  Those 
diseases,  respectively,  depending  on  specific  causes,  will  not  yield  to  a  sim- 
ple antiphlogistic  treatment ;  in  like  manner,  the  Fever  we  are  now  studying 
depends  on  a  specific  cause,  and  demands  for  its  cure  something  that  can 
supersede  the  morbid  action.  To  this  end,  ten  grains  of  the  sulphate  of 
quinine,  with  one  or  two  of  opium ;  and,  if  no  calomel  have  been  given,  ten 
grains  of  that  medicine,  should  be  exhibited  in  a  single  dose.  The  results 
which  may  be  expected  are  sleep  and  perspiration,  with  a  full,  slow,  and 
soft  pulse.  In  the  latter  part  of  the  following  night,  the  dose  of  quinine 
must  be  repeated,  with  or  without  the  other  medicines,  and  again  repeated 
about  noon  the  next  day.  It  does  not  follow  that  the  patient  will  not,  at 
that  time,  have  some  degree  of  thirst,  pain  in  the  head  or  back,  and  increase 
of  pulse  ;  but  his  warm  perspiration  will  continue.  In  this  exacerbation, 
an  injection  may  be  administered,  if  he  had  not  been  previously  purged,  or 
he  may  be  bled  again.  At  bed-time,  a  fourth  dose  of  the  quinine,  with  an 
equal  quantity  of  Dover's  powder,  should  be  taken,  and  another  portion  of 
quinine  should  be  exhibited  early  the  next  morning.  If  he  had  not  been 
freely  purged  at  the  beginning,  he  may  now  take  a  stimulating  cathartic;  but, 
if  possible,  should  use  the  pan,  and  not  leave  his  bed  during  the  operation. 
In  the  early  part  of  the  following  night,  he  must  repeat  the  quinine  and 
Dover's  powder,  after  which  a  repetition  will  scarcely  be  required.  He 
ought,  however,  to  keep  in  bed  for  two  or  three  days  longer ;  a  gentle  dia- 
phoresis should  be  kept  up,  and  the  healthy  action  of  the  liver  restored,  by 
small  doses  of  the  blue  pill  and  quinine,  with  a  gentle  opiate  at  night 
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la  ffiiiel|»k,  Ibis  iDetbod  is  the  same  which  wo  find  sutH^essful  in  pneu- 
titifty  and  iomo  other  phlegmasia,  except  that  the  alterant  aacd 
I  diftmit  In  t^neumoob  we  do  maDy  things,  but  the  detraction  of  a  great 
ilifjf  of  blo^^  followed  by  the  immediate  administration  of  krge  doses 
tutAf  emetiG,  wiil  effect  a  cure;  in  acute  hepatitis  a  similar  bleeding, 
by  full  doies  of  calomel^  will  bring  out  the  desired  result.  The 
^  11  tra«  of  aeut^  peritonitis,  which,  readilj  yielding  to  these  mcaiures, 
i  &tal  withooi  them,  notwithstanding  many  other  things  may  be  done, 
I  fevers,  tartar  emetic  and  calomel,  respeotiyely,  exert  an 
p,  irhichp  without  the  previous  bleedings  they  could  not. 
|f%«y  IkftTt  power  over  annmon  phlegniaslal  fever  and  inflammation  j  but 
iff«  tiM  ^ptct/k  fever,  and  itd  a^soeiated  inflammaticnH^  which  conHtitute 
BnMi  we  iff  now  studyiug.  To  supersede  thrm^  we  must  estaWish  in 
ifrtMi  (rendered  unresisting  by  the  loss  of  blood),  an  action  jncompa- 
\  vHb  1I10  diiarUe  and  inflammatory — a  transient  quinine  diBcase,  which, 
;  i|»iitUieoiiilyt  leaves  the  patient  free  from  his  original  disorder. 
Bill  Uiid  bappy  result  Is  not  always  attainable,  and  wo  must  now  eonsidcr 
\  of  Aulttfo.  I  have  limited  the  commencement  of  the  proposed 
■I  to  tfi#  ibtrd  paroxysm  ;  but  there  may  be  eases  in  which  it  will 
,  if  begun  in  the  fourth  or  fifth  ;  neTcrtheless,  the  earlier^  the  better; 
fi  if  mlMim&iioci  have  become  e^allithed  in  any  organ,  it  may  not  yield 
Dg,  ibe  quinine,  or  any  other  means*  Moreover,  the  longer  the 
rcr  hmM  eontiDUfid,  the  less  is  the  quantity  of  blood  which  can  be  taken 
villi  ioapQnity^  The  vital  energies  have  begun  to  fail ;  the  suscepti- 
\  kift  b^GQiiia  more  perverted,  and  the  blood  has  fallen  into  a  vitiated 
Hoder  ibtie  etroum stances,  if  a  free  bleeding  should  be  prae- 
^  a  ^ogeroiiA  cooBttlutiona]  irritation  may  follow  ^  for  copious  veuesec- 
tbe  heart  and  arCert&l  sjstem  irritable ;  and  thus  gives  to  the 
bloody  m  fOftclive  influence  upon  them,  wbich,  before  the  opera* 
Wp  il  eoold  BOi  ezeri*  The  practice  of  bleeding  to  relieve  inflammation, 
\  m.  mdruttcA  atage  of  the  Fever^  has  been  condemned^  even  by  thoae  who 
I  frttlj  m  the  beginning.  But  may  not  an  immediate  exhibition  of 
f  ebviftte  tlie  objootlon  to  luob  a  bleeding  ?  May  not  that  medicine, 
ef«B,eoiitobiit£  to  tbo  eure  of  the  inflammation  f  l»  not  the  inflammation  as 
■Mk  m  put  of  Ibo  Wtt^t  ^  ^be  pustule  Is  of  variola,  a  quinsy  of  scarlatina, 
or  the  ftbaeoM  of  a  l/mpbatto  ganglion,  of  the  chronic  fever,  present  in  some 
tmm  of  Mnliila?  These  questions  must  be  answered,  I  think,  in  the 
1;  vid,  if  io,  we  might  expect  advantages  from  the  quinine  in 
fever,  even  when  inflammation  exists.  If,  however,  it  should  not 
I  m  |«nrer  of  tliat  kind,  it  would  not,  I  suppose,  increase  the  inflamma- 
tiflA;  wUe  its  peeuliar  sedative  and  semi-narcotie  operation,  would  aid  in 
ifytmiMg  thm  oooatitutioiial  irritation,  wbicb  might  follow  bleeding  in  the 
ili^  of  tbo  Fever,  we  are  now  conaidering> 
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Although  inflammation  is  not  the  cause,  bnt  arises  with,  or  sapeirenes 
npon,  remittent  fever,  still,  it  is  not  on  that  account  the  less  dangerous. 
When  it  begins  with  fever,  it  generally  yields  to  a  copious  bleeding,  and 
the  subsequent  use  of  quinine ;  but  when  its  development  is  late,  it  often 
sets  our  utmost  efforts  at  defiance.  Among  the  means  which  may  be  em- 
ployed for  its  abatement,  there  are  three  external  applications,  in  which 
considerable  confidence  may  be  placed  :  First,  Long-continued  ti^pid  ablu* 
tions  and  fomedtations  over  the  affected  organ.  Second,  Repeated  tOfMeal 
bleeding.  Third.  Blistering,  which,  however  useless  when  there  is  no  in- 
flammation, is  of  much  value  when  that  condition  exists.  There  are,  more* 
over,  several  medicines,  which  may  be  employed  with  advantage.  Thus,  if 
the  inflammation  be  seated  in  the  liver  or  spleen,  calomel  should  be  admi- 
nistered in  doses  of  four  or  six  grains,  every  two  or  four  hours,  according 
to  the  violence  of  the  symptoms }  if  seated  in  the  mucous  membrane  of 
the  stomach  and  duodenum,  the  same  medicine,  triturated  with  gum  arabiO| 
refined  sugar,  and  opium,  or  the  sulphate  of  morphine,  should  be  employed ; 
if  the  lungs  be  the  seat  of  the  inflammation,  tartarized  antimony,  and  other 
sedative  expectorants  may  be  used ;  if  the  brain,  calomel  with  cathartiesy 
will  be  proper. 

Should  any  one  of  these  inflammations  become  intense,  the  fever  may  n- 
sume  a  continued  type ;  when  quinine  would,  perhaps,  prove  useless ;  but, 
if  remissions  still  manifest  themselves,  that  medicine  should  be  mingled  or 
alternated,  with  the  other  means  which  have  been  recommended. 

VI.  Facts  bearing  favorably  on  the  early  exhibition  of 
Quinine. — The  treatment  recommended  under  the  last  head,  is  one  which 
I  have  pursued,  as  occasional  opportunities  offered,  since  the  year  1838  or 
1839.  The  effects  have  been  highly  encouraging,  but  I  am  not  under  the 
necessity  of  commending  it  on  such  limited  grounds,  for  in  several  long 
journeys,  from  1840  to  1844,  I  collected  the  experience  of  a  multitude  of 
physicians,  from  the  Gulf  of  Mexico  to  Lake  Superior,  and  will  present 
an  abstract  of  th^t  portion  which  is  in  favor  of  the  early  administration  of 
quinine. 

At  Milwaukie,  N.  L.  43^,  remittent  fever  is  almost  unknown ;  but  Doctor 
Hcwet,  had  treated  cases  successfully  on  the  old  method  of  venesection  (in 
some  cases),  emetics,  cathartics,  and  diaphoretics,  for  a  week,  when  he  ad- 
ministered the  sulphate  of  quinine. 

The  Fever  is  somewhat  more  prevalent  at  Racine,  a  little  further  south; 
the  treatment,  as  I  learned  from  Doctor  Blanchard,  and  Doctor  GraveSy  the 
same  as  that  just  mentioned. 

Chicago,  still  further  south,  on  the  same  western  coast  of  Lake  Michigan, 
is  far  more  infested  with  the  Fever.  Its  treatment,  as  stated  by  Doctor 
Brainard,  Doctor  Brinckerhoff,  and  Doctor  Kimberly,  is  substantially  the 
same  as  at  the  two  other  towns. 

At  Port  Huron,  N.  L.  43**,  the  Fever  is  frequently  epidemic      Doctor 


lliftt  bo  9«ldoiii  bleeds ;  but  after  the  opemtiou  of  an 
rid  eatbartic,  administers  Di^vcr's  powder  and  camphor^  till 
titm  with  pcrspi ration  is  obtamod,  when  he  resorts  to  quinine. 
Al  Ddtoil,  Doctor  Pt^ttcr  regards  bloodletting  a^  a  most  important  remedy. 
Doctor  Pbdwr,  m  gonltenian  of  ripe  experieaee^  resorts  to  the  lancet  early, 
\m  Cftlliariie  of  ealomelj  a&d  then  adminitters  quinine,  in  fi?e  or  ten 


I,  of  Ann  Arbor,  west  of  Dotroit,  is  a  strong  odvocate  for 
g;  ta  which  he  resorts  in  the  cold  stage,  rather  thaa  the  hot,  and 
bleoda  twice  in  one  paroxysm;  but  does  not  administer  quinine, 
alW  m  kpie  of  tiz  of  mrtn  days. 

i,  of  Monroe^  ionth  of  Detroit^  has  bled  freely,  and  saw  tbo 

dijl  tben  p^gsd  eoplouslvj  and  proceeded  to  the  adminif^iration  of 

;  whioli  be  baa  often  given  with  success^  when  the  tongue  was  still 

fhmm$mMj  iif  the  Manmeoi  at  the  south  west  angle  of  Lake  Erie,  is  in- 
BiIhI  IUi  this  fever.  Doctor  St.  Clair  bleeds  freely,  and  has  often  seen 
Vi  Mood  m^fi  uacn  eoieties,  and  eatbarCiesj  but  does  not  begin  to  employ 
for  MV«fll  days  a^erward. 
Plftolt  bleeds,  vomita  with  tartar  emetic,  and  purges  with  calomel 
oilbajtkf,  ttll  an  int^nnisFion  is  obtained.  In  this  condition,  when 
bfti  become  dean,  and  the  patient  seemed  convalescent,  ihe  next 
lu  set  in  with  eoma,  and  tbut  wbicb  followed  proved  fiitaL  In 
ibli  einiat^r  effect  has  been  averted  by  five  grain  doses  of  quinine, 
«oo|wiicti0a  with  the  same  quantity  of  calomeL 

Xkkefeor  Bwtghl  has  In  some  autumns,  bled  freely,  and  seen  the  blood  buffy, 
wttk  olointl^  and  then  administered  quinine. 
Van  Kveryi  in  Ihe  autumn  of  1838,  bled  in  almost  eTcry  case, 
t0  twenty  ounces — after  which  ^  cathartic  medicines   operated 
fce  gare  ibr^e  grains  of  quinine  every  two  hours. 
BaHaci  Stntib  and  Perkins  did  not  bleed  very  oHen,  but  found  the  early 
«K  of  qiDaiaC|  in  two-grain  doses,  every  two  hours,  successful , 

Ib  Ifct  wtm9  fever,  Doctor  Aokly  pve  tbe  blue  mass,  of  calomel  with 
s«i|U«t  uid  Ipticac,  or  tartar  emetic  every  three  of  four  hours,  till  a  dia- 
oognrywl;  wben  he  administered  a  cathartic,  and  then  roaorted  to 
AU  llliaa  obfiervations  were  made  in  the  same  region. 
Goihiu  of  Sandusky  City,  south  side  of  Lake  Erie,  has  bled 
inly,  gjiren  m  few  large  dose»  of  calomel,  and  tben  administered  ten  grains 
•tffj  eight  hours,  till  perspiration  came  on* 
TUdeti,  of  the  same  city,  has  seen  bleeding,  vomiting,  and  purg- 
hg  dii  harm,  when  not  followed  by  an  early  administration  of  quinine, 

Ai  Ncrvalk,  Dear  Bandnsky,  Doctors  Baker  and  Kitleridge,  bave  bled,  in 
wm  ctiet  Mfoil  fjitiii  and  fnund  tbe  blood  sii^y  ;  administered  calomel 
iiily^  fWgiA  Willi  eslnei  eeammony  and  colocjntb,  followed  with  castor 
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oil,  and  as  soon  as  the  remissions  were  made  a  little  more  perfeety  admiaia- 
tered  quinine. 

Doctors  Manter  and  Howard,  of  Eljria,  on  the  same  lake-tenaoe  fnth 
Norwalk,  have  found  quinine  injurious  in  the  Fever,  before  it  was  brought^ 
by  one  or  more  bleedings,  to  an  intermittent  type.  Have  often  seen  the 
blood  sizj. 

Doctor  Wallace  of  Massillon,  Ohio,  bleeds  freely,  once  or  twice,  and, 
without  waiting  for  an  intermission,  proceeds  to  give  quinine  in  five-grain 
doses. 

At  Joliet,  on  the  Illinois  River,  Doctor  Scholfield  informed  me  that  he 
was  in  the  habit  of  giving  his  patient  from  twenty  to  forty  grains  of  calo- 
mel, with  half  a  grain  of  sulphate  of  morphine,  while  in  the  exacerbation, 
and  followed  it  the  next  day  with  castor  oil  or  salts,  immediat^y  after  which 
he  administered  the  quinine. 

Doctor  Howland,  of  Ottawa,  on  the  same  river,  bleeds,  and  if  the  patient 
have  been  costive,  gives  a  cathartic  of  blue  pill  and  rhubarb;  otherwiae  he 
proceeds  at  once  to  administer  quinine. 

Doctor  Whitehead,  of  Lasalle,  on  the  same  river,  in  an  epidemic  remittenty 
omitted  bleeding,  administered  a  dose  of  calomel  and  pulvis  antimonialis,  as 
a  cathartic,  and  then  gave  quinine  in  two  or  three  grain  doses,  aometimea 
combined  with  Dover's  powder,  every  two  or  three  hours.  It  arrested  the 
hot  stage,  and  brought  on  perspiration,  with  a  slow  and  full  pulse. 

In  Springfield,  the  capital  of  Illinois,  I  found  Doctors  Todd,  Henry,  JaynCi 
Merrimao,  and  Frazier,  concurring  in  the  practice  of  very  moderate  preparar 
tory  evacuation,  either  from  the  bloodvessels,  or  the  bowels,  and  an  eariy 
administration  of  quinine  and  opium. 

At  Jefferson  City,  on  the  Missouri  River,  Doctors  Abbott  and  Edwards,  in 
the  declining  stage  of  the  first  paroxysm,  without  any  previous  preparation 
of  the  system,  begin  the  administration  of  quinine  in  two  or  three  grain 
doses,  at  short  intervals,  till  the  paroxysms  cease  to  recur,  when  they  give  a 
mild  cathartic.  When  the  fever  is  strongly  remittent,  they  bleed  before 
using  the  quinine. 

Doctor  Price,  of  Arrow  Rock,  further  up  the  Missouri  River,  is  accustomed 
to  resort  to  quinine  after  the  operation  of  a  single  cathartic  or  emetico-cathar- 
tic,  notwithstanding  there  may  be  head  or  back  ache. 

Doctor  Yaughan,  of  Dover,  near  the  same  river,  docs  not  often  use  the 
lancet,  nor  administer  evacuants,  but  begins  the  treatment  with  quinine  and 
calomel. 

Doctors  Shanks  and  Frazier,  of  Memphis,  Tennessee,  are  accustomed  to 
employ  the  lancet,  cold  to  the  head,  some  small  doses  of  calomel  and  ipecac, 
and  then,  at  an  early  period,  to  complete  the  cure  with  quinine.  Doctor 
Christian,  of  the  same  city,  in  latter  years,  bleeds  once,  gives  a  few  doaea  of 
spirit  of  nitrous  ether,  and  then  the  quinine ;  in  six  or  eight  hours,  a  gentle  ca- 
thartic, and  quinine  again;  which  method  cures  in  one-third  the  time  of  that 
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hm  fennerlj  parsned.    Doctor  Grant,  of  the  same  chy,  formerly  of  the 

wmmtrjf  in  AJftbtitift^  wBile  there,  bled  freelj,  cupped,  blistered  when 

I  irritable^  gare  a  full  dote  of  culoaiel,  and  in  the  firit  re- 

aftenrftrdf  gaT©  twentj  grMOs  of  quinine  io  a  solution  of  tartme 

A  »low  anil  full  pulse  J  with  perspiration^  followed. 

im  Qieks,  of  Vicksbiirg^  Miasisaippi,  after  one  bleeding,  oud  a  dose 

TaioB^I,  or  blue  piH,  with  ipecaei  adtubiatersqninlne  with  happy  rcsulta. 

Doctor  Otii,  and  Doctor  Cabannip,  of  Jackson,  Miifsissippij  purge  mode- 

Jj^  ill  laaal  oaiea  with  castor  oil,  and,  in  the  first  remisaba,  give  quinine, 

llivy  tlilalc  te&ds  to  promote  intermissions!.    In  some  oaaes  ihey  bleed. 

Doetor  B.  Yandell,  of  Benton,  Mississippi,  often  employs  the  Uneet,  and 

'>  tbc  exhibition  of  quinine  before  the  end  of  the  paroxysm. 

Davii,  of  Natchez,  bleeds,  and  resorts  u I  most  immediately  to  that 
It  alwtea  the  thirst,  and  the  force  and  frequency  of  the  pulse, 
\  it!  lyafltti  and  promotes  perspiration.     In  the  eases  in  which  it 
to  product  iImm  effects,  he  throws  it  aside*    Doctor  Jones,  of  the  same 
bleeds,  but  after  the  opera  r  ion  of  a  dose  of  calomel,  or  blue 
^  fbllMfod  by  caaior  oil,  proceeds  to  administer  the  quinine,  in  fire- 
,  overy  throe  or  four  hours. 
Ikieton  Tate,  Este?,  and  Winter,  of  Coluinbns,  Mississippi^  have  found 
Kany  emie«  of  remittent  fever,  treated  only  with  aperients,  and  cold 
alalod  imk%  assume  an  intermittent  type,  and  are  cured  with  the  qui- 
Tlitoa  ^  ■         '  n^f  with  their  brethren,  Doctors  Smith,  Jones,  Lips- 
iliL  -i,  have  found  the  lancet  unnecessary,  or  injurious^ 

drailie  porgatives  stilt  more  so*     After  gentle  alvine  evacuations,  they 
en  quinine 

Beall,  MoCnne,  and  Wilkins,  of  Pickensville,  Alabama,  on  the 
FoBil^eekhee  River,  below  Columbus,  condemn  free  purging,  and  do  not 
Uio  lanoal,  without  fotlowing  it  Immediately  with  quinine. 
'Driih,  of  Tuscaloosa^  in  the  same  state,  frequently  bleeds,  some- 
tisMVOWlli  pU)|eowtth  calomel,  or  the  blue  mass^  combined  with  opiums 
toi  tkcil  glToa  one  or  two  grains  of  quinine,  with  piperine  or  morphine, 
tftiy  koor  or  two.     He  ha^  acea  large  doses  of  calomel  produce  watery  dis- 


ih,  uid 


Ilo(ten 


Doctor  Btllingaleai  on  the  Tallapoosa  Kiver,  has  used  large  doses  of  qni- 

idniloly  afbr  bloodletting. 

Stholf,  of  Selma,  bleeds,  but  generally  omits  active  purging,  and 
Io  odminiBter  quinine. 
Diaetor  English,  of  Cahawba,  bleeds,  cups^  admLniaten  a  mUd  cathartic, 


I  gives  qtitnino. 

DMot  Hogan,  of  the  same  region  of  country,  ai  his  partner,  Doctor 
IftOBO,  tilfyrmtdi  mt^  stimulates,  and  administers  quinine  from  the  beginnings 


Wlm  si  N»ldi«,  In  1844, 1  was  told  by  Doctor  Cartwright,  that  Mr. 
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Charles  Crossgrove^  a  respectable  saperinteDdent  of  a  eotton  plaatatioiii  in 
Concordia  Parish,  Louisiana,  had  administered  qninine  with  great  aoooesa. 
I  had  a  conversation  with  him  on  the  subject,  and,  he,  also,  gave  me  a  writ- 
ten statement,  of  which  the  following  is  the  substance : 

On  the  plantation  there  are  fiftj-five  negroes,  and  a  white  fkmilj.  No 
physician  had  been  employed  for  three  years.  Autumnal  fever,  in  its  diflbr- 
ent  varieties,  had  been  the  chief  disease.  He  began  the  administration  of 
quinine  without  any  previous  evacuation.  The  first  day,  he  gave  two  doaeii 
of  ten  grains  each ;  the  next  day,  three  doses,  of  the  same  site.  He  never 
had  occasion  to  administer  the  medicine  beyond  the  third  day,  and  it  had 
never  failed,  in  a  single  case,  to  ''  break  the  fever."  It  is  worthy  of  remaiki 
that,  on  the  plantations  of  the  South,  the  treatment  is  begun  with  the  begin- 
ning  of  the  Fever,  before  deep-seated  congestions  or  inflammations  have  been 
formed. 

Finally,  I  may  add,  that,  when  exploring  the  statistics  of  the  great 
Charity  Hospital  of  New  Orleans,  in  1844, 1  found  that  a  change  had  taken 
place  in  the  method  of  treating  patients  there,  as  great  as  I  have  found  over 
the  country  at  large.  The  mercurial  and  drastic  practice  had  given  way  to 
mild  aperients,  occasional  bloodletting,  and  an  early  exhibition  of  quinine; 
the  effect  of  which  had  been  a  diminution  in  the  number  of  deaths,  com- 
pared with  the  number  of  cases  admitted  into  the  hospital. 

These  citations  show  that,  in  all  parts  of  the  Interior  Valley,  there  aie 
physicians  who,  for  several  years  past,  have  been  changing  their  modee  of 
practice  in  the  tame  direction ;  and  that,  too,  without  borrowing  from  one 
another.  The  reform  may  be  said  to  have  arisen  spontaneously  in  eaoh  por- 
tion of  the  country;  and  is,  therefore,  entitled  to  the  greater  confidence. 
The  facts  which  I  have  presented  were  collected  from  1840  to  1844,  in- 
clusive, and,  at  the  end  of  the  latter  year,  transcribed  and  arranged.  During 
that  period,  and  since,  more  has  been  published  on  the  treatment  of  the 
Fever,  than  for  a  long  time  before )  and  almost  every  paper  testifies  to  what 
I  am  attempting  to  establish.  But  I  do  not  think  it  necessary  to  make  a 
transcript  of  this  published  experience,  as  it  is  within  the  reach  of  our  phy- 
sicians, and  does  not  materially  extend  our  knowledge  on  this  point,  beyond 
the  unpublished  notes  which  have  just  been  presented,  however  strongly  it 
may  confirm  the  conclusions  to  be  drawn  from  thcm."^ 

It  may  be  said  that  I  have  given  the  evidence  on  one  side  only.  This  I 
grant,  but  I  know  of  none  on  the  other.  All  our  physicians  are  advocates 
of  the  quinine-practice ;  and  even  those  who  postpone  the  administration  (tf 
the  antiperiodic  to  a  later  stage  of  the  Fever,  and  subject  their  patients  to 
a  longer  preparatory  treatment,  do  not,  in  general,  profess  to  have  given  the 

*  The  papen  to  which  I  allude,  may  be  chiefly  found  in  the  American  Jonraal  of  the  Medical  ScImmii^ 
and  In  the  JouraaU  of  Mew  Orleans,  St.  Louis,  Lonitrille,  Cincinnati,  and  Boflbla  Sereial  of  thHB  an 
from  gentlemen  wheee  names  are  In  the  foregoing  catalogue  of  anthoritlea.  Of  thoM  with  whom  I  had 
not  the  opportunity  of  oonTcrsing,  I  may  mention  Dr.  MoCormick,  and  Dr.  Porter,  U.S.A^  whoii  o^ 
fenratlons  in  Flotida,  eonflrm,  In  the  amplest  wannar,  all  that  has  been  aaid. 
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,  beiv  recomtDeuded,  &  trial,  and  rejected  it  as  injurious  or  inefFectual. 

'  urn  Ollj  mofn  conterrative  than  tbeir  brethren — mort)  attacbed  to  old 

iji^-sad  J«t,  mm  the  moat  cautious  among  them  have  abated  consider- 

1I5  ill  l^lr  dlveriified,  aod  often,  pertnrbatiDg  measures. 

VTI.  RiQUim2D  MoBif  iCATiOffg  OF  Treatment. — 1.  Frotn  th^  Epidemic 

I, — ^Al  different  times  our  Valley  bas  been  visited  bjan  epidemic 

I  of  tbt  typhous  kind.     Tbe  effect  of  gucb  an  atmoi^pheric  in  flu* 

to  oonrert  our  remittent  into  a  eonttnued  feveri  or  at  least^  in  give 

^a^t  in  tlwt  directioD.     This  complication  of  two  diatbeaesi  greatly  iu- 

%ke  difficulty  of  tbe  treatment;  for  neither  the  copious  detraction  of 

DOT  the  iibefal  exhibition  of  quinine,  ia  apt  to  proi?c  beneficial  in 

imt      The  J  aref  in  fact,  exoeedinglj  difficult  to  manage,  and  demand 

[  la  tim  mot-t  careful  consideration;  but  what  muy  be  said,  can  be  best 

Qnder  the  head  of  t^pboua  fevers;  where  the  treatment  of  the 

**  Ijrphoid  ttagu"  of  remittent  fever  mil  aUo  be  presented. 

:L  From  a  Nf^ikt^m  dimait. — In  tbe  northern  part  of  tbe  Valley,  where 

i  remittents  often  incline  to  a  continued  farm,  quinine  is,  perhaps, 

It ;  and  id|  certainly,  not  adminiatered  in  as  large  doses  as  are 

^fvft  forllier  aonth.    Copious  bleeding  would,  pcrbap^^  increase  the  efiicaoy 

.  nifldkiiie  in  the  higher  latitudes,  while  it  would,  in  turn,  prevent  any 

Urom  the  loss  of  blood. 

*.  AcnM  a  Somihem  (MimaU. — The  modification  of  tbe  proposed  treat- 

Dl  wludi  b  required  in  the  South,  relates  chiefly  to  tbe  use  of  the  lancet, 

iMti  md  moiature  of  the  southern  climates,  in  connexion  with  tbe 

r  irliAteveT  it  mAy  be,  which  occasions  tbe  Fever,  so  act  upon  tbe  eon- 

i^  tliAt  icnte  inflammation^  and  a  high  phlogistic  diatbesi<^,  are  not 

tttdsced;  and  copious  veneiection^  as  a  preparative  for  tbe  quinine,  is 

>  Beeeeearj  ad  in  more  northern  latitudes.     At  the  same  time,  that 

tn  act  more  kindly,  and  to  be  borne  in  larger  quantities  in 

)  dtiBfttesy  tban  further  north ;  of  which  more  will  be  said  in  the  next 


CHAPTER  VIIL 

MALiaUANT  REMITTENT  FEVEE* 


SECTION  L 

QEHenAL  REMARKS. 


Titc  miltgii«iit  remittent  is  the  most  dreaded  form  of  onr  autumnal  fever. 
y  uHtnnlileiite,  when  left  to  take  their  course,  will,  it  is  true,  ter* 
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minate  in  death ;  yet  they  are  curable ;  bat,  under  every  known  method  of 
treatment,  malignant  remittents  often  prove  fatal.  I  speak  of  cases  to  which 
the  alarming  epithet  is  truly  applicable ;  and  not  of  all  which,  in  the  loose 
phraseology  of  the  people,  or  even  of  the  profession,  are  caUed  malignini. 
In  the  middle  latitudes  they  are  rare ;  and,  although  more  frequent  in  the 
South,  especially  below  the  thirty-third  parallel,  they  are  nowhere  as  common 
as  malignant  intermittents.  In  some  seasons,  and  in  certain  districts  of 
country,  jthcy  arc  more  prevalent  than  in  others.  In  the  ycHar  1848,1 
traversed,  on  different  lines,  a  zone,  extending  from  Arkansas  to  FloridSi 
which  is  more  infested  with  this  fever  than  any  other  portion  of  the  Soath. 
It  lies  chiefly  between  the  thirty-first  and  thirty-third  degrees,  and  indodes 
what  are  called  the  prairies  and  canebrakes.  The  soil  of  those  districts  rests 
on  cretaceous  or  ^'  rotten"  limestone.  As  every  other  form  of  satamnsl 
fever  prevails  in  the  same  zone,  we  are  required  to  refer  the  whole  to  one 
remote  cause ;  and  confess  our  ignorance  of  the  subordinate  influences  which 
generate  the  diversities  which  have  been  described. 

I  have  conversed  with  many  physicians,  who  had  not  recognised  a  remit- 
ting form  of  malignant  autumnal  fever.  They  spoke  only  of  the  intei^ 
mitting.  Others,  however,  had  observed  the  distinction,  and  from  them  I 
collected  facts,  which,  united  with  my  own  observations,  give  the  folloinng 
differential  diagnosis. 


SECTION  n. 

DIAGNOSIS  AND  PATHOLOaY. 

I.  There  is  no  danger  of  confounding  a  case  of  malignant  with  one  of 
simple  or  inflammatory  remittent  fever;  for,  in  the  former^  certain  symp- 
toms which  belong  to  the  cold  stage,  continue  in  the  hot,  and  even  run 
through  the  remission. 

1.  The  pulse  does  not  rise  in  fulness  and  force  during  the  exacerbation, 
as  in  the  other  forms  of  remitting  fever,  but  remains  undeveloped ;  being 
generally  small,  frequent,  weak,  and  more  or  less  variable.  But  when  the 
remission  begins,  it  generally  improves  in  every  quality;  yet  it  does  not 
become  as  healthy,  as  in  the  remission  of  a  simple  or  inflammatory  case. 

2.  The  feeling  of  abdominal  oppression,  and  the  anxiety,  restlessness,  and 
gastric  irritability,  are  deeper  in  this  than  in  other  forms  of  remittent  fever; 
and  these  symptoms  never  cease  entirely  in  the  remission. 

3.  A  coldness  of  the  hands  and  feet^  or  of  the  ends  of  the  toes  and  fingers 
only,  continue  through  the  hot  stage,  while  the  trunk  of  the  body  and  the 
head  are  in  high  fever  heat.  With  the  arrival  of  the  remission  this  coldnesSi 
in  milder  cases,  is  replaced  by  a  natural  temperature ;  but,  in  the  more 
malignant,  it  continues,  though,  in  general,  with  some  abatement.    Dootcnr 
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lUtti,  oC  Afiasiieippi,  and  muny  other  experieoced  phjaickna,  reganl  this, 
M  the  iBo*t  ch&nctenstic  sign  of  the  form  of  feTcr  we  are  now  studjing, 

MmUgoanl  retoUtovitt  toaj  be  distiDguisbed  from  malignjiat  mtermittenta; 

\  Krwi^  hf  presentiog  remiisioita  only  :  Sternal ,  by  showiog  less  reductjoo  of 

;  IgMpcimmre  i  Third ^  by  tbe  compamtive  absence  of  cold  sweats  :  Fmrih^ 

I  by  noft  doliriam,  and  less  apopkctie  drowsiness.     With  these  exceptions, 

1km  dMCription  of  malignant  in  term  it  tents  already  given,  flaswcra  very  well 

.for  i&mlignani  remittents.     In  fact,  the  symptomatica!  diversfty  between 

&!  t«  ehieiy  tbe  di (Terence  between  intermiififiion  and  remission — between 

I  mod  abfttemttnt     Yet,  this  difference  is  indicative  of  patUological 

I  ttotfitotiooi,  which,  from  their  obscurity  and  danger,  demand  a  rigid  in> 

»D.     In  algid  intermittents,  the  feeling  of  thomcic  oppression,  tbe 

,  ibe  thirst,  and  the  icy  coldness  of  the  limbs,  are  either  followed  by 

if*  a  brief  period  of  time,  or  they  ecase,  and  a  comfortable  intermission 

iftDewi.     in  soporose  intermittents,  the  apoplectte  stupor  ends  in  death,  or 

tke  pft^iiil  reTirei  mi  tbe  %^A  of  the  paroxysm,  and  remains  free,  till  tbd 

I  of  the  next.     In  both  forms,  there  is  sncb  a  complete  suspension 

af  BorM  action — snch  a  restoration  of  healthy  function  in  the  internal 

wyiw    tJiat  tbe  patient  seems  almost  free  from  disease,  although  the  next 

miy  prove  fatal.     He  has  neither  fever,  congestion,  nor  inflam- 

\\  bat  there  is,  in  his  system,  a  tUspotition  to  fall,  again,  into  the 

fttlMogicttl  ttald  of  the  preceding  day  ;  and  the  cure  consists  in  changing 

[ir  <liiini|ipg  ibis  disposition,  by  the  known  antiperiodics. 

Kcv,  ni  malignnnt  remittents^  there  is  no  time  when  the  Fever  is  absent ; 
li  whatever  irritations  or  congestions  are  formed  in  the  cold  stage — what- 
tmationa  are  set  up  in  the  hot  stage — remain,  tbougb  moderated 
\m  iig^iir.  lb  rough  oat  the  remission.  Their  continuance  is,  perhaps,  at  once 
1^  t«MOti  wby  intermissions  do  not  take  place  ;  and  the  cause  that  this  form 
af  irrer  i»  not  as  curable  ij  tbe  intermittent.  Whenever,  in  simple  remit- 
,  »  eoraplete  intermission  is  effected,  the  antiperiodie  puts  an  end  to  tbe 
,  AS  certainly  as  if  it  had  been,  originally,  of  that  type  ]  and  wo  may 
that  if  a  perfect  apyrexia  could  be  brought  about  in  malignant  re- 
they  would  be  as  easily  cured  as  malignant  inteTmittents,  The 
ia  effeoUng  this  transformation — in  procuring  this  absolute  inter- 


To  readi  a  full  apprehension  of  the  difficulties  in  tbe  way  of  this  enter- 
it  n  aaeeftsttry  to  iuqulre  into  the  pathological  conditions,  which  have 


IL 
1- 


II  •fwy  case  there  is  an  original  morbid  state  of  the  innervation, 
mj  be  designated  by  the  terms,  prostration  and  Irritation;  and 
nort^vfTi  if  peculiar  or  specific,  febrile  and  periodical*    To  this 
of  the  solids,  mnoh  of  the  feeling  of  exhanstion,  tbe  anxiety,  the 
ftnd  the  suspended  or  morbid  state  of  the  secretions,  is  attri- 
The  aaina  condition  exists  in  intermittents,  and  is  doubtless  tbe 
tL  8 
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i  .\o  tatal,  without  the  supervention  of 

iicatiou  of  the  solids,  we  must  ascribe  the 

.    .  :uinio  to  the  cases  we  are  now  considering. 

..:.  I'aihologists,  have  too  often  overlooked  this 

- iiid  found  nothing  to  dread  or  avert,  but 

ivc  forgotten,  that  this  unequal  distribution  of 

..  .iiccred  condition  of  the  apparatus  of  circulation; 

..j^Li^iiuu,  the  stronger  is  the  evidence  of  a  deeply 

...i.ii.u-j;  solids;  and,  consequently,  the  greater  the 

..11  row  down  this  theory,  many  of  them  regard  the 

.    .j»>i'  chiefly  in  the  great  vessels,  and  in  the  cavities 

.  ^.    .ilc^cd  stagnant  accumulations  of  the  blood,  they 

I>ut  while  we  grant  that  the  vena  porta?,  the  vena 

.li'vlc  and  ventricle,  are  overcharged  and  embarrassed, 

..  MOWS  beyond  them. 

.^  uuilcr  consideration,  the  blood,  which,  before  the  attack 

..:,ii   I  ho  whole  body,  becomes  largely  accumulated  in  the 

■  tu  Mil'cla\  ian  and  external  iliac  arteries,  which,  in  health, 

,     ,;i.i:uiiv»  and  carry  it  far  away  from  the  heart,  to  be  slowly 

.    1 X  V  i\o  \crv  little ;  and  an  inordinate  quantity  takes  the  course 

^.  nui  \crtcbrals,  the  intorcostals,  the  bronchials,  the  coronaries, 

..        .    Mu>cntcrics,  and   the  cmulgenis,  establishing  a  central  or 

.....  ■.-.i  which  all  the  cavities  of  the  heart,  the  arteries,  veins, 

.    .    .  •;  M'.ucipaic :   by  which  the  whole   are   oppressed  and   many 

.  ■ ».    J  -liiuravati  uj  cf  thv.  <o  proviou>'y  existing',  are  produced.     I 

X .»  ,  :;/\\.\vT.  that  :ho  l-iooi  con:i:.u-.--  :o  c:r.:ula:e  equally,  and 

^  .,.,^  .1.1  ihc  vTjiar.s ;  :Vr  i:  is  <  ca  diso .^ln»l^J  that  some  are  more 

.      ■...  :  v'.l'.crs;   aiul  ;:.cy  ;;n\  of  co;ir><:,  ::.o   special  seats  of  irrita- 

i  N  '.;:'..'  1  .•  j:: .  ;*. '.  V .  I". .; : :  i o :: .  :  :;o  >c  c  rt :  1  .■ :: >    : :   ; he  1  i vc  r ,  s t omaoh, 

....  N.  l.v.v,.o  l.-.j;':.'.}  :...rl:.:  :  r.v.,:  Vy  :lit".r  r-viv:;.'^  upon  the  surfaces 

.  1  .    .\  .;:.  :    ,;.K.i   ^u:.  iv.vTv.i<c    :'-.c  v^ry  :rri:r.t::L?.  .:'  which  they 

^v. ..;..>.    ;!;;;>   .w;^:-::.:::,:  :l:c   i:\:u:<:;.  u\  ;   :lc   fvc'ii.g  I'f  epi- 

.        . . . ,  \i '. •.  .  >.  ,\ 7 ;   > •,: .  v.   y : ; ::. \ v. :\.:  <\  vi y : :  v.. ?    ': ::   •: v ■: ry  s ta^o  of  the 

v' .    ,.  ,' .*  y^;V.\.\^  x^;^  :::'.:::;;v>  ;;;>:  .;:>,:.:■..:.  :::i>c  i:.d:i2:u:a:ions. 

\         :  .'  ^.  .,,.::;.•  X -i^*  VTvy.  ::■:>;::!.;.  ^  >:-.?A.   :.  .  ::z^i::l.  wiih  con- 

,    V  .\    .V   V. /\  .i^: :-;.:.  ^-;vv ;;    :.;;.;:    '.::^~^:L:-:   origina- 

.    ,  .  .:.  V.  \.  .-.■     ",;.,■«»  ,.:v  V.  :  .-.  :■  y-;"  .  .1  :    :,  j  ;::  :1  s  ..  ^  -".    f  view, 

■  ..  N  .  .".'w  ,  ;   .    ,'  ';\  \ .  r  i'>"  .'...,•  ",.;  ■•  ..   >•  ■..■.:.'."..?.  "s^.  .>!:   .juaot  be 

.   .   — '..   s\..\.    .-.'.    .■  ,    .   .  ,■  ;    .;     v:-...   .:. .    V,    :.i    -«  .\;.<::oaable 

^^:,:^     .;  *.  ,^^     ^   ..->  i.".;,-.\    .,"   .i. ,    vr:     ;i<  Ic:  ...:r.  irritation, 
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etjon,  &Qd  congcfitloD,  the  complieatioa  is  eompleto,  Everj 
dtmcnt  of  difficultj  atjd  danger  is  present;  and  the  concour&e  of  ejiuptoms 
%l  once,  a  bigbly  adjnflmicj  and  ataiic  character.  Should  anj- 
i  ilombt  tlie  possibility  of  inflammation  in  one  organ^  while  another  re- 
in a  0Uto  of  paKnre  congestion^  and  all  are  prostrated  in  their  vital 
f,  let  him  eontemplate  for  a  monjinnt,  the  phenomena  which  follow  the 
of  a  portion  of  the  contents  of  the  bowda,  into  the  sack  of  the  peri- 
leotiim.  Extreme  propitiation  and  irrltatioa  imtnediatelj  en^ue^  and  con- 
tiU  the  patient  elites  ;  before  which  event,  however,  the  tenderness 
Burey  the  iWL»inng,  pain,  and  heat,  clearly  indicate  a  super veniag 
pmloottk.  The  physieian  docs  not  doubt  its  existence,  notwithstanding 
ibe  fioable  and  thready  pulse,  and  resolves  on  Tcnesection.  When  only 
w  fi^e  onoees  of  blood  have  been  drawn^  however,  the  patient  faints, 
oriikc  of  the  pulse,  no  reactive  impulse  of  the  heart,  follow;  yet,  the 
ia  siijr  and  a  post*mortem  inspection  dii^doiies  active  hyperaamias 
I  eAadoas  of  oojigulating  lymph  in  the  peritoneum,  with  passive  congeB- 
I  dwwbere. 

not  it  u  demonstrated  that  inflammation  may  be  set  np,  when  the  power 
of  ihe  betlif  and  the  tone  of  the  arterial  system,  are  in  a  state  of  extreme 
t^edttetiim ;  and^  ako,  that  it  may  continue  until  death,  withont  arousing  them 
inlncvergotic  reaction;  which,  no  doubt,  happens  in  the  form  of  fever  we 
ai«  Qov  ttadj^ng. 

loiliCid^  gr^t  energy  in  the  heart  is  not  necessary  to  the  production  of 
iniattaftttoo,  which,  being  an  affection  of  the  capillary  extremities  of  an 
artery,  arista  independently  of  the  heart ;  and  may,  therefore,  be  as  readily 
bed  in  one  condition  of  that  orgnn  as  another*  But  the  legitimate 
;  of  any  luHaniniutioPf  is  to  ronsc  the  central  organ  of  the  circulation 
mio  greater  activity  and  stronger  impulse.  In  a  common  phlegmasia,  for 
Cgm^,  this  is  done.  In  ordinary  autumnal  fever,  of  the  kind  denominated 
lAanaloryi  we  observe  the  same  effect  i  but,  in  the  malignant  variety, 
IM&  ft  eonaecjuence  may  or  may  not  result  from  inEammation.  Hence  cornea 
Ike  Vftriety  which  has  been  ol^erved  in  the  movements  of  the  heart;  some 
phyakiaos  having  observed  them  to  be  essentially  feeble^  others  strong,  but 
avltoooa,  and  inefficient  in  the  propulsion  of  the  blood  to  distant  parts 

body. 

la  proportion  as  the  inflamed  organ  is  incapable  of  exciting  the  heart 

f^orooi,  phlogistic  action,  the  case  is  malignant;  and  the  diathesis, 

I  pmf^nts  that  reactive  inflncnco  on  the  central  organ  of  the  circulation| 

Ihe  true  distinction  between  malignant  and  inflammatory  remit- 


Kdilwr  the  timple  congestion,  nor  the  inflammation  which  occurs  in 
tik  fewetf  seems  to  have  any  special  or  invariable  seat.  There  is  no  fixed 
bv  of  loedixatioiii  like  that  which  determines  the  inflammation  in  variola 
Am  ikiQi  or  in  scarlatina  upon  tho  throat ;  yet,  as  we  shall  see 
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hereafter,  the  abdominal  organs  suffer  more  than  those  of  the  other  great 
cavities. 

It  is  not  likely  that  inflammation  occurs  in  every  case  of  malignant  re- 
mittent ;  and  if  its  ravages  were  found  in  all  who  die,  they  would  only  show 
that  inflammation  was  probably  the  cause  of  death ;  while  the  patients  in 
whom  it  did  not  occur,  on  that  very  account  recovered. 

Of  the  four  pathological  conditions — constitutional  irritation,  simple 
hypersemia,  morbid  secretion,  and  inflammatory  congestion,  the  first  and 
last  are  most  to  be  deprecated..  When  the  first  is  so  deep,  that  the  excite- 
ment of  the  heart  will  not  rise  after  bloodletting,  or  under  the  exciting 
influence  of  an  inflamed  organ,  the  prognosis  is  bad.  On  the  other  hand, 
whenever,  from  treatment,  or  the  occurrence  of  inflammation,  the  heart 
rises  in  power,  and  the  pulse  becomes  full  and  firm,  the  prognosis  is  better; 
for  however  intense  the  inflammation,  it  may  be  subdued  or  abated  bj 
treatment.  Such  a  case  presents  the  metamorphosis  of  a  malignant  into 
an  inflammatory  fever. 


SECTION  m. 

TREATMENT. 

I.  Indications  and  Difficulties. — No  physician  enters  on  the  treat- 
ment of  a  case  of  our  malignant  remittent  fever,  without  a  feeling  of  doubt 
as  to  the  means,  and  of  foreboding  as  to  the  result.  To  understand  the 
sources  of  this  misgiving,  we  must  recapitulate  the  points  set  forth  in  the 
last  section.  First  There  is  a  peculiar,  original  enfeeblement  and  irritation 
of  the  vital  organs,  the  first  effect  of  the  remote  cause.  Second.  This  con- 
dition of  the  solids,  occasions  an  internal  accumulation  of  the  blood,  and 
passive  congestions  of  some  organ,  or  organs ;  which  do  not  cease,  but  only 
suffer  abatement  in  the  remission.  Third.  In  many  cases,  some  of  the  con- 
gestions become  inflammations.  Fourth.  Under  the  influence  of  one  or 
more  of  these  pathological  states,  the  special  functions  of  the  organs  are 
either  suspended  or  increased,  and  at  the  same  time  perverted.  In  this 
morbid  condition,  the  sulphate  of  quinine,  as  experience  has  shown,  cannot 
exert  the  specific,  alterant,  and  antiperiodic  effect  which  follows  its  exhibi- 
tion in  the  apyrexia  of  a  malignant  intermittent ;  and  of  course  the  first 
object  should  be  to  bring  the  system  into  a  state  favorable  to  the  action  of 
that  medicine.  The  accomplishment  of  this  end  has  taxed  the  ingenuity  of 
our  brethren,  in  regions  where  malignant  remittents  prevail ;  but  no  methods 
of  practice  have  as  yet  given  satisfactory  results. 

II.  Venesection  and  Cupping. — ^When  the  lancet  has  been  employed; 
the  most  opposite  effects  have  followed.  In  some  instances  the  pulse  has 
sunk  still  lower,  and  the  feelings  of  oppression  and  anxiety  have  increased. 
The  physician  has  looked  anxiously  for  reaction,  and  a  more  vigorous  pulse, 
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In  fact,  cutaneous  stimulation  and  bloodletting  combined,  are  among  our 
most  powerful  means  of  exciting  reaction.  But  we  too  often  apply  our 
stimulants  to  parts  which  are  benumbed  and  nearly  insensible ;  when  their 
effects  are  limited  to  drawing  into  the  cutaneous  capillaries  a  little  of  the 
stagnant  blood,  which  still  lingers  in  the  muscles  below.  We  see  the  red- 
ness, and  suppose  the  organism  at  large  must  be  acted  on,  when  it  is  not. 
We  deceive  ourselves  by  supposing  that  derivation  has  been  made  from  the 
affected  organs,  when  it  has  only  been  made  from  the  subjacent  parts. 

We  make  hot  applications  to  the  extremities,  and  when  their  temperature 
is  raised  with  transmitted  heat,  we  illogically  and  illusively  regard  the  effect 
as  identical  with  restored  warmth  from  developed  caloric — thus  confounding 
a  physical  operation  with  a  vital  function — and  are  disappointed  if  the  ez« 
oitement  of  the  heart  and  brain  should  not  rise  with  the  temperature  of  the 
heated  limbs.  If  the  same  applications  had  been  made  to  surfaces  where 
the  vital  forces,  the  capillary  circulation,  and  the  calorific  function  were  bnl 
little  reduced,  they  would  have  acted  with  such  energy  as  to  carry  an  exci- 
ting influence  into  the  central  organs  of  innervation  and  ciroulatiooi  when 
the  loss  of  blood  would  have  been  better  sustained. 

But  when  no 'inflammation  exists,  the  internal  irritations  and  congestions 
are  often  relieved  by  these  powerful  revulsives;  which,  in  fact,  make  a  part 
of  the  treatment  of  all  'our  physicians,  however  they  may  differ  on  other 
points  of  practice. 

If  I  have  not  spoken  of  blisters,  it  was  not  because  they  are  useless. 
For  the  purpose  of  exciting  reaction,  they  are  inferior  to  sioapisms ;  but,  as 
means  of  revulsion,  they  are  greatly  to  be  prized.  A  large  blister  to  the 
neck,  when  the  brain  is  the  seat  of  irritation  or  inflammation,  is  of  much 
service ;  and,  when  the  stomach  and  duodenum  are  specially  affected,  its 
influence  is  still  greater ;  particularly  if  too  surface  be  afterward  covered, 
as  I  have  already  suggested,  with  a  soothing,  emollient  poultice,  which  will 
promote  a  mild,  suppurative  inflammation  of  the  skin,  without  pain  or  irri- 
tation. 

And  this  leads  me  to  say,  that  when  our  object  in  this  fever,  is  not  to 
excite  the  system,  but  to  relieve  the  abdominal  organs,  from  inflammation 
or  severe  irritation,  it  is  decidedly  advantageous  to  allay  morbid  sensibility 
with  gentle  narcotics,  while  our  sinapisms  or  blisters  are  in  action.  If  the 
patient  be  kept  in  a  state  of  suffering  by  the  external  application — ^if  he  be 
restless  and  irritable — the  revulsion  will  never  be  as  favorable  and  effective 
as  if  he  be  kept  composed.  And  to  the  administration  of  an  opiate  there 
can  be  no  objection,  since  inflammation  is  the  only  prohibiting  conditioUi 
and  its  grade  is  too  low  and  irritative,  to  make  it  such,  in  the  cases  we  are 
now  considering;  or,  if  it  should  be  otherwise,  if  the  inflammatory  action 
should  chance  to  run  high,  the  lancet  would  prepare  the  way  for  the 
anodyne. 

lY.  External  Emollients. — I  have  more  than  once  referred  to  the 
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qipBrntion  of  ponkiees  to  the  irritated  or  loflamed  ekJn.  I  come  now  to 
l«y,  tlial  wbon  the  bmfo  ia  tbc  seat  of  irritation  or  iofiammationj  the  con* 
!  afrpltcfttioD  of  tepid  water  to  the  head,  the  hair  having  been  shorQj 
Mof  nmeh  Tmlne;  and,  that  for  the  relief  of  gastro-tiuodenal  irritations  or 
ini*maiaUon«j  It  is^  perhapf,  still  more  vnlntible.  A  stream  of  tepid  water 
Im  tiftde  to  fall  for  an  hour  on  tho  epigastric  and  umbilical  regions, 
^vftboot  aoiittillig  tbe  organs  withio*  Bnt,  us  inconveniences  may  attend 
tthml  Bwde  of  iCpplicatioD,  the  whole  trunk  of  the  body  may  be  whipped  in  a 
^ M|ipiiig-vet  she«t,  covered  with  any  fabric  that  will  confine  the  water,  and 
flka*  ke«p  ihe  skin  bathed  io  aqueous  vapor  of  its  own  temperataro.  The 
i  f^iTobivt  isd  soothing  effects  of  such  an  applioation  are  very  great, 

V,  VoMiTiffO- — As  in  malignant  intermittent^,  go  in  the  remittenfs  we 
*  now  coQiidering,  antimonial  emetics  are  inadmissible.     Indeed,  in  the 
^Sootli,  tli6j  are  a  generally  admitted  cause  of  the  metamorphosis  of  simple 
I  faCo  mslignant  remittents.     They  prostrate  the  general  system  still  lower, 
gnttric  irntabillty,  and  excite  serous  diarrhcea.     Yet  vomiting  is 
[noimtvtje  iojtirions.     When  the  system  is  sunken  and  torpid,  and  passive 
I  exist)  a  salt -and -mustard  emetic  often  does  good  ;  but,  in  eases 
I  by,  or  tending  to  inflammation  of  the  stomach  or  duodenum, 
^mA  acrid  «^*nstiouSj  the  mnstard  is  too  stiniulatiog,  and  the  wine  of  ipeeae, 
ol  infusion  of  the  Eupatorittm  prr/oliatttnij  or  of  Lobtlia  mflata^ 
bo  cboicii*     Of  the  whole,  the  list  is  perhaps  the  best.     While 
;  tbe  itstesof  Alabama  and  Mississippi,  in  the  year  1843, 1  learned, 
By  rtlkbk  persons,  botb  in  and  out  of  the  profession,  that  vomiting, 
fwllk  Ibal  niaifdDe,  had  been  found  signally  beoeSeial ;  and,  in   1844, 
Monette,  in  a  valuable  piiper  on  this  form  of  fever^*  bore  unqualified 
la  Its  efficacy  in  the  following  language  : — 
\  of  the  ordinary  kind,  that  is  of  ipecacuanha  or  tartrate  of  an  ti- 
ny, tbe  Iftlter  espeeialty,  are  unsafe  in  most  cases  of  congestive  fever ; 
I  tb0Mllon  and  sensibility  of  tbe  stomach  have  been  previously  excited 
\if  pipftr  mud  brandy,  or  some  other  pungent  aromatic.    Without  a  previous 
«i  of  ibete  pT«cautionary  measures,  the  ipecac  or  tartar  emetic  may  pros- 
tsto  witbmtt  Tomitiog,  or  it  may  possibly  pass  off  by  the  bowels,  and  pro- 
^mt  bjikcrmtbama  instead  of  emesis  as  desired.     Yet  there  is  a  valuable 
midft  oC  tbe  enietio  class  which  is,  at  the  same  time,  stimulant  and  emetic. 
Mi  ia  Ibe  Ijobdia  infiata^  which  excites  immediate  vomiting,  without  any 
St  proslniion. 

\  irdde,  when  properly  used,  is  one  of  the  most  valuable  emetics 
and  fIjiaiilAiite  in  the  materia  medica,  for  the  treatment  of  congestive  fever, 
tia  action  b  prompt,  speedy,  and  e^isj,  in  tbc  evacuation  of  the  stomach, 
•ad  in  def^«7ptag  exeitement*  Nothing  is  more  gentle,  nothing  more  aafoi 
MklDig  oope  ealvtary* 
*'T1icre  no  etaae^  whereto  it  ia  defdrable,  after  the  excitement  and  reac- 

■  Ktw  Oilmift  Mcdie&l  JoQTumlt  '^^^-  ^i  ^0-  ^- 
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tioQ  have  been  partially  restored,  to  discharge  the  morbid  secretionB  and 
ingesta,  from  the  stomach,  when  they  have  become  a  sonroe  of  morbid  irri- 
tation. In  such  cases,  to  insure  the  prompt  action  of  the  emetic,  the  patient 
should  first  take  a  wine-glass  full  of  warm  toddj,  with  the  addiUon  of  a  few 
grains  of  capsicum  to  rouse  action  and  sensibility  in  the  stomach.  A  few 
minutes  having  elapsed,  a  full  dose  of  fifteen  or  twenty  grains  of  ipecaeoanhai 
mixed  in  a  wine-glass  full  of  warm  toddy,  may  be  taken  with  great  advan- 
tage. The  operation  is  prompt,  and  instead  of  prostrating  the  patient,  it 
excites  the  general  action  of  the  system,  and  promotes  a  salutary  exoltement 
in  the  stomach  itself,  and  the  collaUtious  viscera.  Soon  after  free  emeria 
has  taken  place,  the  system  and  the  stomach  specially,  should  be  calmed 
and  equalized  by  a  gentle  anodyne  of  morphia,  or  camphorated  tinotare  of 
opium.  A  teaspoonful,  or  less,  of  the  strong  tincture  of  the  seeds  of  tho 
Lobdia  inflataj  will  often  be  preferable  to  the  ipecacuanha,  as  acting  mora 
promptly,  and  inducing  less  tendency  to  prostration." 

The  advice  to  administer  a  narcotic,  after  the  operation  of  a  vomit  is 
highly  judicious.  Among  other  good  effects  which  it  may  produce,  is  that 
of  determining  to  the  surface  of  the  body ;  and,  consequently,  of  making 
revulsion  from  the  internal  organs;  to  this  end  the  vomit  is  an  efficarionS| 
predbposing  remedy ;  for,  as  long  as  the  stomach  is  oppressed  or  irritated 
by  peccant  matters,  in  any  form  of  disease,  perspiration  cannot  be  excited. 
Moreover,  vomiting  at  all  times  promotes  that  function. 

YI.  PuRQiNG. — When  congestion,  either  passive  or  inflammatory,  ocencs 
in  the  brain,  cathartics  are  demanded;  but  the  saline  and  hydragogne  are 
not  proper.  Pills  composed  of  equal  parts  of  calomel,  liiubarb,  and  oom^ 
pound  extract  of  colocynth,  make  one  of  the  best;  and  the  first  dose  should 
be  sufficient  to  effect  a  perfect  evacuation.  Should  the  cerebral  disorder 
continue,  the  medicine  may  be  repeated;  unless  a  state  of  exhaustion  should 
follow  the  first  operation.  The  great  object  is  to  make  revulsion  from  the 
brain ;  but  this  method  may  reduce  the  vital  energies,  fiuter  than  it  diverts 
from  the  brain ;  and  still  further,  it  may  establish  a  mucous  irritation  in  the 
stomach  and  bowels,  which  in  the  end  may  prove  dangerous.  Notwith- 
standing the  great  efficacy,  then,  of  purgation  in  ordinary  apoplectic  conges- 
tion, and  in  cerebritis  from  common  causes,  there  is  a  narrow  limit  to  its 
utility  in  the  cerebral  affections,  which  sometimes  accompany  our  malignant 
remittents. 

When  the  topical  affections,  or  localisations  of  the  Fever  are  found  in  the 
abdominal  organs,  a  much  greater  abstinence  from  active  cathartics  is  re- 
quired. If  the  patient  have  been  costive,  a  freer  evacuation  is  neeesssiy ; 
but,  even  then  the  operation  should  not  continue  afier  the  existing  contents 
of  the  bowels  have  been  removed ;  nor  shenld  the  subsequent  administrations 
have  anything  for  their  object,  but  the  evacuation  frxMU  time  to  time;,  of 
what  may  be  poured  into  the  bowels  from  their  own  mucous  membrane,  and 
the  liver ;  the  retention  of  which  is  always  injurious.    When  diarrhcea  is 
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HHtSt,  ft  iiioti<?rate  calliartie,  foIJowed  bj  opium  and  stimulants,  maj  be 
mth^  and  productive  of  a  quieter  coDdition  of  the  bowels.  lu  all  cases,  how- 
Mil^  bjpeml&ftraie  mast  be  avoided  aa  omiucntly  pertiieious. 
I  6r«fti  eftfe  Is  ii@ees«ftry  to  tfie  selectjoD  of  oathartica,  A  portloa  of  ealo- 
|»el — ^five,  ien^  or  fifteen  grains — worked  off  with  a  deoo^tion  of  rbubarb, 
Nb  pnipcr;  or  tbe  ktter  may  be  replaced  with  two  drachms  of  castor  oil,  and 
Imc  dndua  of  oU  of  ttirpe&tioe,  mked ;  or  with  a  powder  of  rhubarb  and 
EpagBMt,  ibould  the  preirious  discharges  hare  evinced  acidity.  Another 
|Mfcc»d  of  safe  purgiog,  in  these  cases,  is  to  gite  pills  compulsed  of  two 
■prias  of  blue  mass,  two  of  rbubarbj  and  one  of  ipecac;  which  majr  be 
Mnektneii  in  their  operation  by  any  of  the  mixtures  just  men  Honed,  or  bj 
f^lkt  fi9»paiiiid  tiDctiire  of  senna.  Whatever  medicines  may  be  choseoj  they 
i  not  he  permitted  to  operftte,  on  the  same  day,  more  than  two  or  three 
I ;  mod  eren  a  single  copious  evaeualioQ  will  be  sufficient ;  the  object 
dtoptrlj)  In  Tiew,  being  the  eTacuation — not  the  prodttotion— HDf  morbid, 

Sn^  ts  llie  present  atate  of  medical  practice,  among  the  best  observers, 
■iM  niftli^afit  remittents  most  prevail;  and  it  contrasts,  strikingly,  witb 
^BppKttea  vhlch  it  has  superseded.  Of  the  perniciouB  eSccts  of  inces- 
■M»  and  diBiUc  purgation,  I  have  already  spoken,  under  the  bead  of  simple 
Bii&iMRmatory  remittents;  which  were,  sometimes^  transformed  by  it,  into 
riolcat  p^tro^nteritisj  at  other  tlmea,  iuto  still  more  dangerous  malignant 
Tbe  pernicious  effects  of  the  practice  were,  howeverj  incomparably 
IS  ibe  form  of  fever  we  arc  now  studying,  than  in  the  open  mflam- 
T&Die  vbo  pursued  the  practice,  saw  in  the  cases  before  them 
bot  an  oppreaeive  accumulation  of  blood  in  the  abdominal  organs — 
iktf  ha£  00  end  in  view  but  its  removal — they  employed  no  means  but 
wliieb  would  eon  vert  it  into  secreted  fluids,  and  then  evacuate  them 
tilt  bowels.  The  oertaintj  of  increasing  the  debility  of  the  patient 
vii  mhiMded ;  and  the  danger  of  exciting  or  aggravating  irritations  and 
of  the  stomach  and  uppSr  bowels,  was  overlooked.  But 
periona  objections  to  the  practice,  was  it  fitted  to  accom- 
fbk  llwdMi  tliej  bad  in  view?  It  certainly  was  not;  for  purging,  pro- 
4ms  m  tDtroveraion  of  the  blood,  the  very  condition  for  which  it  was  pre- 
Ift  the  tfcalment  of  erysipelas,  scarlatina,  and  other  acute  in6am- 
of  ibofkiD,  the  b^uefioiiki  influence  of  cathartic  medicine  is  produced 
iy  iMr  diverting  from  the  surface.  On  the  same  principle,  after  extensive 
haam  «ir  wtaidMt  m  favorable  suppuration  is  prevented  by  purging,  which  re- 
iasef  iIhi  colmaaotti  circulation*  Finally,  the  free  operation  of  a  oatbartie^ 
vfcoi  «a  tiidiridual  is  in  health,  never  fails  to  produce  a  pallor,  reduction  of 
^^^l^n  ht^  ft&d  a  shrunken  aspect  of  tbe  superflcial  parts  of  tbe  body,  show- 
^^^Kegatripotftl  tendency  of  the  blood;  which  of  course,  accumulates  In 
^^^Rp^kU  of  tbe  interior.  A  therapeutic  agency  which  produces  stich 
^^^^k  efta  nerer  be  adapted  to  the  removal  of  the  assumed  abdominal  eon- 
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gestions,  in  malignant  intermittent  fever.  The  organsi  it  is  tme,  may  be 
depleted  by  the  increased  secretion ;  but  the  means  employed,  and  the  secre- 
tory actions  which  they  excite,  keep  up  the  supplies  of  blood  from  the  outer 
parts  of  the  body,  and  thus  maintain  the  congestion  for  the  cure  of  which 
the  drain  was  established. 

YII.  Calomel. — In  the  last  chapter,  an  estimate  was  made,  of  the 
use  of  calomel  in  the  treatment  of  simple  and  inflammatory  remittent  fever. 

If  we  found,  that  too  high  a  value  had  been  placed  upon  it,  in  the  treat- 
ment of  those  varieties,  and  that  its  liberal  administration  had  often  done 
harm ;  we  may  expect  to  find,  that,  in  the  cases  we  are  now  studying,  it 
has,  still  oftener,  disappointed  the  expectations  of  those  by  whom  it  has 
been  prescribed;  for  it  is  unquestionably  true,  that  it  acts  more  kindly  and 
efficiently  in  cases  of  an  inflammatory  character  (after  bloodletting)  than  in 
the  adynamic  and  ataxic.  The  suspended,  or  morbid  condition  of  the  se- 
cretions of  the  liver,  in  connexion  with  epigastric  tenderness  and  anxiety, 
so  often  present  in  this  fever,  suggested  that  calomel  could  not  fail  to  prove 
salutary  beyond  every  other  remedy,  and  for  many  years  it  was  administered 
in  large  quantities,  especially  in  the  South ;  but,  in  1843,  and  1844, 1  found 
that  this  practice  had  been  generally  renounced ;  yet  the  memory  of  its 
failures  and  ravages,  had  not  faded  from  the  minds  of  the  profession,  or  the 
people.  It  was  exhibited  for  the  fulfilment  of  various  speculative  conditions 
as  for  exciting  the  liver  into  increased  secretory  action,  that  the  portal  cirde 
might  be  relieved  from  congestion ;  for  subduing  gastro-duodenitis,  extend- 
ing into  that  organ,  and  for  allaying  simple  irritation  of  the  same  parts.* 
The  greater  number  had  the  first  of  these  objects  inr  view,  and  seemed  to 
have  lost  sight  of  the  fact,  that  the  suspended  or  morbid  action  of  the  liver 
was  secondary,  and  the  consequence  of  a  localization  of  the  Fever,  in  the 
form  of  irritation  or  inflammation,  upon  the  hepatic  system ;  or  if  they  ad- 
mitted the  existence  of  those  pathological  states,  they  assumed  that  calomel 
was  the  best  means  of  curing  them. 

That  moderate  portions  of  that  medicine,  in  connexion  with  other  rcme- 
dio0,  are  useful,  cannot  be  denied ;  but  their  exclusive  and  inordinate  use 
is  greatly  to  be  deprecated.  After  local  bleeding,  and  the  evacuation  of  the 
existing  contents  of  the  primae  viasy  by  the  means  just  pointed  out,  the  ad- 
ministration of  three  or  five  grain  doses  of  calomel,  in  combination  with 
small  quantities  of  opium,  morphine,  or  Dover's  powder,  and  a  free  use  of 
slightly  acidulated  demulcent  drinks,  with  abdominal  fomentations,  are  safb 
and  beneficial.  But,  the  epigastric  irritation  may  be  allayed,  and  the  biliary 
seoretion  re-established  by  other  means.     Thus,  Doctor  Monettef  declareSi 

•  Cmm  JMSS  bttur*  the  Tisita  of  which  I  hare  f  poken,  a  physician  of  Louisiana,  flippaatlj  and  hTpez^ 

i«flj^  wrote  me,  that  in  a  certain  epidemic,  he  had  drawn  "<  blood  enough  to  float,  and  sIt«  rakail 

k  tote%bt  the  rteamhoat  0«neral  JaeUon  I**  During  my  fint  Titit,  another,  who  had  givwi  Kby 

M^  tald  hla  ol^feet  wae,  to  load  dovm  the  irritable  stomach,  fo  as  to  prerent  romlting  I    WUh 

ll«  balkftd,  that  when  thej  did  not  obtain  bilious  discharges,  bj  ounce  doses,  It  was  becauM 

.MM  Iw  tteM  In  aditfnistration ! 

I  Joanalf  loco  citato. . 
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ft  h#  hifl  dtMeonh'nued  the  exbibitloo  of  calomel  bis  practice  has 
«  fiiOOMiful  than  before.     Ooe  of  his  formulsB  for  allajing  gastro- 
trritation,  ib  the  following : — 


Tmcttii^«  of  Opium,     - 
Wftter, 


3U^ 

fTs-  Mi* 

|Ti.— Mix, 


^ 


IW  dtee  Is  balf  no  ounce  every  hour,  or  every  two  hoars  ;  according  to 
IIk  jadfiiieiit  of  the  physician  io  each  case. 

*'Tbi8  iDixtare,  conlinucd  for  twelve  or  fifteen  hours,  and  sometitnes^  in 
9,  ht  f>nowed  by  an  aba  t  cm  en  t  of  the  gastro-duodenal  irntation^  a 
nsbijatioti  of  (he  skin^  aad  a  full  and  aoft  pulse.  Besides  these  satu- 
eibeto,  a  pcti6Teranc«  in  the  use  of  this  mixture,  for  a  longe?  time, 
ioilovvd  hy  a  fr«e  And  pntle  dtacbarge  of  ikkk  ^t^fifna  lAh.  During  this 
I  tan,  if  ibe  iiit€itiitd  eanal  be  in  a  high  state  of  irritation  frooi 
pitlgiativ«i^  or  ^pious  watery  discharges,  anodyne  and  emollient 
if«  not  to  be  neglected,  nor  demulcent  drinks^  of  which  none  is 
Io  llie  mncUage  made  of  the  prickly  pear  by  cold  infiisiort/' 
Doctor  UooetCe  aeknowledgea  himself  indebted  to  Doctor  ]^[cPheeters, 
of  lilt  inovt  sagaeious  practitioners  of  Mississippi,  for  a  knowledge  of 
oBca^  of  sulphate  of  magnesia,  in  small  quantities,  with  laudanum,  in 
irritalioiia  we  are  now  considering.  Tbe  addition  of  ipecac,  made  by 
gtres,  ac^rding  to  his  experience,  additional  efficacy  to  the  prescript 
Whoa  tliere  ia  much  developed  fever,  he  adds  to  tho  mixture  an 
of  ipifil  of  nitrous  ether. 
TI10  proportions  of  each  ingredient  may  be  varied  to  suit  peculiarity 
If  tie  irritation  was  extreme,  the  first  recipe  was  used;  and  the 
of mlpbate  of  magnesia  diniini^nhed  one  half,  and  tbe  tiueture  of 
tnofOAted  in  the  same  proportion.  If  the  duodenal  irritation  was 
r,  m&d  the  bowels  appeared  irritated  with  a  profile  secretion  of  acrid 
Uftf  Uic  qjltantily  of  iulpbate  of  magnesia  was  increased  \  and  aometimes  the 
iiclom  of  opiBfl)  wiA  diminished  in  the  same  proportion/' 
VID*  RxntioEaAsxa,  Sedatives,  Choulgoouesj  DiuaETics,  andSu- 
liarc  joined  these  different  heads  together,  because  of  their 
Id  practice.  As  long  as  tbe  treatment  of  our  malignant  remittents 
VH  oonSded  to  unlimited  doses  of  calomel,  and  unrelenting  purgation^ 
mioBi  flftosns  of  m  gentle  character  were  entirely  neglected^  as  inconvenient 
m  iaooiBp^bla;  yet  their  adaptatioti  to  the  form  of  fever  now  before  us 
1  thiok,  be  doubted;  especially  when  the  local  congestions,  irrita- 
aad  iafiammations  are  seated  in  the  abdominal  organs.  The  con- 
inlfodiloUoD  of  pelleta  of  ioe  iuto  the  stomach  is  often  productive  of 
bttt  tJicy  act  merely  aa  local  coolers,  hy  jtbsorbiog  their  calorie  of 
horn  Ibo  paiietos  of  the  organ.     Of  all  refrigerants,  1  suppose  water 


I 
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to  be  the  greatest ;  and  am  quite  coDvinoed  that  its  powers  in  this,  as  wellu 
many  other  forms  of  fever,  have  not  yet  been  fully  tested.  After  the  stomaok 
and  bowels  have  been  evacuated,  if  the  former  should  not  be  imtabl6| 
water  should  be  drunk  in  large  quantities;  and,  to  give  it  greater  efficacyy 
the  system  should  be  brought  slightly  under  the  influence  of  an  opiate.  As 
a  topical  application  to  the  irritated  or  inflamed  mucous  membrane  of  the 
alimentary  canal,  it  is  one  of  the  most  soothing.  But  passing  readily,  by 
endosmosis,  into  the  gastric  veins,  it  is  carried  not  only  through  the  liver, 
but  the  entire  organism ;  diluting  the  blood  and  allaying  the  febrile  irritft- 
tion  of  the  solids,  abdominal,  thoracic,  and  cranial.  Thus  it  is  at  once  a 
cooler  and  a  soother ;  and  being  one  of  the  sustainers  of  life,  refreshes  and 
invigorates,  while  it  allays  morbid  action.  Other  effects,  however,  resnlt 
from  its  liberal  introduction  into  the  bloodvessels.  All  experience  proves 
that  the  system  makes  unceasing  efforts  to  keep  the  amount  of  water  in  tha 
blood  uniform }  and,  hence,  when  the  quantity  is  increased,  the  secretory 
apparatus  is  immediately  excited  into  increased  action,  for  the  purpose  of 
throwing  off  the  superabundance.  To  what  extent  the  secretion  of  the  liv«r 
may  be  promoted  by  this  agency  we  cannot  decide ;  nor  do  we  know  in  what 
degree  the  pulmonary  exhalation  may  be  augmented ;  but  from  analogji 
may  presume,  that  both,  and  especiidly  the  latter,  are  increased.  As  to 
the  other  secretions  there  can  be  no  doubt,  for  a  flow  of  urine  or  of  per- 
spiration, according  to  the  circumstances  under  which  the  individual  is  placed, 
invariably  occurs.  To  obtain  the  former,  the  nitrate  of  potash  or  the  spirit 
of  nitrous  ether,  may  be  administered  in  appropriate  quantities  during  the 
period  of  aqueous  dilution.  The  first  has  long  been  regarded  as  a  valuable 
refrigerant,  and  the  last  has  maintained  a  high  rank,  as  a  febrifuge,  under 
every  modification  of  the  theory  of  fever ;  while  both  direct  the  superfluous 
water  upon  the  kidneys,  and  by  increasing  their  secretion,  eliminate  from 
the  blood,  many  things  developed  or  thrown  into  it  during  the  Fever,  which 
reactively,  keep  up  the  febrile  irritation.  But  the  action  of  the  diluent 
upon  the  skin  is  still  greater  than  upon  the  kidneys,  if  the  patient  be  plaeed 
under  circumstances  favorable  to  perspiration.  These  are  rest,  silence,  and 
diminished  light }  adequate  covering ;  heat  to  the  extremities,  and  the  ad- 
ministration of  gentle  narcotics  and  diaphoretics,  such  as  a  hot  infusion  of 
serpen taria,  balm  or  orange  leaves,  with  small  portions  of  Dover's  powder, 
or  the  following  mixture :  — 

R.— Spiritns  Mindereri,         -----  ^tIu. 

Spirit  of  nitrons  Ether,  -  -  -  -  388. 

Camphorated  tincture  of  Opium,  -  -  .  ^gs. 

Wine  of  Ipecac,  ------  gas. — Bfix. 

Half  an  ounce  of  this  mixture,  taken  every  two  hours,  will  seldom  fidl  to 
bring  on  perspiration,  if  the  pathological  condition  of  the  patient  be  such  tt 
to  admit  of  the  restoration  of  that  function  of  the  skin.    On  the  value  of 
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MM  eftefc  there  can  be  but;  one  optaioD.     The  oentrifngal  detofmlQitioii 

Ifci  bloodv  wilhout  whieb  the  perspiration  cannot   be   established^  of 

teodi  to  relief  e  the  internal  organs  from  cotjgeation ;  the  reactive 

of  an  improTed  state  of  the  skin  apon  the  lirer  and  the  macoua 

of  the  stomach  oiid  bowels^  must  be  admitted  as  a  realltj^  finally, 

if  d^piiritcd  of  peccant  matters,  which  often  give  to  the  perspired 

ifEiii0i?e  odor ;  and,  retained,  irritate  the  interior  of  the  arteries. 

IX.  StiLPHATE   or   Quinine. — The  Yarious   means   which  have   been 
dot,  luiTO  for  their  object  to  convert  the  remittent  into  an  intermit- 
to  prodnee  a  eUite  of  apjresia^  unaccompanied  by  visceral  congestion, 

irrstslloft,  or  inftammattOD.  In  manj  caaea  this  is  slowty  accomplished 
io&  becomiog  more  perfect  than  the  laat^  but  in  some  the  end 
attained.  When  it  is  reached,  ihe  patient,  as  in  the  common 
form  of  remittent  fever,  treated  with  active  antiphlogifltics,will 
reeover  If  left  to  hioiBelf ;  hut  this  should  never  be  assumed  j  for, 
Ing  day,  the  paroiysms  may  return  and  prove  as  fatal,  as  the 
flif  a  aiaUgDant  intermittent.  Had  this  fever  been  of  a  continued  type, 
fnm  ioo*  oominon  cause,  such  an  event  could  not  occur ;  but  being  essen- 
tU^pmo^Dalp  the  antiperiodic  should,  ou  uo  account,  be  now  omitted. 
,  which  up  to  this  titno,  when  the  remission  has  become  more 
not  have  been  administered  with  advantage  or  even  impunity, 
viUwNr  bogto  to  establish  in  the  system  its  peculiar  effect;  and  the  recur- 
im  of  tba  piarcTxysm  will,  at  length,  be  precluded.  It  is  not  necessary  to 
4wittiHI  tbt  IDode  of  administering  the  c^mnine  in  such  a  case.  Before  an 
mbmmimiam  m  e  See  led ,  it  must  he  used  in  small  quantities.  But  when  that 
Mli  ii  fefOQfiit  about,  it  may  be  given  in  Bve  or  ten  grain  portions^  in  con- 
wilib  lolid  opium,  and  repeated  every  two  or  four  hours.  If  great 
should  be  present,  it  will  be  requisite  to  stimulate  the  patient  with 
'j  ammoiiJaj  or  tincture  of  capsicum,  wine-whey,  wine,  or  ardent  spirit ; 
early  period,  to  give  him  a  moderate  quantity  of  nourishing  diet. 
iboald  be  kept  warm,  and  a  gcntk  diaphoresis  maintained.  Should 
bt  a  lendenoj  to  diarrhoea,  which  the  opium  does  not  arrest,  injections 
and  a  ddcoettoo  of  Peruvian  bark,  with  laudanum,  will  be  effiea- 
If  bile  do  fiot  appear  in  the  evacuations,  small  doses  of  blue  pill  may 
with  the  quinine  and  opium,  or  the  region  of  the  liver  mt^j  be 
vitli  a  strong  nitro-marialie  solution. 

one  day  baa  passed  without  a  recurrence  of  tho  paroxysms,  the 
vill  prolmbly  go  on  to  recovery  ;  but  the  quinine  must  not  be  discon- 
ibr  the  type  may  now  change  from  quotidian  1^3  tertian ;  and,  on  the 
AU  day*  the  fever  may  return,  unless  the  system  be  kept  under  the  influ- 
mm  of  ili#  ipectfic. 

X.  Cyuns  AJtD  ExHAEKs  F&oM  DocTOB  Ames. — The  following  condensed 
of  aereii  fever  caaei,  from  Doctor  Ames,  of  Montgomery,  Alabama, 

tlwt  tQ  negroee,  at  least,  a  manifest  irritation  of  the  braiu  doea  bqj| 
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contraindicate  the  employment  of  the  salphate  of  qniDine  without  preYiona 
evacuation.  The  symptoms  and  treatment  were  nearly  the  same  in  aU^  and 
all  recovered. 

'*  Tongue  slightly  coated,  ash-colored,  yellowish,  or  natural ;  sometimes  dry, 
but  never  hard  or  fissured.  .  Heat  of  the  trubk  and  head  natural,  or  a  little 
below ;  .legs  and  arms  cool ;  feet,  hands,  nose,  and  ears,  cold.  Pulse  from 
one  hundred  and  twenty  to  one  hundred  and  forty,  small,  feeble,  and  indit- 
tinct.  The  brain  strongly  afieoted— coma  and  delirium  alternating;  the 
latter  violent  when  the  patient  was  disturbed;  indisposition  to  speak;  STsr- 
sion  to  swallowing  with  obstinate  resistance.  The  stomach  and  bowels 
natural,  except  a  little  nausea  in  two  or  three.  Treatment  substantially  the 
same  in  all.  Blisters  to  the  neck ;  mustard  to  the  extremities ;  and  sulphate 
of  quinine  in  large  doses,  without  regard  to  the  stage  of  the  disease.  Conva> 
lescence  in  the  whole  begun  before  the  fourth  day. " 

Another  case  affords  evidence  coincident  with  this : — 

''  A  young  gentleman  aged  sixteen,  was  attacked  with  a  chill,  which  was 
quickly  succeeded  by  convulsions.  His  pulse  was  about  eighty  beats  in  a 
minute,  nearly  as  full  as  in  health,  but  soft  and  hollow ;  he  soon  beoame 
comatose,  but  was  sometimes  wakeful,  and  restless ;  the  temperature  of  his 
skin  was  everywhere  natural ;  his  pupils  were  dilated ;  he  refused  to  swallow 
anything  but  water,  and  screamed  and  struggled  violently  when  disturbed; 
did  not  speak,  or  even  attempt  to  articulate.  He  continued  in  this  state 
about  forty-eight  hours,  during  which  he  was  bled  to  ten  ounces,  with  a  bad 
effect.  He  was  repeatec^y  immersed  in  a  warm  bath,  having  cold  applioa- 
tions  to  his  head ;  he  took  a  cathartic,  which  operated  promptly ;  blisten 
were  applied  to  his  neck,  arms,  and  thighs.  Attempts  were  made  to  admi- 
nister quinine ;  but,  for  some  time,  very  little  was  swallowed ;  at  length,  how- 
ever, he  took  it  regularly  and  freely,  with  immediate  benefit  and  completa 
recovery. " 

The  following  observations,  from  the  same  gentleman,  present  still  further 
the  results  of  his  experience  in  the  soporose,  malignant  fever,  of  the  region 
around  Montgomery: — 

''  The  coolness  of  the  surface,  in  these  cases,  is  never  the  coldness  of  cot 
lapse ;  nor  is  there  ever  the  profuse  sweating,  the  diarrhoea,  vomiting,  epi- 
gastric oppression,  sighing,  jactitation,  and  general  restlessness,  characteristie 
of  abdominal,  congestive  remittents ;  neither  have  I,  at  anytime,  observed 
muttering  delirium,  or  picking  of  the  bedclothes ;  headache  is  never  spon- 
taneously spoken  of  after  the  disease  is  fully  developed,  though  it  is  a  oom- 
mon  precursory  symptom.  The  aspect  of  most  of  the  cases  is  that  of  pro- 
found sleep,  but  without  the  stertor  or  pulse  of  apoplexy.  Now  and  then  I 
have  seen  a  case  in  which  the  skin  was  above  the  natural  temperature,  with 
throbbing  of  the  carotids,  but  the  pulse  had  no  firmness.  In  that  condition 
the  coma  is  less  profound.  The  refusal  to  swallow  medicine  is  a  character* 
istio  of  this  form  of  fever. " 
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uQniiiiiii.  i^  better  borne  in  eongeative  remittents  and  iotariulttents,  tiiaa 

I  wmj  otbw  form  of  fever.     It  ii  loleratc^d  bj  the  ajstenij  as  tartar  emetic  is 

ID  pneumonia,  and  bloodletimg  m  cerebral  inflamoiatioa.     I  lately 

^  hojf  under  twelve  jeara  of  age,  about  fiflj  graios  of  quinine, 

ritkia  tvelte  bonrt,  witbout  producing  deafness  or  riDgttig  in  the  ears. 

food  ^StdMf  however,  were  none  the  less  evident.     Bleeding,  m  far  as 

iftTO  MftSf  eveii  In  BmaJI  quantities^  does  harm.     Eliaters  and  si  a  apis  ms 

rmluable  adjuncts,  pariicularlj  the  former,  and  so  is  the  hot  foot  bath. 

lotiiis^  can  be  aaid  in  favor  of  purgatives  ;  though  I  have  oeeasiouallj  seen 

vonututg  with  tartar  emetic,  produce  the  bestefect^.     When  the  pulse, 

ibe  II9»  of  quinine,  gets  more  feeble  as  it  beeonics  slower,  with  a 

iuperreniog  sweat,  1  know  of  no  remedy  equal  to  carbonate  of 

Ub«  quinine  being  at  the  same  time  suspended/' 


CHAPTER  IX. 

PBOTBACTED,  EELAP31NQ,  AND  VERNAL  INTEEMITTENia 


SECTION   I. 


CHRONIC  AND  BEtAPSINO  CASES. 


L  Ws  bave  already  seen,  that  many  faet'i  eonspire  to  prove  that  all  the 
of  ftaimmnal  fever,  depend  on  one  specific,  remote  cause,  and,  we 
le  10  am  additional  fact  in  support  of  the  same  conclusion.  It  is^ 
Biftajr  eases,  the  different  forms  of  remittent  fever,  at  last,  agsnme 
iotcsiiiiUetit  type ;  and  continue  to  recur,  for  an  indefinite  period,  m  the 
of  original,  uucured  intcrmitlcuts }  from  which,  in  fact,  they  cannot 
This  being  the  ease,  I  have  postponed  an  account  of 
r  and  treatment,  until  all  the  acute  varieties  of  the  Fever,  of 
ikaj  ire  properly  the  chronic  form,  should  have  been  studied, 
IL  BsGmJL&,  Chronic  Recurrence. — When  an  intermittent  beeomes 
ji  generallj  shows  a  disposition  to  recur,  at  more  distant  intervals. 
it  is  truej  if  neglected,  may  continue  as  such  for  several  weeks ; 
Si  ere  not  numerous,  and  a  change  to  the  tertian  type  is  a  com- 
•fVDi.  There  are,  tnorcover,  many  original  tertians,  which  become 
!■  lUa  toffMy  when  not  arrested,  they  may  run  on  for  months. 
ft  fseOfflfBCe  on  the  foarth  day,  including  that  of  the  preceding 
ii  givci  tii  ft  qomrtan  j  much  more  rarely,  the  return  is  on  the  fifth 
'i  oonMttnliiig  a  qnintan.  A  recurrence  on  the  seventh  day  (septan)  is^ 
Tiiia  IS  the  day  on  which  the  third  paroxysm  of  a 


^flnttiiDii  ft  fseoi 
^^m^jaOi  givci  It 
^■if  ,  ooftMttnliiig  i 
^■m«V|  ooaiitioii 
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tertiaB;  and  Beeond  of  a  quartan,  would  return ;  which,  perhaps,  ezplaina 
the  liability  to  recurrence  on  that  day.  But  discarding  all  epecalationi  I 
may  state  as  a  fact,  that  the  hebdomadal  period  is,  pre-eminentlyi  that  of 
many  protracted  intermittents ;  the  recurrence  of  the  paroxysm  being,  in 
some  instances,  between  the  thirteenth  or  fifteenth,  in  others  the  twentieth, 
twenty-first,  or  twenty-second,  and  in  others  the  twenty-eighth,  twenty-nintby 
or  thirtieth  day.  Still  further,  in  some  instances,  after  the  Fever  aeema  to 
have  ceased  entirely,  it  returns  at  a  multiple  of  this  hebdomadal  period. 
The  following  case,  from  Doctor  Raymond,  illustrates  this  point:  In  the 
autumn,  he  had  three  paroxysms  of  intermittent  fever.  The  next  apring  it 
returned,  and  was  arrested  by  an  emetic  and  half  a  drachm  of  quinine.  In 
twenty-one  days  it  recurred,  and  continued  its  visits,  at  the  end  of  that 
period,  until  August.  He  was  then  bled,  after  which  its  recurrenoes  were 
at  the  end  of  the  fifth,  instead  of  the  third  hebdomadal  period,  until  De- 
cember, when  it  was  finally  stopped  by  arsenic. 

The  causes  which  render  intermittents  protracted,  deserve  consideration* 

1.  Of  the  whole  we  should,  undoubtedly,  ascribe  the  greatest  inflaenoe  to 
the  agent  which  produces  the  disease.  It  is  of  the  very  nature  and  essenoe 
of  that  agent,  to  generate  an  intermittent  irritation ',  which  shall  soon  pass 
away,  but  return  at  the  end  of  twenty-four  hours  from  the  beginning  of  the 
previous  fit,  or  at  the  end  of  some  multiple  of  that  period.  We  cannot,  I 
apprehend,  go  further  than  to  recognise  the  fact.  In  some  constitutions,  the 
primary  impression  wears  out  much  sooner  than  in  others :  the  latter  present 
us  with  the  disease  in  a  chronic  form.  It  is  common  to  say,  that  the  fits 
recur  from  habit ;  but  habit  is  custom  confirmed  ;  and  the  question  in  these 
cases  is,  what  maintains  the  custom  until  it  grows  into  a  habit  ?  One  person 
has  a  habit  of  waking  at  a  certain  hour  in  the  morning ;  another  at  a  dif- 
ferent hour;  in  both  cases  some  agent  was  employed  to  create  the  custom; 
but,  after  a  time,  that  agency  may  be  withheld,  and  the  effect  will  continue 
from  habit.  Intermittent  fever,  then,  cannot  become  chronic  from  habit; 
but  having  been  made  so  by  the  infiuence  of  some  cause,  habit  may,  at  Iaat| 
contribute  to  reproduce  the  paroxysms. 

2.  The  Fever  is  sometimes  kept  up  by  the  unabating  action  of  the  remote 
cause.  Thus,  there  are  many  instances  of  its  continuance  as  long  as  the 
patient  remains  in  the  locality  in  which  it  was  produced,  and  of  its  ceasing 
on  his  removal  to  a  more  salubrious  spot. 

8.  It  is  probably  rendered  chronic,  in  certain  cases,  by  the  permanent 
congestion  or  subacute  inflammation  of  some  organ. 

It  is  held  by  many  of  our  people,  and,  perhaps,  by  some  physicians,  that 
if  chronic  intermittent  fever  be  not  interrupted  by  medicines,  but  allowed 
to  run  its  course,  until  it  ceases  spontaneously,  the  individual,  although 
continuing  in  the  same  locality,  will,  ever  after,  remain  free  from  an  attack. 
His  system  loses  its  susceptibility  to  the  poison.  A  gentleman,  in  Illin<»s, 
assured  me  that  this  had  been  the  result  in  his  own  case ;  and  that  he  wu 
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at  that  time ;  and  the  symptomB,  and  most  sacceasfiil  treatment,  mark 
them  as  relapses,  instead  of  attacks  from  a  new  application  of  the  remote 
cause.  It  would  appear,  that  the  steady  cold  of  winter,  is  much  less  in- 
jurious,  than  the  diurnal  and  occasional  vicissitudes  of  Fehruary  and  Haroh| 
in  the  South — of  March  and  April,  in  the  middle  latitudes — and  of  April 
and  May  in  the  northern.  After  the  hot  weather  has  set  in,  thej  eommonly 
cease ;  and  this  is  the  termination  of  the  epidemic  of  the  preceding  year ; 
which,  heginning  in  the  last  month  of  summer,  ends  in  the  last  month  of 
spring.  The  Fever  of  the  next  autumn,  depends  on  a  new  development 
and  application  of  the  remote  cause ;  to  the  action  of  which,  however,  thoae 
who  suffered  the  year  before,  are,  very  commonly,  as  liable,  as  those  who 
might  not  have  resided  in  the  locality  at  that  time,  and,  in  many  instanoeS| 
more  so. 

The  exciting  causes  of  winter  relapses,  are  equally  productive  of  the 
vernal ;  and  one  of  them — undue  and  chilling  exposure  of  the  surface  of  the 
body — is  far  more  general ;  from  the  imprudent  and  premature  disuse  of 
flannel,  and  of  winter  clothing,  upon  the  access  of  warm  weather.  Those 
who  are  obnoxious  to  the  Fever,  should  therefore  wear  their  flannel,  till  the 
hot  weather  is  established,  or  even  throughout  the  summer ;  and  should 
carefuly  avoid  exposure  to  the  stormy  weather  of  the  equinox,  or  the  sudden 
showers  of  April,  both  of  which  arc  more  injurious  than  the  snows  and 
northwest  winds  of  winter. 

It  is  a  popular  opinion,  that  standing  or  sitting  in  the  sun,  in  spring,  will 
bring  on  a  relapse ;  but  this  I  apprehend,  is  an  example  of  false  observation 
— the  transposition  of  cause  aod  effect.  Those  who  are  relapsing,  find 
such  exposure  pleasant ;  a  full  development  of  the  disease  follows,  and  is 
fallaciously  ascribed  to  the  influence  of  the  sun's  rays. 

The  relapses  which  occur  late  in  spring,  are  apt  to  present  more  of  gastrie 
and  biliary  derangement,  than  those  which  happen  early.  This  results 
from  the  impress  of  heat,  and  the  same  cause,  gives  to  the  hot  stage  of 
the  paroxysm,  more  intensity  than  it  displays  at  any  earlier  period.  These 
facts  have  led  to  the  opinion,  that  the  special,  remote  cause  is  generated  de 
novOy  at  that  time ;  but  I  sec  no  reason  for  the  supposition. 

As  a  general  fact,  vernal  intermittents  arc  not  violent  nor  dangerous,  but 
there  are  exceptions ;  and  the  following  observation,  communicated  to  me  by 
Doctor  France,  is  one  of  the  evidences.  In  Powell's  Valley,  Virginia,  inter- 
mittent fever  was  epidemic  in  the  autumn  of  1843.  January  was  cold, 
but  early  in  February,  the  weather  became  so  warm  as  to  give  an  impulse  to 
vegetation ;  during  which  the  Fever  reappeared  in  a  great  number  of  per- 
sons, and,  in  many,  assumed  a  malignant  character. 

II.  Deferred  Attacks. — The  intermittents  of  winter  and  spring,  as  we 
have  seen,  are  chiefly  relapses,  but  there  are,  also,  new  cases.  These  are 
not  to  be  ascribed  to  a  reproduction  of  the  special,  remote  cause,  in  those 
seasons,  but  to  its  impress  in  autumn  ;  which  impress  was  not  followed  by 
the  Fever,  at  that  time.    On  pat/e  370,  Vol,  /,  a  case  is  related,  in  which  the 
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whhio  three  dajs  after  nn  cxpoiure  to  its  remote  cause.    The 

rcM9  ttcw  ondcr  coniideration  proves^  thftt  many  tnoatba  may  elapse,  before 

[ili  4tmiopmenU     For  the  exi&tenoe  of  such  cases,  I  may  refer  to  the  expe- 

I  of  every  obwrritig  pbyaician,  who  resides  in  regioQs  infested  with  an- 

'  IsBiiiftl  feTer.     Indeed  the  profession  are  familiar  wiih  vernal  intermittetitSj 

[ill  Mhiom  who  hmd  not  suffered  in  autumn]  all  of  whom,  however^  had  been 

1 9Mpimi  to  Ihe  remote  cause.     Many  years  since,  the  following  fact  fell  under 

ij  ovQ  oWrv&tion.     A  Cincinnati  family  made  an  overland  journey,  in 

B,  io  llie  8 lite  of  New  York^  travelling  slowly  on  the  terraces  of 

KHi  ind  Like  Ontario^  whieb   at   that  time  were  annually  scourged 

I  Witli  tntermittent  ferer*     Some  of  them  were  seized  with  the  disease  on  the 

.jny,  mud  oilieri  eeo»ped«     During  the  next  spriog  when  the  Fever  was  not 

frmiling  in  tlie  pert  of  ibe  city  where  they  residedt  some  membei^  of  the 

bsalj  vlio  had  gnfercd  in  autumn,  were  seized  with  it ;  and  at  the  same 

I  iMi,  one  of  the  party,  who  bad  escaped,  was  attacked  with  the  same  disease. 

JAaotlier^  and  more  eono1asi?e  observation,  wa^  communieated   to  me  by 

llteelar  Smilh,  of  Ilacine,  Wisconsin.     When  he   resided  ]in  Vermont,  two 

i^n  mm^t  an  antumnal  visit  to  Western  New  York,  where  the  Fever  was 

[prfaUiiig;  and  returned  without  ejcperiencing  attacks.      In  the  following 

tf  tMwmwWt  one  of  tbem  was  seised,  and,  in  the  spring,  the  other,  with 

imm  4lieiee»     No  other  persona  were  attacked^  and,  indeed,  no  case  of 

l  lW  kind  liad  before  occurred,  in  the  part  of  the  state  io  which  they  resided. 

At  Qoeboe,  where  the  Fever  does  not  origiDate,  Doctor  J,  Douglas  informed 

fm^t  ihmi  he  had  repeatedly  known  persons  attacked  with  it,  several  months 

tiMttr  n^tum  from  more  southern  regions,  where  it  was  prevailing  j  al- 

I  jAa^h  they  continued  in  health  while  there*     These  eaae^  are  analogoua  to 

of  Irioh  im migrants,  who  are,  sometimes,  taken  with  typhus  fever, 

\  Mfvrai  QKvnihs  after  their  arrival  in  the  West. 

Il  b,  fMthaps,  not  correct  to  apply  the  term  incubation,  to  tb^  period 
whteh  elafieee  in  such  cases,  between  the  application  of  the  poison,  and  the 
of  the  Fever.    In  the  case  of  a  mall-pox  and  of  hydropbobiaj  there 
[ifffOgrew^e,  or  ingravescent  change,  perhaps  in  the  innervation,  which 
I  in  til*  production  of  specific,  morbid  phenomena,  that  do  not  require 
idtlag  e»lise  to  bring  tbem  out.     But  io  deferred  intermittents,  the 
tniprentan  constitutes  a  mere  predisposition,  which  slowly  wears 
■J  f  cod  cuinoi,  withont  the  aid  of  exciting  causes,  originate  the  Fever. 
>  Ott  llie  ividtDCt  which  the&c  cases  afford,  of  a  speciBo,  efficient,  remote 
,  I  ha^m  alimdj  upoken* 


SECTION  ra. 

TBEATMENT — HYGIKNIC  AKD   MEDICAl., 

L  Tmmatmest  of  Winter  Oasbs. — 1.  I  have  introduced  the  word 
ak,  into  the  title  of  this  section,  for  the  purpose  of  strongly  directing 
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the  atteotioQ  of  the  reader,  to  the  more  importaiii  pui  of  the  treatmeat. 
It  may  be  trothfally  affirmed,  that  after  intermittent  ferer  has  been 
arrested,  it  wonld  not  often — perhaps  never — recnr,  if  all  exciting  caoses 
conld  be  avoided.  Of  coarse  that  is  not  practicable ;  bat  every  predisposed 
person  shoald  withdraw  from  them,  as  perfectly  as  possible.  Thus,  the 
hygienic  regalations  deserve  great  attention.  Warm  clothing,  with  flannel 
next  the  skin,  and  shoes  that  will  keep  the  feet  dry,  are  necessary ;  bat  the 
patient  shoald  not  hoase  himself;  for  that  woald  prolong  his  liability.  On 
the  contrary,  with  the  surface  of  his  body  adeqaately  protected,  he  shoald 
boldly  encoanter  the  cold  of  winter,  and  take  a  great  deal  of  active  exercise. 
The  moscnlar  efifort  will  increase  the  deparation  of  his  blood,  by  promoting 
pnlmonary  and  cutaoeoos  transpiration,  while  it  invigorates  all  his  solids. 
It  will,  moreover,  give  impalse  to  the  portal  circnlationi  and  assist  in  roos- 
ing  the  slnggish  abdominal  organs  into  healthier  action.  The  loss  of  sleep 
should  be  guarded  against.  To  lodge  warm  is  essential ;  but  on  rising  in 
the  morning,  the  surface  of  his  body  should  be  dashed  with  cold  water ;  ^nd 
then  wiped  dry,  the  friction  being  continued  until  it  reddens  the  akin. 
Finally,  his  diet  should  be  savory,  nutritious,  and  digestible. 

2.  The  medical  treatment  of  these  cases,  has  been  in  part  anticapatedi 
when  speaking  of  the  cure  of  simple  intermittents.  It  resolves  itself  into 
that  which  is  proper  to  prevent  the  return  of  the  disease,  and  that  required 
when  it  has  recurred ;  and,  first^  of  the  former. 

Some  persons  are  in  the  habit  of  taking  small  doses  of  quinine  for  this 
purpose ;  but  they  often  fail.  They  do  not  establish  a  quioic  diathesisi 
which,  for  the  time  being,  would  always  arrest  the  paroxysms;  nor  do  they 
give  tone  to  the  system.  As  a  prophylactic,  in  these  cases,  the  bark  is 
much  to  be  preferred,  on  account  of  its  tonic,  not  less  than  its  antiperiodic 
properties.  A  teaspoon ful  before  each  meal,  will,  in  general,  answer  the 
purpose.  The  impoverished  state  of  the  blood,  moreover,  suggests  the  use 
of  chalybeates ;  of  which,  perhaps,  no  preparation  is  better,  than  the  proto- 
carbonate  of  iron.  It  may  be  given  in  an  electuary  with  the  bark ;  for  I  am 
not  aware,  that  the  latter  will  lose  any  of  its  efficacy  by  yielding  up  a  part 
of  its  tanno-gallic  acid  to  the  iron ;  or  that  the  salt  thus  formed,  will  not 
produce  all  the  effects  of  any  other  chalybeate  preparation.  Recently,  a  new 
preparation,  the  ferro-cyanate  of  quinine,  has  been  introduced  in  practice, 
and,  prima  facie^  seems  likely  to  be  useful ;  but  I  have  not  tried  it,  nor 
informed  myself  of  the  experience  of  others.  Arsenious  acid  and  opium, 
sometimes  root  out  the  predisposition  to  recurrences ;  but  to  do  so,  their 
administration  should  be  continued,  until  the  arsenical  oedema  is  produced. 
The  preservation  of  a  regular  habit  of  body  is  important ;  but  in  obviating 
costiveness,  the  cold  and  debilitating  laxatives  should  be  avoided.  When 
required,  powdered  rhubarb  may  be  added  to  the  bark ;  or  the  tincture  of 
rhubarb  and  gentian  may  be  chosen ;  or  pills  composed  of  blue  mass,  rhu- 
barb|  galbanum,  and  aloes,  made  into  a  mass  with  extract  of  gentiani  may 
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bi  gN«B.  WhaleTer  medleitie  is  chosen ,  U  sboald  not  be  allowed  fco  operate 
i  tbm  ooeo  or  twtoc. 
Bat  all  iti€«e  tbiiigs  Ut\  iti  flome  instmiee^^  and  a  treatment  of  the  oppo- 
•ili  kittd  wmxm4».  In  such  cases  tliero  is,  probably,  a  subaoute  ioflaninia- 
I  «f  10016  Ofgin,  IS  the  ipleen  or  aHmeotary  niembrnDe.  From  Doctor 
Frye,  of  I]!intiii,  I  have  learned,  that  he  baa  frequently  succeeded  in  these 
rt6«etary  cases,  by  laying  iwide  tonics  and  stimabnts,  and  iidtumiatcring  au 
ctl^lilk  of  a  grmb  of  tartansed  antimony,  with  ten  grains  of  bydrochlorate 
of  asiBMicita  (aal  aaiiiionittc)^  giveti  e^^ery  two  or  four  hours* 

W«  com*,  li  ihe»tmmt  place,  to  the  treattnent  required  in  the  paroxysm. 
If  tb«  txiiting  symptoujB  should  indicate  functionnl  biliary  demogement^  a 
— roMfiil  cathartle  will  be  proper;  and  if  the  stomach  should  be  dyspeptic, 
sa  aellvA  emetic  will  do  much  good  j  bnt^  m  tnauy  caaes^  all  evacuation  may 
W  dfipeB«ed  with,  and  immediate  recourse  had  to  quinine  and  opium; 
will,  atmodt  infjintbly,  arrest  the  diaeas^*  so  promptly  that  not  even 
rpifOYy«m  will  oc^ur.  The  proportion  of  opium  should  be  large  j  for, 
in  tfc«  coodilioii  of  tht  wjMUm  we  are  now  oonsideriug,  there  it  great  tole- 
atiott  ei  that  medicine. 

Wm  mtKit  uot  forget}  that  along  with  these  relapses ^  may  come  au  ioBam- 
I  0f  some  organ,  that  will  render  the^  measures  abortive  or  eTeu  in- 
Thus  th<s  Tcry  cause  which  reproduced  the  paroxysm,  may  reviTe 
rftittvte  a  bepatitis^  a  splenitis,  or  a  pDcuTuonitiB^  in  which  case  a  eertaiu 
eontit  of  the  treatment,  required  for  the  inflammatjouj  will  be  necessary. 
Jm  pvpofftbD  as  the  inflummation  k  ^erere,  the  signs  of  its  existence  will  be 
f  or  lew  present  during  the  intermission.  I  have  had  many  patients  of 
ihsm  dan,  wbom  it  was  necessary  to  bleed  copiously  ;  but,  further  south,  or 
is  phew  wiiitre  intermittents  greatly  prevail,  copious  bloodletting  is  inad- 
■iMibky  tsd  calomel,  tartar  emetic,  cupping  and  blisteriog,  must  be  em* 
lj«y«d.  Everywhere,  howeTer,  it  is  neeessary  to  conneet  the  opium  and 
qiimittd  ptmelioe  with  the  depletory. 

IL  TKEATltKBtT  OF  Ykrmal  IsiTERsnTTENTB. — The  hygienic  means  of 
HBftutiiig  fcmal  intermitteots,  are  the  same  as  for  those  of  winter.  In 
we  haire  already  seen,  one  exciting  cauee  is  the  great  diurnal 
\  ni  tomptimtizre*  The  elcYated  heat,  after  the  system  hat  had  its 
to  caloric  iDoreased  by  the  cold  of  winter,  renders  many  per- 
Bt  of  warm  clothing,  and  prompts  the  imprudent  to  throw  it  off 
BOO.  lo  doing  tbb,  howeTer,  they  begin  wroug.  Instead  of  laying 
( tfcetr  winter  Croats,  they  take  off  their  flannel,  thus  depriving  the  skin 
of  a  fliiBttltia  to  which  it  had  become  habituated:  whereupon  it  readily  falls 
into  torpor*  Tboso  who  are  strongly  predisposed  to  attacks,  generate  but 
iilllo  satHMl  keat ;  and»  as  we  hare  already  seen,  instinctively  expose  them- 
«lf«i  to  tbo  hoi  Bofi ;  which  greatly  increases  the  influence  of  low  tempe- 
ralnrtf  m  tbo  following  night  and  morning,  lu  addition  to  all  this,  damp 
noTthenst  winds,  about  the  lime  of  the  vernal  equinox,  act 
'  oSiet  on  the  inadequately  protected  anrface. 
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The  required  treatment  of  Temal  intermittentSy  is  somewhal  intenoediato 
between  that  of  autamnal  and  that  of  winter  cases.  In  spring,  the  retom- 
ing  solar  heat  quickens  the  liver  into  action,  and  bilious  i4>pearances  are 
then  more  common  than  in  cold  weather ;  the  appetite  ofltener  fails,  and 
nausea,  with  other  signs  of  gastric  derangement,  ooeurs  in  a  greater  number 
of  cases.  Hence,  active  evacuation  of  the  stomach  and  bowels,  is  useful  in 
many  cases,  and  in  some,  almost  indispensable.  With  this  preparation  of 
the  system,  or  without  any,  in  cases  of  a  simpler  kind,  the  antiperiodies 
may  be  administered,  as  in  winter  intermittents ;  and  generally  with  the 
same  immediate  advantage.  Now  and  then,  however,  a  case  will  prove  re- 
fractory, and  continue  until  arrested  by  the  heat  of  the  summer  solstice. 

IIL  Change  of  Locautt. — Some  persons  are  so  susceptible  to  the  im- 
press of  the  remote  cause  of  intermittent  fever,  or  the  halut  of  recurrence 
is  so  readily  and  firmly  established  in  their  systems,  that  as  long  as  they 
continue  in  an  infested  locality,  the  disease  will  set  all  the  efforts  of  art  at 
defiance.  Change  of  place  must  then  be  submitted  to,  or  the  constitation 
will  be  ruined.  In  this,  two  objects  should  always  be  had  in  Tiew :  Firti, 
To  seek  a  locality  where  the  Fever  is  not  endemic.  Second.  To  reach  a 
cooler  climate,  by  change  of  latitude,  or  change  of  elevation.  The  former 
end  may  be  accomplished  by  entering  the  depths  of  a  city ;  by  sojourning 
on  the  sands  of  the  Pine  woods ;  by  wandering  in  the  desert  west  of  the 
Miss'issippi,  or  emigrating  to  Santa  F6;  all,  without  reference  to  a  cooler 
climate.  The  latter  end  is  attained  by  ascending  the  Appalachian  Moun- 
tains, where  the  Fever  is  nearly  unknown,  and  the  air  invigorating.  Of  the 
regions  fitted  for  this  purpose,  one  of  the  most  eligible  is  that  around  Chan- 
tauque  Lake,  described  at  page  97,  Vof.  I.  But  all  the  benefits  of  mountain 
air  may  be  enjoyed,  without  ascending  above  the  mean  level  of  the  Valley, 
six  hundred  feet,  by  going  northerly.  To  this  end,  a  voyage  up  the  Mis- 
sissippi, and  a  summer  residence  in  the  neighborhood  of  the  Falls  of  St 
Anthony ;  or  a  voyage  to  Mackinac  and  Lake  Superior ;  or  down  the  St 
Lawrence  to  Quebec,  and  the  deef^  chasms  of  the  Saguenay,  in  the  latitude 
of  forty-eight  degrees,  may  be  performed  with  great  facility.  As  soon  as 
the  patient  reaches  a  region  in  which  the  fever  is  not  endemic,  he  feels  that 
his  redemption  has  begun ;  and,  in  a  few  weeks,  finds  himself  quite  re- 
stored. In  the  autumn  of  the  next  year,  however,  he  may  experience  a 
new  attack,  when  he  should,  if  practicable,  change  his  residence  for  a  city 
or  a  colder  climate. 

When  the  constitution  of  a  citizen  of  the  South  has,  by  fever  or  climatio 
influences,  become  seriously  enervated,  it  is  sometimes  necessary  to  seek  a 
colder  climate,  in  winter,  for  the  purpose  of  invigorating  his  constitution ; 
that  of  the  ^uth  being  too  mild  for  that  purpose.  By  going  north,  in  sum- 
mer, he  may,  it  is  true,  escape  the  Fever;  but  the  heat  of  that  season  is 
there,  for  a  while,  high,  and  he  may  retuhi  without  all  the  reinvigoration 
that  is  desired.     Under  such  circumstances,  the  influence  of  cold  is  neces- 
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WiA  ihb  conviction,  Doctor  Carlwrigbt,  of  Niitcliez,  not  long  since, 

Uie  ^^fttef  p&rt  of  &  wi  titer  m  the  latitude  of  St  Louis,  Louisville, 

adotuti,  fearlessly  expofiiog  bimielf^  as  lie  informed  me,  to  tbe  most 

wiiuIki  and  returned  home  wiih  a  renovated  constitution. 

PoprXtAB  EMPmrcisM, — Where  agues  prevail,  many  cases  not  sub- 

lo  enljgliteaed  medical  treatment,   beeome  ohroQic,  and  are  at  last 

mp  hj  iame  sudden  ttujiressioii  on  the  nervous  system.     I  refer  to 

I  expenaieutA,  noi  to  legitimate  thoEH  in  oar  catalogue  of  remedies,  but 

i  llkrovtng  light  ou  the  ptithobgical  condition  of  the  system ;  as  evincing 

thm  immm^  when  thus  [prolonged,  becomes  a  neurosis. 
A  cata  of  the  kind  we  are  considering,  is  sometimes  permanently  arrested, 
by  S  mbQl  fttoetic,  taken  just  before  the  chill.     It  imparts  a  shock  t^  the 
Mr? a«t  qrtteiDi  wbicb  degtroya  the  disposition  to  recurrenee,     A  country- 
ma  iuimmtd  me,  tliat  ha  stopped  a  tertiati  ague  of  eleveu  months'  duration 
hf  IdciB^  jiut  before  the  fit,  a  quantity  of  gunpowder,  mixed  with  rum.  It 
i  on  bti  vyitem  a  powerful  impresHion  ;  and  excited  a  profuse  sweaty 
^  vlieb  oontifened  for  twenty-four  hours,  after  which,  the  disease  did  not  re- 
*  tan*  ▲  #«iy  ©upmua  perspiration,  produced  by  other  means,  has  sometimes 
Tbfl  aune  benefi<!ial  result  has,  in  other  cases,  been  attained,  by 
:  ritliiigorD  a  bard4rotttDg  horse,  just  before  the  paroxysm.    The  sudden 
of  very  cold  water  has  produced  the  same  result.     Poctor  Joshua 
,  of  Xeni&i  Ohio,  knew  the  dis«as«  permanently  cured  in  a  small  boy^ 
[  by  iduidiog  bim  on  bis  head,  at  the  access  of  the  fit.  Here  was  both  a  corpo* 
aeofeal  effect.  In  many  instances  the  recurrence  has  been  arrested^ 
|lpy  mmfm  mhhh  let^d  entirely  on  the  imagination  and  feelings.     Of  this, 
ro  various  loathsome  potions,  which  the  patients  have  swallowed  witb 
t)  and  different  charms  or  iucantations,  which  raise  powerful  emotions, 
I  disii^  tbe  inncrvatiDn,  and  destroy  the  habit  of  recurrence. 
V-  SALirTART  Effects  of   Chronic    Imtermittekts, — It  has  often 
Mi4,  that  protracted  agues  sometimes  cure  chronic  diseases,  and  im- 
i  fP0f«  ibe  heftltb.     That  one  disease  may  supersede  another,  from  incom- 
r  of  setiOD^  is  certain  ;  but  I  have  not  mot  with  facts  which  establish 
i  ISfltieuee  of  intermittent  fever.     On  the  contrary,  impairment 
[if  %bm  eoMtiHttion,  has  been  the  general  result  of  protracted  cases. 

i  atUged  benefit  to  Ihe  consumptive,  of  a  sojourn  in  localities  produc- 
^•f  ogoo  and  fefer,  will  be  discussed  hereafter;  and  I  will  only  remark 
I  l&bpUoe,  thai  I  onee  sav  a  paludal  intermittent,  unite  itself  with  hectic 
r;  bol  aol  to  the  end  of  efifeeting  a  cure. 
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CHAPTER  X. 

PATHOLOGICAL  ANATOMY,  AND  CONSEQUENCES  OF  AUTUMNAL  FBYBR 


SECTION  I. 

MORTAUTT  OF  AUTUMNAL  FEVER. 

A  SIMPLE  intermittent  fever,  even  when  left  to  take  its  conrsei  nrely,  per- 
haps never,  proves  directly  fatal,  hut  it  may  derange  the  stroctnre  of  some 
organ,  or  generate  a  kind  of  cachexia  or  spansemia,*  from  which,  as  patholo- 
gical  causes,  other,  and  at  last  fiital  consequences  may  follow. 

Many  simple  remittents,  in  the  new  settlements,  are  allowed  to  ran  their 
coarse  without  the  superintendence  of  a  physician ;  though  seldom  without 
some  kind  of  medical  treatment  In  the  early  settlement  of  Kentucky,  and 
Ohio,  this  was  ofiener  the  case,  than  in  any  of  the  new  settlements  of  the 
present  day ;  for  considerable  districts  of  country  were,  then,  without  phy- 
sicians. In  the  former  state,  more  than  fifty  years  ago,  I  saw  numerous 
cases,  for  which  but  little  was  done.  In  reference  to  Uiese,  as  they  occur 
in  the  middle  latitudes,  it  may,  I  think  be  said,  that  they  are  not  often  mo^ 
tal ;  but  sometimes  run  a  course  of  ten  or  fifteen  days,  and  gradually  oeaae, 
or  degenerate  into  agues. 

Inflammatory  intermittents  demand  the  interposition  of  art  to  bring  them 
to  a  favorable  termination.  Left  to  themselves,  it  is  true,  they  will  not  in 
general  destroy  life,  immediately ;  but  the  persisting  inflammation  of  some 
vital  organ  may  at  last  give  a  fatal  termination.  Under  a  well-known  treat- 
ment, however,  such  cases  may  generally  be  cured. 

It  is  otherwise,  with  inflammatory  remittents,  which,  in  their  advanced 
stages,  often  take  on  a  typhous  character,  and  prove  fatal.  Of  the  propor- 
tion who  die,  it  is  impossible  to  speak.  I  have  proposed  to  our  brethren,  m 
various  places,  to  send  me  returns  of  the  annual  relative  mortality  from  the, 
different  dbeases,  occurring  in  their  practice ;  but  the  amount  of  material 
thus  obtained,  is,  as  yet^  too  small  to  justify  its  presentation.  I  do  not  be- 
lieve, that  simple  and  ioflammatorj  remittents,  are  more  fatal  in  the  South| 
than  in  the  higher  latitudes ;  but  the  mortality  from  them  is  greater,  because 
they  occur  more  frequently. 

Malignant  intermittent  fever,  is  always  mortal  when  not  arrested  by  art; 
and  many  die  from  it  every  autumn,  its  true  character  not  being  perceived  in 
time,  or  the  patient  residing  beyond  the  range  of  enlightened  medical  prao- 
tice.  Where  this  variety  prevails,  therefore,  it  constitutes,  in  autumn,  the 
chief  outlet  of  human  life ;  notwithstanding  a  successful  mode  of  treatment 
has  been  discovered. 

•  rroMMM.  UooA.  %nAtjmmm  poor,— pomty  of  tb»  baood.-«3w«*f  AatauS 
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■      JUigBftal  remltleDts  are  not  so  common  as  intermittentSj  bat  more  diffi- 
V  fali  of  fftre,  and,  therefore,  mucti  ofceaer  futth 

b  tj«Tcrstng  the  Interior  Vdlej,  from  north  to  somtb,  we  fiod,  that  the 
wmmhm  ^dasdw  fhtm  autumnal  fever^  as  compared  with  the  number  from 
<ll  other  diwrnai^  coastatulj  increases.  In  the  hi^dier  laUrudes,  the  pre^- 
imm  of  Ibtt  fefcr  la  Ica*^  the  variety  of  di§<?ases  greater,  and  the  deaths 
IhtribiLicfi  more  cquallj  through  the  year.  In  the  South,  the  chief  mor- 
tei^  is  from  July  to  November;  though,  In  certain  wintersi  large  nurabera 
&  if  psmnbooiap  eB grafted  on  constitutions,  enfeebled  and  deranged,  by 
thi  tttifthifafioiiii  air  of  the  previous  autumn.  Still,  it  may  be  affirmed,  that 
the  tbirty-thml  paraHel,  the  inhabitants  enjoy  more  uninterrupted 
,  ior  eight  months  of  the  year,  than  in  any  other  part  of  the  Valley; 
1 1  was  not  without  reason,  that  the  distinguished  ProfeE^ur  Cald* 
tH,  ssrefml  ysan  Binee,  attempted  to  show,  that  taking  the  yea?  round^ 
Kew  Orkttos  was  the  healthiest  city  on  the  eontiuent. 


SECTION  XL 


COITDfTIOH   Of  TBK  BLOOD   IN   AOTUMNAL  FEVKR, 

VAT10N  has  establbhed  the  fact,  that  the  bloody  in  our  autuuinal 
nay,  or  may  not,  show  the  buffy  coat.  In  ray  own  practice,  it  has 
mi»cii  oflener  absent  than  present,  and  I  hare  seldom  seen  it  cupped. 
the  amount  of  fibrinous  crust  is  not  great;  and^  in  the 
,  it  sbows  it«elf  only  in  islets,  or  patches,  which  are  sometimes  in* 
With  these  observations,  T  have  found  thoee  of  a  groat  number  of 
tbs  pfcyitteiatis  in  the  middle  and  higher  latitudes  of  the  Valley  entirt^ly 
l<  It  is  obrious,  then,  that  a  state  of  hyperinoBis,*  is  not 
ikl  to  these  fevers ;  and  that  when  it  does  exist ,  and  is  made  manifest 
bf  aisy  blood,  it  is  at  ouee  the  efeel  and  sign  of  an  accidental  inflammation. 
b  ffnsrsl,  tlie  dol  h  large  and  soft,  resting  on  the  biittom  of  the  bowl,  and 
ining  in  serutn,  because  the  contraction  haa  not  been  close  enough, 
out  that  fluid,  in  large  quantitiea.  This  may,  in  some  casoB,  arise 
iKe  plHham  of  the  patient  before  his  attack,  in  which  condition  the 
are  increased  iu  quantity;  in  others,  there  may  be  a  state  of 
hlfibOSiiyt  or  deficiency  of  fibrin.l  In  reference  to  the  former,  I  may  say, 
llwi  mt&  of  a  ianguineo-lymphatie  temperament,  the  usual  subjects  of  ple> 
tfcsiSi  are  ofkeoect  the  subjects  of  autumnal  fever.  The  serum  in  this 
trntam^  is  aotoetimea  yellow  from  the  coloring  matter  of  the  bile ;  but  I 
bsfi  not  found  it  bitter. 
1  An  imA  koQW,  Ihat  any  experiments  have  been  made  on  the  relative  pro- 
of lbs  fifoximate  elements  of  the  blood,  in  our  autumnal  fever. 
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Andral  and  Gavarret,  in  the  hospiUla  of  Paru,  made  radi  experiments  on 
the  blood  of  seven  patiente,  laboring  ander  intermittents  of  long  standing; 
and  fonnd  the  mean  proportion  of  fibrin  to  be  three  and  a  third  of  one 
thoosand  parts,  the  normal  quantity  being  three.  As  many  chronic  esses 
of  the  Fever,  are  made  sach  by  inflammation  of  some  organ,  we  may  pre- 
same,  that  in  these  cases  some  were  complicated  with  snch  inflammations. 
As  to  the  other  proximate  elements  of  the  blood,  the  solid  residne  of  the 
serom,  was  eighty  parts  in  the  thousand,  the  natural  proportion ;  ha%  the 
blood-corpuscles  were,  on  an  average,  one  hundred  and  four  parts  in  a  thou- 
sand, while  one  hundred  and  twenty-seven,  is  the  normal  number.  ThnSy 
it  appears,  that  protracted  intermittents,  produce  impoverishment  of  the 
blood — spansemia — the  condition  present  in  chlorosis ;  and  this  aeoounts,  in 
part,  for  the  peculiar  hue  and  pufiy  visage,  of  old  ague  patients,  who  so 
closely  simulate  chlorotics,  in  their  appearance. 


SECTION  in. 

PATHOLOGICAL  ANATOMT  OF  INTERMITTENT  FEVER. 

It  has  been  already  said,  that  our  simple  intermittents  do  not  prove  fatal; 
how  then  can  we  know,  by  anatomy,  whether  any  single  organ  always 
sufiiers  ?  If  any  one  be  invariably  affiected,  it  is  undoubtedly,  the  spleen,  if 
we  may  depend  on  what  is  presented  by  patients  laboring  under  chronis 
and  relapsing  agues.  Our  inflammatory  intermittents,  moreover,  but  seldom 
prove  mortal ;  but  they  often  show  signs  of  splenitis;  and  when  the  subjects 
of  them  die,  subsequently,  of  other  diseases,  it  is  common  to  find  yestiges 
of  serous  splenitis,  in  old  and  firm  patches  and  bands,  of  coagulated  lymph; 
which  sometimes  distort  the  organ,  and  at  other  times  compress  it,  and,  by 
limiting  its  circulation,  produce  a  state  of  atrophy.  During  the  ten  winters 
in  which  I  delivered  clinical  instruction  in  the  Louisville  Commercial  Hos* 
pital,  my  colleague.  Doctor,  now  Professor  Bay  less,  and  myself,  met  with 
many  examples  of  what  is  here  described ;  the  patients  having  died  of  other 
maladies  than  intermittent  fever. 

The  anatomy  of  our  malignant  intermittents  ought  to  be  well  known,  bul 
it  is  not ;  for  in  the  country,  the  prejudices  of  the  people  against  post-mor- 
tem inspections,  especially  after  death  from  common  diseases,  is  almost  mi- 
conquerable ;  and  in  our  cities  the  disease  scarcely  ever  occurs.  It  must 
be  confessed,  moreover,  that  from  want  of  practice  in  dissections,  many  of 
ouK.  brethren,  living  in  new  and  remote  settlements,  infested  with  this  fever, 
are  not  as  well  prepared  to  report  on  morbid  appearances,  as  some  of  those 
who  have  greater  opportunities  of  cultivating  pathological  anatomy,  in 
places  where  the  Fever  seldom  occurs.  In  travelling,  I  was  only  able  to 
collect  the  subjoined  observations. 

1.  Assistant-Surgeon  Holmes,  gave  me  the  following  case.   A  soldier,  in 
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fkndii,  of  llli«lD|>emte  babite,  btti  Tigoroua  conatilulioD,  died  in  sixtcea 
t&fti  k,  in  tbe  flnt  fit  of  a  QialigDHQt  lotermiUcDt.  The  ciii^f  eigne 
ttioEi  during  liit%  were  io  tbe  cbest,  the  parietea  of  whicb,  dit played 
a  ieekymosed  ttppe&niiice.  Blood  could  not  be  obtaiued  bj  venesectioo. 
Wt^  gmsm  ^  laiiir  emetio  operated  as  a  cathartic  ;  after  which  be  took 
hgy  JiDlM  rf  the  Bulphatc  of  quiDine.  Ou  csamination  after  death,  the 
mmmm  aottbrmoa  of  tbo  stomaeh  was  foaud  bedthj ;  that  of  the  bowela 
btd  MOro  or  liii  edngealion ;  tbe  liter  abowed  aigns  of  tbe  same  condition ; 
mi  ihm  qifoeii  was  double  its  oatural  size  ;  but  health j  in  testture  ^nd  up- 
pumee.  Tbo  eaviiies  and  substance  of  tbe  heurt  were  engorged,  and  tbe 
h^y  vets  loftdod  with  blood,  Tbe  brain  waa  not  examined.  This  indi- 
tynal  ImiI  probablj  experienced  a  previous  attack  of  intermittent  feyer, 
wbteli  pfodnodi  tbe  enlargement  of  the  spleen,  and  hence  its  natural  ap* 
exetpt  in  aiie.  Tbe  fatal  congeatioDs  were  in  tbe  lungd,  as  the 
itndiGftled* 

i,  Aoothtr  etm  from  tbe  aatne  gentlemau  :  A  soldiefi  wbo  bad  labored 
wmitt  chrome  diarrbosa,  was  taken  in  the  morning,  and  died  at  nigbt*  Hia 
bnlfi  teemeii  to  he  dimply  implicated  ;  a^i  he  experienced  numbness,  bad 
m  tmami  gp*^  lost  tbc^  power  of  speech,  and  became  iusengible ;  hut  itill 
Mttlnaod  to  cit  op,  until  he  was  about  to  ezpire.  He  was  cupped  ou  tbe 
I  kid  m  fttreio]  of  cold  water  poured  on  bis  bead^  while  his  feet  were 
«  bot  batb,  and  took  large  doseii  of  the  aulphate  of  quinine 
fcte  of  ammonia^ — all  without  effect.  Post-mori^m  appcarancm. — 
FcEt^raal  parta  of  the  bead  were  in  a  state  of  oongestioti,  aud  the  bmin 
^Waa  oovered  with  engorged  vessels,  but  its  anbataoce  showed  very  little 
Tbo  lungs  were  moderately  engorged.  Tbe  stomach  and 
tncca  of  inflammatiou.  As  this  patient  had  labored  under 
iHMrhoeftt  it  may  be  presumed  that  tbe  latter  condition  existed 
1^  find  attftok* 
%.  Tbe  fbUowiDg  obaenration  waa  giren  me  hy  Dr.  Boling  and  Dr.  Bald- 
«kt  of  Homlgotnery,  Alabama:  A  man  bad  tbe  character  is  tic  symptoms^ 
fila  were  io  mUd^  tbut  be*  r^^se  from  hia  bed,  and  ^^  kept  at>uut^^ 
ibtm,  far  five  or  six  days.  Tbe  fatal  paroxysm  then  came 
tttSBii  lie  died  in  twenty«four  hours.  During  the  disease,  hii  tongue  waa 
L^rjr^  «BOolli  ici  tbe  middle^  furred  ou  each  side,  and  red  at  the  edgea  and 
/Vii-mori^'m  apjurarnnceg. — Uis  etomaeh  was  empty.  lu  itjs  greater 
tbe  pylorusi  patcbet  of  byper^mia,  with  softening.  Tbe 
P«rticnlarly  the  lower  part  of  tbo  ileum^  exhibited  the 
Tbe  spleen  aud  liver  were  bealtby* 
4.  I  BIB  iildftbtisd  to  Br.  Sims,  of  the  same  city,  for  the  following :  A 
by  him,  waa  said  to  have  died  in  tbe  second  or  third 
tbo  UMial  symptoms.  Tbe  dissection  was  commeBced  before 
tbo  Wjr  1^  €Ottt«ly  loat  ita  heat.  The  luQgs^  liver,  and  spleen,  with  all 
taitiiks  oonneeted  witb  them^  were  diatended  with  uneommoDly 
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dark  blood.  The  stomach  contained  the  medicines,  not  spread  over  it,  bat 
was  natural  in  appearance,  and  so  were  the  bowels ;  but  near  the  ileo^XBeal 
Talve,  there  was  a  quantity  of  black,  tar-like  matter,  similar  to  the  contents 
of  the  gall-bladder. 

5.  Dr.  Peonick,  of  Wetumpka,  Alabama,  obsenred  the  following  case: 
A  man  was  taken  with  what  appeared  to  be  an  ordinary  chill,  but  becama 
dizsy ;  and  falling,  cut  his  scalp  through  to  the  skull.  In  the  first  fit,  his 
breathing  was  embarrassed ;  in  the  second,  it  became  stertorous,  and  he 
died.  On  examination,  his  brain  was  found  in  a  state  of  congestion,  with 
serum  in  the  ventricles.  The  mucous  membrane  of  the  stomach,  exhibited 
a  spot  of  a  dark,  modena-rcd  color,  and  that  of  the  bowels,  two  others  of 
the  same  kind. 

6.  Several  physicians,  of  Greensboro',  Alabama,  in  the  course  of  thdr 
joint  conversation  with  me,  on  malignant  intermittents,  mentioned  two|NM^ 
mortem  inspections,  which  they  had  witnessed.  In  one,  there  was  consi- 
derable cngorgcmeDt  of  the  brain ;  in  the  other,  a  great  congestion  and 
enlargemoDt  of  the  spleen.  Th^  splenic  region  was  tender,  before  death. 
No  other  morbid  appearances  were  recollected. 

7.  Dr.  Haywood,  of  Tuscaloosa,  in  the  same  state,  informed  me,  that  he 
had  made  a  number  of  dissections  of  persons  dying  of  this  fever,  in  which 
he  could  detect  no  morbid  appearance,  except,  in  a  part  of  them,  a  slight 
hyperaemia  of  the  mucous  membrane  of  the  stomach,  which  he  supposed  to 
have  been  produced  by  medicines. 

8.  Dr.  Echols,  of  Selma,  in  the  state  just  mentioned,  informed  me,  that 
he  had  examined  several  who  liad  died  of  the  disease,  without  finding  any 
morbid  appearances,  except  enlarged  spleens  in  a  part  of  them. 

9.  Dr.  Christian,  of  Memphis,  Tennessee,  had  examined  a  few  subjects, 
in  which  he  found  the  stomach  but  little  altered ;  in  one  case  (which  must 
have  been  protracted),  the  liver  was  suppurating ;  in  others  that  organ  was 
enlarged  ;  in  most  of  them  the  spleen  and  brain  were  engorged. 

10.  Dr.  Fryc,  of  Peoria,  Illinois,  had  examined  two  subjects,  dead  from 
the  same  fever.  One  of  the  patients  had  labored  under  incessant  and  nn- 
controllable  vomiting.  The  stomach  and  liver  were  found  in  a  state  of 
congestion.     The  spleen  was  enlarged  and  softened. 

11.  Dr.  Ridgcly,  of  Cincinnati,  examined  the  abdominal  organs  of  a  boy 
five  years  old  («cc  Vol,  /.,  page  80),  who  died  of  the  Fever,  and  found  the 
stomach  and  bowels  free  from  lesion  ;  the  liver  was  unusually  firm,  and  of  a 
leaden  hue ;  the  spleen  enlarged,  engorged,  and  of  a  dark  color. 

12.  A  gentleman,  living  in  the  interior  of  Indiana,  had  his  constitution 
impaired  by  several  attacks  of  the  Fever.  Three  years  elapsed  without  any, 
though  he  continued  in  the  same  locality  ;  but  he  was  none  of  the  Ume  in 
perfect  health.  He  then  undertook  a  summer  visit  to  Cincinnati ;  and,  on 
the  way,  had  a  malignant  paroxysm.  On  reaching  the  city  it  recurred, 
and  Dr.  Ridgely  was  called  in.     He  found  the  skin  of  the  patient  cold,  and 


of  i<brk  Kod  dirty  ^pper  hue^  which  it  bad  exhibited  for  some  time  before; 
UtpitUe  vat  ftMe  mnd  rtpid;  his  mind  wandcnug  with  abort  periods  of 
drowTOMn*  Iei  a  few  hourG  he  expired^  A  post-mortem  inspection  reTealod 
th«  fBtloiriiig  lesions :  The  lungs  slightly  eugorged  ^  heart  eofteaed  and 
tppw^otlj  fttfophied ;  mnocus  eo&t  of  the  stomach  and  bowels  softened ; 
rhat  enlarged^  tender,  and  friable;  spleeo  enlarged,  and  almost 
into  m  grnmouB  masi.  Finally,  a  most  offensive  putrefaction 
in  a  few  hours  after  death.  In  this  ease,  no  doubt,  many  of  the 
Iwd  heen  produced  by  previous  attacks  of  the  Fever. 

|b  theae  observations  offer  very  little  that  meets  the  demands  of 

t  pttdlology,  seeing  that  the  brain  and  spinal  cord,  with  a  few  exceptions 

'  of  tile  former  J  were  not  examined^  and  that  the  lesions  of  the  other 

}  given  in  a  vague  and  general  manner^  still  tbey  are  not  alto^ 

Taliie1«i8|  and  we  otay  devote  a  paragraph  to  their  generalization. 

I.  lofteTtrd  6iae«,  very  few  traecs  of  disease  were  found.     The  patients 

tpom  oertoiia  dtpressiou ;  and  whatever  congestions  may  have  been 

I,  pearly  disappeared,  while  the  patient  was  in  arikulo  murtU, 

Ifi  iW  mBHA  iti  which  the  hraio  was  examined^  it  was  generally  found 

[il  ft  tltlt  ofaoDfestion ;  which  is,  perhaps^  its  invariable  condition  in  eopo- 


Ib  tike  irsi  case,  eh arac tended  by  pulmonary  symptoms,  the  lungs  were 
to  m  atate  of  great  congestion  ;  and,  in  several  others,  they  were  more 
hm  m  that  conditiou. 

4«  Tbe  stomach  and  bowels  iu  each  patient  were  in  nearly  the  same 

of  l^oQ  ;  but  Id  none  were  the  traces  of  disease  great.     In  severalj 

w«Vi  Qtttira] ;   in  about  an  equal  number  more  or  les^  con* 

e&tftodl  but  in  two  or  three  only  was  it  regarded  as  inflamma- 


fiw  Tlie  livtr,  In  several  of  these  subjects,  exhibited  signs  of  congestion ; 
is  olligii  it  was  quite  natural ;  in  one  suppurating ;  in  another  don^e  to  the 
looeb;  Ek^  of  vhich  conditions  probably  existed  before  the  attacks  of  which 
Iki  puiiiitf  ditd. 

JL  Hit  iplo«ii  was,  on  the  whole,  oftener  affected  than  any  other  organ; 

bsi  ^  ODO  eaat  it  was  reported  natuml ;  in  several,  not  mentioned  )  when 

w%  may  ptMHSie  it  was  in  the  same  condition  ;  in  the  majority  of  tbe  subjectSi 

it  w  mgotged  and  enlarged. 

To  mm  Qp,  «o  nmy  say,  that  tbe  signs  of  inflammation  were  few  and  un- 

J  thai  passive  congestions  were  common  ;  that  they  occurred  in  tbe 

md  toogi,  hut  still  often er  in  the  abdominal  organs  ;  above  all,  in  the 

;  bol  Uial  no  organ  was  always  affected,  and  consequently  that  none, 

lo  tlieoe  ohaervations^  is  the  invariable  and  characteristic  seat « 


tazr 
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SECTION  IV. 

PATHOLOGICAL  ANATOMY  Of  REMITTENT  PETER. 

I.  A  REMARK  already  madey  coocerning  oar  knowledge  of  the  lesions  of 
structure  in  simple  intermittents,  is,  to  a  certain  extent,  applicable  to  simple 
remittents.  As  they  generally  terminate  in  health,  we  can  only  judge  from 
the  symptoms,  what  organ  or  organs  are  especially  affected.  In  many  eases 
they  degenerate  or  change  into  agues ;  and  in  time  bring  about  the  visoenl 
derangements,  consequent  on  chronic  intermittents.  But  simple  remit* 
tents  have  a  mode  of  termination  which  distinguishes  them  from  all  inteiw 
mittents.  It  is  the  typhous  state  or  stage.  In  this  metamorphio  ferer,  the 
brain  is  always  affected,  either  with  simple  hyperssmia,  mere  irritation,  or 
inflammation.  When  coma,  supervening  at  an  early  period  of  the  changSi 
is  the  prominent  symptom,  the  first  of  these  pathological  cobditions  is  pe^ 
haps  predominant ;  when  the  supervention  of  cerebral  symptoms  has  been 
sudden — and  they  consist  of  coma-vigil  and  delirium,  with  feeble  and  fir^ 
quent  pulse,  active  subsultus  tendinum,  and  a  locomotive  propensity, — the 
second  or  irritable  state  of  the  brain  exists;  when  the  vigilance  beeonss 
morbid,  with  wild,  loquacious,  and  singing  delirium,  cold  feet,  hot  forehead, 
red  eyes,  contracted  pupils,  pulsating  carotids,  and  more  or  less  subsultus, 
with  efforts  at  locomotion,  inflammation  may  be  assumed  to  exist ;  yet  I 
have  seen  these  symptoms,  not  excepting  a  closely-contracted  pupil,  imme- 
diately relieved,  and  recovery  follow  a  large  dose  of  laudanum ;  proving 
that  they  may  depend  on  irritation  only.  Nevertheless,  it  may,  I  think,  be 
received  as  a  fact,  that  when  patients  die  in  what  is  called  the  typhous  stage 
of  simple  remittent  fever,  it  is  generally  from  cerebritis ;  and  that,  after 
death,  the  principal  lesions  would  be  found  in  the  brain,  in  the  form  of 
hyperacmias,  and  serous  or  fibrinous  secretions ;  to  which  softening,  perhapsi 
may  sometimes  be  added.  This  cerebritis,  however,  cannot  be  admitted  is 
'  an  original  affection,  characteristic  of  the  Fever. 

But  we  must  turn  from  the  brain  to  other  organs.  The  lungs,  it  is  wdl 
known,  are  liable  to  inflammation  in  this  fever }  and  instead  of  occnrqpg 
late  in  the  disease,  like  cerebritis,  it  generally  arises  at  an  early  period. 
Such  inflammation  may  prove  fatal ;  and  then  a  post-mortem  inspection  will 
show  the  lesions  resulting  from  bronchitis  or  pleurisy ;  but  more  frequently 
still  those  of  pneumonia,  such  as  sanguineous  engorgement  and  hcpatin- 
tion.  But  they  cannot  be  regarded  as  constant,  essential,  or  chantcteristio 
of  autumnal  fever ;  for,  Jirsty  a  vast  majority  of  cases,  even  those  whioh 
prove  fatal,  do  not  present  a  single  symptom  of  pulmonary  inflammation ; 
and,  Kcondj  this  inflammation,  in  most  instances,  is  the  undoubted  effect  of 
the  sudden  changes  of  weather  in  the  latter  part  of  autumn ;  and  moati 
therefore,  be  taken  as  the  offspring  of  an  incidental  cause,  acting  snbse- 
queptly  to  that  which  produced  the  Fever. 


IITTlEIOm    YALLXT    OF    HOETE    AMEEIGA. 


143 


^^^^Pe  u«  ikoi  driToti  lo  the  abdomiDzil  vtaecnij  in  our  Beasch  after  a  Icsian 
^P^yeb  mJiy  enter  into  the  definition  of  repitt^nt  fever;  and,  wMcb,  being 
fbown  bjr  pjnaploms  during  life,  mm%  be  found  by  dissection  after  death. 
^^la  «U  tiBiet  and  plmes^  it  has  been  observed,  that  this  fever  is  accompanied, 
^■ktBllMbtgiDningi  with  functional  derangements  of  the  abdominal  organs  j 
^Hldrla  auutj  ca^i,  there  are  unmistakable  svtnptoma  of  inflammatiou. 
^||k  Ibnetio&ml  distil rbancea  are  found  chie6y  in  the  liver^  stomach,  and  duo- 
^Blnwn.  To  speak  of  functional  disorders  of  the  spleen ^  when  we  know 
~  Mt  wbmt  iU  fiiin?fioa  ia,  would  be  an  absurdity.  Should  the  life  of  the 
it  be  dettfojed^  while  mere  fiiGCtional  derangements  prevailed,  no 
MffeaimnctB  might  be  found  after  death.  They  are  but  perturbations 
itjon,  which  carry  into  the  circulation  and  Becretions  an 
I,  diffet«ni  from  thai  of  inSammation.  In  simple  remittents 
difruplbni  of  function  may  continue  without  generating  derange- 
Stmetmre,  until  the  fever  flpontancouslj  ceases,  or  is  reduced  by 
tb*  htgbei^  grade  of  mttlignant  remittent  fever,  the  irritation  and 
of  iba  whole  nen'ous  system  may  bo  so  intense  as  to  destroy  life 
or  three  paroxysms,  leaving  no  lesions  of  structure  to  bo  revealed 
Ibe  koife. 

B«l  abiioiitiiml  inflummation  does  occur  in  both  infiammatory  and  malig- 

Mc*reover,  it  often  commences  with,  or  c a Hy  in  tbe  Fever, 

Itaelf  by  legitimate  signs.     It  arises  independently  of  any  co- 

«r  «xeitJOg  cayse ;  and,  therefore,  results  from  the  same  agency 

iMi  tbe  Fever.     Fin^ily,  by  its  ravages,  it  shows  itself  to  the  anatomist 

rflir  JoBftb.     Bat  is  it  alwaya  in  the  aame  part  ?    It  is  not.     There  are 

tbpM  mgrnt  m  which  it  is  ehieSy  found.     They  are  the  spleen,  gastro-duo- 

^^AmI  Ottoottt  tDetnbrane^  and  liver.     Occasionally  it  invades  the  whole  at 

^^^Bbune  tiaie ;  but  oflener  limits  itself  to  two^  and  in  many  cases  affects 

^^^i?^MUj.    None  of  them  is  affected  in  some  cases  :  and,  therefore,  there  is  no 

^  mfUmmmhfry  le&ioo  in  the  abdominal  viaceraj  which  constitutes  a  peculiar 

ittt  fiha^ieter  of  remittent  fever ;  any  more  than  there  is  an  ever 

oniffUfta  leiion  in  thoiic  who  die  of  intermittent  fever.      But  we 

^^  —it  pUHCgll  to  Inquire  into  the  evidences  afforded  by  autop»ie  exominations. 

^B-    n,  Po^r-MORTEM  HEVBtAfloifs.^The  facts  supplied  by  our  Valley  for 

^VlhMatCiig  ibe  pathalogi<ml  anatdu^y  of  remitting  fever,  are  still  fewer  than 

^f  far €Br  tBtermiltente*     1  am  cfunpeOcd,  therefore  to  look  abroad;  hut^  am 

Mny  tbat  Id  d«tog  so^  I  ^nitot  6ud  materials  f<f>f  a  Tery  fuU  and  satis- 

boiorj  blaAor3r* 

tAi  all  tt»et|  0C«i«io&al  examinations  have  been  made  in  Europe,  the 
Alhalb  Staits,  mmd  the  Interior  Valley  ;  but  they  only  announced,  in  gcne- 
fA  fly  thm  tgitteoce  of  congestion,  softening,  and  inflammation,  found  in 
Wpmil  flMifii,  io  all  tbe  organs  of  the  cranium,  tbonuc,  and  abdomen.  A 
Hmt  of  eftr«f«]  p««t-nortem  inspeetions^  by  an  able  pathologtst,  was  stiU 
Waatiag^  Ukd  a  few  years  since,  Doe  tor  Stewardson  undertook  to  supply 
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the  desideratum.*  His  dissections,  seyen  in  nuiober,  were  made  in  the 
Pennsylvania  Hospital,  in  the  months  of  August,  Septemberi  and  Octoberi 
which  constitute  the  true  period  of  prevalence  of  this  fever. 

The  following  is  his  summary  of  the  pathological  appearances. 

'<  Brain, — This  organ  was  examined  in  only  five  of  the  cases.  The  tub- 
arachnoid  effusion  was  either  entirely  wanting,  or  moderate,  except  in  one 
case,  where  there  was  a  considerable  quantity  of  reddish  serum.  In  the 
same  case  the  ventricles  eontained  an  ounce  of  bloody  serum,  whilst  in  two 
of  the  others  they  were  empty,  in  a  third  nearly  so,  and  in  the  fourth  con- 
tained scarcely  a  drachm  of  fluid.  In  one  the  walls  of  the  ventricles  wen  of 
a  yellow  color.  The  pia  mater  was  deeply  injected  in  one  case,  in  which  also 
there  appeared  to  be  a  slight  effusion  of  blood  into  the  cells  in  a  small  cir- 
cumscribed space ;  its  veins  much  distended  posteriorly  in  another.  The 
cortical  substance  was  of  a  deep  shade  in  two  cases,  and  in  none  is  it  men- 
tioned as  being  paler  than  natural  or  presenting  other  alteration.  In  two 
cases  the  medullary  substance  was  natural ;  in  a  third  it  felt  pasty  withoat 
giving  the  sensation  of  softness ;  while  in  a  fourth  it  was  soft  and  pasty, 
being  at  the  same  time  dry  and  of  a  milk>white  color,  with  few  bloody  points. 
In  a  6ft h  its  color  was  a  dirty  white,  mixed  with  a  faint  reddish  brown,  its 
consislenco  natural,  with  the  exception  of  slight  central  softening.  The 
same  condition  was  presented  by  the  cerebellum,  which  was  natural  in  thiee 
other  cases;  its  condition  not  noted  in  the  fifth. 

**  The  above  alterations  are  similar  to  those  found  in  other  acnte  '^isf^wf, 
and  mui&t  bo  regarded  as  slight  and  comparatively  unimportant,  if  we  exeept 
the  individual  in  whom  there  was  large  bloody  effusion  in  the  ventricles,  ete., 
and  whi^se  case  will  be  reported  further  on. 

•*  Ikffpiroti>ry  Ap}>aratti4 — Pleura. — Old  adhesions  were  fonnd  in  a 
few  oa.<icii,  but  very  limited  in  extent.  In  two  ii^unces  there  was  effusion 
in  oach  pleural  cavity,  of  about  hu]f  a  pint  of  a  reddish  brown  or  bloody 
fluid.  In  both  of  these  cases  the  heart  was  flaccid,  it£  lining  membrane 
deop  n^i  or  roddish  brown,  and  in  one  the  pericardium  also  contained  several 
ounoc5  of  bloody  scrum.  The  lungs,  on  the  contrary,  in  one  of  these  riiBfi^ 
were  healthy,  in  the  other,  very  dark,  deeply  congested,  without  hepatisft- 
tion.  It  is  most  likely,  then,  that  the  pleural  effiosion  was  the  resnlt  iither 
of  an  altoixvi  condition  of  the  blood,  combined,  perhaps,  with  some  <»ftfi^»pipg 
of  iho  ti5;^ne,  than  upon  obstruction  t-o  the  pulmonary  cirralation.  Hist 
pleural  effusion  was  generally  absent  or  slight  in  the  other  cases,  I  have  little 
doubt,  but  ii>  absence  is  not  positively  noted. 

«*  LvHiTii- — Of  the  six  cases  in  which  these  organs  are  particularly  de- 
iKribed,  bepaliKation  was  fonnd  in  one  case  only,  and  that  at  the  summit 
merely  of  the  middle  lobe.  They  were  generally  more  or  less  suf^de  and 
crepitants  S4>metimos  dark  posteriorly ;  in  one  instance  yellowish  in  the  n^wr 
Mica,  but  deep  reddish  brown  in  the  lower,  in  which  case  also  qmrnoas  flnid 


lUfSRIOR    VALLET    OF    HORTH    AMEEICA. 


145 


of  6QKeipo&dlDg  Qolor,  hn%  moal  abmidatit  in  the  lower  lobes,  issued  from 
tie  fet«rm]  fmH»  ivti«n  •qtieezad.  Indeed  these  orgaoa  presented  nothing 
,  |)arti«iilftr]jr  remtrkahk,  except  in  one  instance  (Caae  HI.),  where  they  were 
Ugfalj  poogesledj  ibdrcobr  throughout  nearly  their  whole  extent  being  very 
duk^  iliDOSl  black,  and  the  tissue  but  slightly  crepitant,  though  not  granu- 
or  rery  taaily  penetrated, 
**Thi§  condition  of  the  lungs,  then^  was  much  the  aame  as  in  most  other 
&eiiet,  QOt  eap^iallj  seated  in  these  organs.  It  h  worthy  of  re- 
\mmAt  tbal  iq  no  instAnoe  were  there  any  of  thoBc  haemorrbagio  massea 
brquraily  occurring  in  tbe  yellow  fe? er,  according  to  the  description  given 
^by  M.  Iiouis,  whilo,  in  both,  hepatization  was  rcry  rare. 
"  (X9%mhior^  Onjam, — The  pericardium  contained  a  small  quantity  of 

b  QQA  cat€,  and  several  ounces  of  bloody  scrum  io  another. 

•'  iif^rK — Thif  organ  was  fiabby  in  three  of  tbe  six  cases  in  which  it  is 

riy  deacribed^  and  combined  with  this  flabbiness,  there  waa  dimi- 

tnm  at  least  in  two  cases.     In  tbe  same  three  oases  its  lining 

I  waa  reddish  brown,  deep  red,  or  violet ;  in  two  of  these  the  color- 

;  deepest  on  the  right  side  and  in  the  neighborhood  of  the  valves, 

\  cstcodiDg  into  the  pulmonary  artery  and  aorta.     In  the  other  three 

Ibc  ti^ort  presented  nothing  remarkable ;  in  all^  its  valves  were  supple, 

is  0||«  Cftso  of  A  yellow  color.     The  aorJa  was  of  a  bright  or  lemon  yel- 

m  two  <^»ei. 

••  lo  Ibt  Stc  cases  in  which  the  state  of  the  blood  is  mentioned,  this  fluid 

fevad  in  thi'  cavity  of  the  heart     In  one  case  there  were  black  ooagtila 

I  with  T^  semm  \  in  the  others  fibrinous  coagula,  soft  in  two,  semi- 

It  and  greenish  in  another,  and  generally  small.     No  large^  firm, 

\  ©oigulum  was  found  b  a  single  justance.     Although  it  is  impossi- 

[  to  ifty,>t  present^  whether  or  no  blood  in  re  oi  it  tent  fever  presents  any 

i  which  are  absolutely  peculiar,  it  is  perfectly  evident  that  it  is  the 

i  ol  Biarbid  ohajagea  which  deserve  espeeial  attention, 

^AJbdomm- — ^A  few  ounces  of  a  bistre- colored  fluid  were  found  in  the 

~  eaTity  in  one  ease ;  in  another,  a  part  of  the  peritoneal  coat  of  the 

Jl-bladd^n^i  and  of  tbe  neighboring  folds  of  the  small  intestine  were  of  a 

\  QploTi  afid  corered  with  false  membrane.     The  omentum,  and  many  of 

)  VHm  of  the  itnall  intestine,  ar^  noted  in  one  case  as  olive-colored,  there 

;  tta  tffoiioii  in  tbe  cavity  ^  in  another,  the  intestines  were  of  a  dingy 

\mi^  color,  and  pasty  feel. 

"i*aer. — Enlarged  in  three  casea,  and  in  one  of  them  to  a  great  degree^ 

[  Ik  oihers  It  was  of  natural  or  moderate  size.     The  consistence  of  the 

appears  to  have  been  generally  diminished,  being  flabby,  or  soften ed^ 

htA^  in  four  cases,  a  little  soft  in  a  fifth,  and  moderately  firm,  but  still 

Hy  penetrated  by  tbe  finger,  in  a  sixth  \  in  the  seventb,  the  consistence 

[ii  »ol  aeationed. 

^  Tkt  color  waa  nearly  tbe  same  in  every  case,  but  Tery  different  from 
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natural.  Id  moat  of  the  cases  the  liver  is  described  as  being  of  the  color  of 
bronze,  or  a  mixture  of  bronze  and  olive ;  in  one  as  a  dull  lead  color  exter- 
nally, interuallj  bronzed  with  a  reddish  shade;  in  another  as  between  a 
brown  and  an  olive,  the  latter  predominating;  and  finally,  as  a  pale  slightlj 
greenish  lead  color,  with  a  tinge  of  brown,  in  one  instance.  Few  thiogi 
are  more  difficult  than  a  description  of  color.  The  most  correct  idea  of  that 
before  us  would  perhaps  be  conveyed  by  stating  its  predominant  cfaancter, 
the  same  in  every  case,  to  be  a  mixture  of  gray  and  olive,  the  natnral  reddish 
brown  being  entirely  extinct,  or  only  fiuntly  to  be  traced.  This  alteralioa 
existed  uniformly  or  nearly  so  throughout  the  whole  extent  of  the  orgao, 
except  in  a  single  instance,  where  a  part  of  the  left  lobe  was  of  the  natural 
reddish  brown  hue.  As  the  alteration  of  color  pervaded  both  snbstanoeSi 
the  two  were  frequently  blended  together,  and  the  aspect  of  the  cut  sur&oe 
remarkably  uniform.  In  one  case,  however,  there  was  a  marked  distinctioo 
of  color,  the  olive  being  predominant  in  the  parenchyma,  the  brown  in  the 
acini.  Of  the  four  cases  in  which  these  characters  are  mentioned,  the  cut 
surface  is  described  as  smooth  in  three,  of  a  shagreened  appearance,  and 
rough  in  the  left  lobe,  in  the  fourth.  This  last  character  was  evidently 
dependent  upon  hypertrophy  of  the  lighter  colored  substance,  which  existed 
also  in  another  instance,  both  cases,  however,  being  examples  of  a  very  pio> 
tracted  form  of  the  disease. 

<<  The  nature  of  the  lesion  of  the  liver  above  described,  charmcteriiod 
essentially  by  a  peculiar  alteration  of  color,  is  not  easily  determined  That 
it  is  the  result  of  inflammation  will  hardly  be  contended,  and  evgn  if  attended 
with  congestion  (which  I  think  very  doubtfal),  this  could  not  account  fmr 
it,  as  congestion  is  frequently  present  in  other  diseases  where  no  such  altera- 
tion of  color  is  observable,  and  whero,  on  the  contrary,  its  effect  is  to  pro- 
duce a  deeper  red.  Some,  perhaps,  will  look  upon  it  as  dependent  upon  the 
infiltration  of  bile  into  the  tissue  of  the  organ,  but  still  it  will  at  once  be 
perceived  that  this  presupposes  a  peculiar  alteration  of  the  bile  and  liver, 
inasmuch  as  the  appearance  presented  is  not  found  in  other  diseases,  at  least 
so  far  as  I  am  aware.  In  saying  that  this  lesion  is  found  in  no  other  disease, 
I  wish  to  be  understood  as  excepting  those  cases  of  pernicious  and  other 
intermittents,  which  prove  fatal  in  the  early  stage,  or  before  giving  rise  to 
well-developed  cirrhosis,  abdominal  effusion,  etc.  Indeed,  I  think  it  highly 
probable  that  the  same  alteration  of  the  liver  will  be  found  to  exist  in  inter- 
mi  ttonts  which  thus  prove  fital ;  an  opinion  confirmed  by  the  case  last  de- 
tailed. In  speaking,  therefore,  of  thL:»  alteration  being  peculiar  to  remit- 
tent fever,  I  wish  to  be  distinctly  understood  as  not  excluding  intermittent 
fever,  which,  in  my  opinion,  is  essentially  the  same  disease. 

<^  The  lesion  in  question,  then,  being  peculiar  to  the  disease  before  us, 
and  the  only  one  which  is  so  {jUl  the  other  lesions  being  common  to  it  and 
other  diseases),  and  at  the  same  time  being  found,  as  already  observed,  in 
every  case,  we  are  obliged  to  admit  that  it  constitutes  its  essential  anatomical 
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I OT  Bi  least  that  such  is  the  QOuolmion  to  bo  derived  from  the 
Their  namber,  I  am  aware,  is  insufficicDt  to  establish  gnch 
k  point  eoi»oIiisiTelji  and  it  therefore  remains  for  future  obaerTers  to  detcr- 
ilne  irheliier  or  no  the  )e^ioo  we  have  de§eribed  helougs  to  the  diseaae  under 
i  dreomstAnces.     Thit  Buch  will  be  found  to  be  the  case,  I  confoss,  seems 
JWTf  pmlmhle,  wh^n  I  recollect  that  the  cases  we  hate  been  ejcamining 
r  digtribated  over  three  snccessive  seasons,  and  originated,  Dot  in  a  single 
Uljt  but  ia  differeot  and  iiidely  separated  places,  and  also  that  by  a 
to  tbt  deamptioa  of  authors ,  it  is  apparent  that  a  similar  condition 
^  ike  UTerhas  been  fre<|nentlj  observed  by  them,  without,  however,  sttract- 
;  tiiat  alt^utioQ  which  it  eeema  to  me  it  demands, 
**  WkftltYer  sm J  be  the  restilte  of  future  observation  in  reference  to  the 
it  oeemrreiice  of  this  legion,  and  even  if  the  conclusion  to  which  I 
afw  arrived,  that  it  constitutes  the  cMeniml  anatomical  oharactenstic  of 
It  fe^er,  be  fonml  erroneous,  owing  to  its  absence  in  a  certain  portion 
^  It  b  itjil  worthy  of  attention.     It  certainly  constitutes  a  most  pecu- 
i  ivportmnt  anatomical  feature  of  the  disease.     Its  connexion  with 
I  fjoptoms  duriDg  the  early  utid  middle  period  of  the  disease,  its  ten* 
to  pasB  into  cirrhosis  in  protracted  oaseft,  and  thus  hj  the  foundation 
I  cbronlc  organic  altoratioDSj  abdominal  effusion,  etc.,  and  the  assiet- 
I  il  aQSl  afford  In  determining  iu  fatal  eases  the  diagnosis  between  ro- 
il ftiid  aiber  fevers,  are  suMcieni  to  convince  us  of  its  claims  upon  onr 
slioD.     The  striking  differeni'e  between  it  and  the  alteration  of  the  liver 
thleb  belongs  to  yellow  fever  is  particularly  interesting,  especially  as  it 
t  qtiite  as  strougly  marked  in  the  case  which  most  nearly  approached 
[ic»  ibe  Utter  dbetae,  as  in  any  of  the  others.     While  in  remittent  the  liver 
!  of  s  dtill  brtiDse  or  between  a  gray  and  olive,  in  yellow  fever  it  is  pale 
lof  ▼mrioQS  shades  of  yellow^  as  straw-yellow,  gnm -yellow,  etc.    In  typhoid 
■  ibe  liver  appears  to  present  no  other  change  of  color  than  what  arises 
ibcruaae  or  diminution  of  the  red  tint,  being  sometimes  of  a  darker 
li«iiSloibefis  P^er  than  natural/' 

AlWr  Soelor  Stewftrdaon,  Doctor  Powers  made  a  number  of  autopsic  ob- 
^MTfUloB^on  the  aunt  ferer,  in  the  Baltimore  Almshouse,     He  found  the 
f  ift  erery  CMe,  enlarged  and  softened.  The  liver  was,  generally,  large, 
}mA,  and  friable  f  but  not  in  a  state  of  congestion.     Its  color,  la  different 
,  wlfl  grayish  bronze,  slaty  bronze,  and  dark  slaty  gray* 

r  Swett  has  since  extended  these  researches,  in  the  New  York  Hos- 

.pld.*  flii  CMMS,  five  in  number,  were  from  the  South  and  West;  but  not, 

^imffmmnit  M  irell  marked  as  those  of  Doctor  8tewardson.     The  brain,  in 

mmt  at  the  anbjects,  was  healthy^  although  they  had  delirium  and  coma 

_  life;  Ibe  heart  was  either  natural,  or  flabby  and  softened j  in  two 

^  tbe  lao^  showed  signs  of  pneumonia;   and  taking  the  whole  of  the 

r,  he  found  more  decided  evidence  of  iniammatory  action  in 
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them  than  any  other  organ.  Referring  to  the  stress,  which  Doctor  Stewtrd- 
sou  had  laid  on  the  pathological  condition  of  the  stomach  and  bowels,  as 
auggedting  that  mucous  inflammation  is  an  important  and  frequent  feature 
of  the  Fever,  Doctor  Swett  remarks — *'  I  am  unable  to  confirm  this  opioioD. 
Most  of  the  changes  that  I  have  observed  in  the  mucous  membrane  of  the 
stomach,  have  appeared  to  me  of  a  chronic  nature;  and  probably  long  antece- 
dent to,  and  entirely  independent  of  the  acute  disease.  I  refer,  perticolariy, 
to  the  thickened  and  mammillated  condition  of  the  organ.  The  iigeetion 
of  the  mucous  membrane,  although  present  in  all  the  eases  to  a  certain  ex- 
tent, did  not  appear  to  me,  beyond  what  is  commonly  noticed  in  other  acute 
diseases,  and  might,  in  some  cases  at  least,  be  referred  distinctly  to  simple 
post-mortom  venous  congestion.  The  symptoms  during  life,  appear  to  me  to 
strengthen  this  idea.  The  patients  very  seldom  complained  of  pain  in  the 
region  of  the  stomach,  and  although  slight  tenderness  on  pressure  was  fie- 
quently  noticed,  yet  this  did  not  exceed,  I  think,  what  is  nolieed  with  equal 
fr^uency,  in  other  febrile  affections.  ** 

Dr.  Stewardson,  also  remarks,  that  traces  of  inflammation  exist  on  the 
mucous  membrane  of  the  duodenum,  and  notices  particularly,  an  enlarged 
condition  of  the  mucous  follicles.  This  view,  alsi»,  I  have  been  wnaUs  to 
confirm.**  .  .  .  **  The  mucous  membrane  of  the  intestinal  canal,  exdu- 
ding  the  evidences  of  chronic  disease,  or  of  disease  thai  had  probably  for  a 
long  time  ceased  to  exists  was  found  healthy.  The  ^ymptoBS  during  fife 
confirmed  this  opinion.  The  absence  of  diarriMea^  of  abdominal  pain,  and 
tendcrae4»,  of  tympanitis^  the  ease^  and  eves  the  feek&az  of  relief  with  which 
pur^tivc;^  acted,  all  go  to  prv>ve  the  absence  of  a:  least  inlammation  in  those 
important  or^rans. " 

lu  evvry  subject,  the  spleen  was  mow  or  I^s»  enlir^jd.  and  engorged — in 
s^Hue  solVced.  The  s:ate  of  the  Itrer  wilL  be  be^s  <tvezi  is  his  own  words. 
*^  It  will  be  perv^ived  chat*  in  the  lire  cases  abor^  detailed,  the  peculiar 
ccndiuon  of  the  Un-r.  which  Dr.  Stewardsca  bj3  lis«mBI'^i  as  tbe  amat^miiol 
^•'^tJin^:ierC;fCC^' '^ii^mUztRZ  iix^T.wisxizlf^raaljtmafL'*  .  .  .  -'Two  in- 
|vrtaat  l.^>Bts^ieffa:iczL$  oaturilly  pcvseat  theja.?<elTi»  here.  Fkrsi^  what  is  the 
natupe  cf  sh^  vvctviitica  v>f  the  Liver  7  The  coly  pi:sitiTe  ckuige  that  I  have 
be^tt  ab^  CO  ij^rre«  b  that  ojf  ojI»?r — the  slasy  as>i  brnue  tiat  exteraally, 
the  o^ve  tiat  ta»nully.  It  is  cne  that  a  slixh?  'ie^ree  <:f  softeoing  of  the 
ti:?$tt^  ieeoLs  to^  exbc  ia  eooaexii.'a  with  this  chazi^  cf  coilicr,  but  thb  has, 
in  aU  hkv  oij«»^  been  veer  s».^raw  ta  decree-  aani.  tn  -^ue  of  the  best  marked 
vfMes  y^i  the  diamide^  extrenKly  <i:abcfitl.  AH  will  aimt,.  I  tkink*  who  have 
exaabiaed  'S^h.  ^mxtK  thdt  there  »  »:  evi'ieat.'e  of  iuhuiMaatm  in  the 
cha^^p^  QL^ixed.  1$;c  ilsh'.'a^  sooiri  ^^xcee  oif  cipilliUT  btjeecbcn  exifted  in 
t«v  v^  the  caseik  y^c  fa.  the  gegirtitff:,g^  thcee  is  w:s^  eotiielj  aheenL  The 
aatiual  siuw  ':d  tlie  liver,  thie  abeenm'e  *ii  IvmLp^  vht  pisk  the  small  ^^nantity  of 
bZpA^i  yielded  by  f netssoze^  »  well  ;&»  tOie  Iccal  fyiitpi»a»  «£KEm$  Uft^  cspe- 
wHttUythit  abiMSice  vjf  ptoji  anii  teaitaTMsi  ^^rer  the  D^;<m  <if  ih»  Sver,  lead  to 
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Line  ide&.  It  appears  to  mc  not  an  unrea^oDable  conclusion,  to 
iappoM  tliftl  the  change  of  color  is  produced  hj  the  action  of  the  bile,  eape- 
dalljt  when  we  remember  the  appearance  of  this  secretion  ns  observed  in 
tk«  gall -bladder. 

^  Another  iiii|H>rtaiit  fact  to  establish  is^  whether  this  appearance  of  the 
Bftr  nifty  not  be  found  in  other  diaeaaes,  and  particularlj  in  other  forms  of 
htm^  Tim  question  can  onlj  be  settled  hj  long  and  maltipliod  observa- 
im.  I  can  onlj  my  tbat^  in  six  fatjil  cases  of  continued  fever,  four  of  which 
Ofigiiiftt^d  on  shipboard,  and  two  in  this  citj,  no  such  condition  was  found, 
umI  that,  after  carefnl  examination  with  this  object  in  view;" 

Mt  own  occasional  autopsiea  ha^'e  afforded  resnlts,  which  correspond  very 
Vitl  witli  those  which  hive  been  detailed  ;  but  I  must  confess  that  my  atten- 
tieo  vii  not  attTacCed  to  ih^ pecidiar  color  of  the  liver^  first  distinctly  pointed 
flnti  I  belkte,  bj  Br.  Stewardson;  though  a  modification  of  color  in  that 
mpn  bad  oftta  been  mentioned  before.  Dr,  Swett  has  ioti mated,  that  such 
a  cbaog9  might  be  looked  for,  in  the  organ  which  secretes  the  bile.  Wo 
klwW|  tiMt  greeil  discharges  are  not  uncommon,  and  a  bluish  iluid  is  occa- 
MmQj eJMtad.  Dr.  Uollingawortbjof  Mississippi,  has  communicated  to  me 
a  ttte,  in  which  for  many  days,  the  patient  continued  to  have  copious  e vacua- 
<»f  that  hue.  As  the  febrile  action  in  this  fever  is  of  a  peculiar  kind^ 
tl  m  msooable  to  euppote  that  the  organ  charged  with  forming  the  yellow 
ring  matter  of  the  bile^  may  produce  a  tint  of  a  different  kind.  Thus, 
of  complexion,  does  not  necessarily,  require  us  to  infer  a  struc- 
of  the  liver.  In  fact,  apart  from  the  altered  hue,  the  liver  is, 
•pfafMitly,  mnch  less  afected  than  the  spleen.  Another  evidence,  that  it 
it  iM»l  always  deeply  implicated,  is  to  be  found  in  the  fact,  that  during  many 
iiMldiiita,  there  are  daily  discharges  of  healthy-looking^  yellow  bile ;  and, 
tltat,  during  convalescence,  the  organ  generally  acts  very  well ;  finally,  that 
fawcr  liep<atic,  than  splenic  diseases,  follow  on  the  Fever.  The  resultJi  which 
hsPi  k«Q  recounted,  show  that  the  spleen  is,  generally,  if  not  always,  in- 
filfied;  and  the  mnoous  membrane  of  the  stomach  and  bowels  very  fro- 

Ba|  the  admitted  ravages  of  infiammation  are  neither  constant  nor  strik- 
lag:  not  suffiE'ient,  I  think,  in  most  instances^  to  account  for  the  death  of 
Af  paiirnt;  unle.^3  we  inclnde  among  them  all  cases  of  congestion  and 
wiilitttttg^  which  would  certainly  be  gratuitous.  Fas^ve  bypcnsmla  ta  an 
sa^iMsiioiiable  pathological  fact }  and  fever  softens  every  tissoe  of  the  body. 
lb  tlie  kttir  type  of  morbid  action,  we  may  refer  the  soft  and  flabby  state 
flf  Ih^  heart,  not  less  than  of  the  liver,  spleen,  and  mucous  membrane  of 
thi  atoaaeh  and  duodenum.  In  a  case  communicated  to  Doctor  S  toward - 
Ml,  hj  Doetor  How  land,  of  Baltimore,  the  spleen  did  not  bear  llftiDg,  any 
belter  than  a  clot  of  drawn  blood  bears  it ;  and  many  other:^  have  observed 
thaaaate  pbeiuiinenon;  wblch  indicates  a  decomposition  of  the  vascular  and 
of  the  organ.     The  soft  and  pulpy  sUte  of  the  mucous  mem- 
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brane,  with  but  little  appearance  of  hypersdmia,  is  doubtless  of  a  febrile, 
rather  than  phlogistic  origin.  In  a  post-mortem  examination  by  Dr.  Harper, 
which  I  attended,  at  the  Vicksburg  Hospital,  in  1844,  the  mucous  mem- 
brane of  the  stomach  was  soft,  tender,  thickened,  and  easily  detached ;  but 
there  was  only  here  and  there  a  spot  of  hypermmia.  It  is  worthy  of  remark, 
that  the  duodenum  in  this  case  was  sound. 

We  may,  on  the  whole,  conclude,  that  although  more  or  less  inflammatioii 
arises,  perhaps  in  every  severe  and  protracted  case  of  this  fever,  and  may 
often  be  the  cause  of  death,  it  is  not  necessary  to  the  existence  of  the  Fever; 
which  in  many  cases  proves  fatal,  independently  of  the  lesions,  which  in 
others  it  produces. 


SECTION    V. 

CONSEQUENCES  OF  AUTUMNAL  FEVER. 

I.  Chronic  Action  of  the  Cause  of  Autumnal  Fever. — ^This  seems 
to  be  a  suitable  place  in  which  to  inquire,  whether  the  cause  of  autumnal 
fever  can  act  upon  the  system,  to  the  production  of  morbid  oonditions,  other 
than  the  Fever  itself.  There  are  etiological  agents,  as  the  variolous  poison, 
which  either  produce  no  effect,  or  occasion  a  full  development  of  the  dis- 
ease ;  there  are  others,  equally  specific,  as  that  of  epidemic  cholera,  whieh 
affect  the  system  with  every  grade  of  violence,  from  the  slightest  diarrhcMi 
to  mortal  collapse;  finally,  there  are  others  still,  as  vicissitudes  of  weather, 
which  produce  in  one  person  catarrh,  in  a  second,  tonsillitis,  in  a  third, 
rheumatism,  in  a  fourth,  a  fit  of  dyspepsia.  There  is,  then,  no  objection,  d 
jynoriy  to  the  opinion,  that  the  cause  of  autumnal  fever  may  exert  injurious 
influences  of  a  lower  grade,  and  a  different  kind,  from  that  Fever.  Whether 
such  be  the  fact,  can  only  be  known  by  observation. 

That  the  agent  we  are  now  considering,  can  act  in  a  gradual  and  feeble 
manner,  to  the  end  of  slowly  developing  intermittent  maladies  of  a  mild 
character,  is  what  I  can  testify ;  and  as  the  consequences  of  autumnal  fever, 
as  found  in  different  parts  of  the  body,  we  may,  I  think,  conclude,  that  the 
slow  and  insidious  operation  of  the  noxious  agent  may  generate  various  dis- 
eases, or  at  least,  diatheses  and  predispositions  to  them.  But  for  the  full 
illustration  of  this  subject,  a  more  ample  store  of  facts  than  I  possess,  is 
required. 

Over  most  of  the  Interior  Valley,  a  ruddy  complexion  is  rare,  and  often 
replaced  by  a  slight  turbid  hue,  or  a  tinge  of  sallowness.  When  standing 
before  the  medical  classes  of  Lexington,  Louisville,  and  Cincinnati,  com- 
posed chiefly  of  young  men  between  twenty  and  thirty  years  of  age,  I  have 
seen  very  few  with  plump  and  rosy  cheeks.  In  genera],  the  malar  bones 
appear  prominent,  from  defective  cellular  development  of  the  cheeks.  These 
deficiencies  exist  in  various  degrees ;  and  are  greatest  among  the  people  in 
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ft»  odled  niAkriil  diitrieto*   Wh^n  we  mbgle  with  tbeiu,  wo  aee  con- 

«rideiice  tbat  their  physiology  ig  not  souadj  although  they  may  re- 

tlMmiek^  id  id  heiltb.     Thoa«  of  the  worst  aspect,  have  generally 

'ham^  one  cjt  more  attacks  of  fever,  which  have  left  them  Infirm ;  but 

lisvt  oevir  aciared  ftom  that  disease,  and  yet  they  are  not  irigoransj 

apfettmuee  or  reality.     They  who  ha?e  constantly  breathed  the  attno- 

of  toeii  localities,  and  have  suffered  attaeka  of  fevtjr  while  youngs  are 

•tttnlcd  in  their  growtfa,  and  never  reach  the  port  or  portraiture  of  per- 

mabood*     Bui  before  we  aseribe  these  effeets  to  an  empoisoned  atmo- 

ooly^  we  must  recellect  that  heat  and  moiGture  generally  prevail  in 

jiiei;  and  granlj  that  an  nndeEnable  portion  of  the  injury  should 

ilmted  ta  them. 

1/  vt  admit  th^  re&lity  of  what  has  been  set  forth;  and  connect  with  it  a 
of  the  ValJcy,  but  recently  beeotne  the  abode  of  civilized  man^ — as 
h  ilsokksi  settled  portions,  but  iu  the  transition  state — many  parts 
ID  awftmps^  others  intersected  with  alluvial  streams,  and  aluiost 
o^erBhadowed  with  foresU,  we  may  prepurae,  that  a  national 
,  with  ltd  peculiar  inSriuittes  and  predispOBi lions,  is,  or  must, 
iij  be  the  conaequeuee.     This,  if  I  mistake  not,  is  actually  the  case 
preBeot  time ;  and  constitutes  A  reasou  why  bloodletting  and  other 
«v»eiuUioQj  are  not  borne  aa  well  by  those  who  live  in  low  paludal 
m  tham  who  inhabit  higher  and  drier  localities>     In  the  former, 
not  inh«reDtly  periodical,  display  more  or  less  of  that  type ; 
iM  th^  iKiiiititations  of  the  iuhabitanis  have  been  acted  upon  by 
of  autumoal  fever. 
Bui  ire  most  inquire  whether  the  people  in  such  places  are  liable  to 
diietaee,  periodical  fevers  excepted,  which  may  be  regarded  as  the 
of  the  eonditioDs  under  which  they  live. 

the  early  and  the  latter  ^^equency  of  biliary  derangements,  in  the 
locditiaftpil  iettus  to  me,  that  with  the  progress  of  cultivation,  and  the 
ity  of  popukilon,  the  present  has  a  decided  advantage  over  the  pastj 
oo<Bpu'i£on  of  country  and  city,  leads  to  the  same  conclusion.     In 
laies,  I  have  witnessed,  more  than  onee,  an  epidemic  jaundice,  in 
iriilch  it  Appeared  natural  to  refer  to  the  cause  which  produced  fever, 
ttttocu     Dyspepsia  has^  also^  seemed  in  many  cases,  to  be  the  off- 
of  Clio  ttmo  ageney*     Chronic,  or  subacute  hepatitis^  I  am  almost 
bis  often  been  generated  by  the  same  agencies  ;  and  it  is  an  ad- 
hst  thmi  the  spleen  may  become  enlarged  in  these  loealitiesj  without 
Ik  ft&fUmB  occurrence  of  a  single  paroxysm  of  fever. 

KoaUj »  not  to  press  a  debatable  principle  to  its  utmost  limits^  I  will 
wif  iid|  timi  neuralgias,  and  many  irritations  and  oppressions  of  the  brain 
ni  ftenroos  system,  unattended  with  pain,  appear  to  be  insidiously  gene- 
hj  ll&o  same  iiifluenoe|  in  iUustration  of  which  I  may  introduce  the 
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fuUmring  ftatement  made  out  from  memoranda  handed  me  bj  a  gendeman 
is  thtt  eiiT. 

Mr.  S.  L.,  who  had,  for  many  years,  resided  in  the  eastern  part  of  the 
dtj.  near  the  junction  of  Deer  Creek  with  the  Ohio  River,  and,  conse- 
qoeLtij.  in  vhat  is  called  a  malarial  atmosphere ;  became  affected  with  djs- 
pepsiik  from  which  he  had  been  exempt  through  the  earlier  period  of  life, 
wbi^a  that  disease  generally  ocoars.  His  feelings  became  depressed  and 
irnimbie.  his  strength  declined,  and  he  gradually  lost  much  of  his  flesh.  At 
)i«n^^.  under  a  full  and  nutritious  diet,  and  the  daily  use  of  wine  or  brandy, 
^o»  symptoms  were  removed ;  and  he  recovered  his  cheerfulness,  strength, 
viA  ^k»h.  Some  time  afterward,  however,  he  began  occasionally,  to  expe- 
rifqMV«  in  the  night,  the  premonitory  feelings  of  a  paroxysm  of  dyspepsia, 
Mrcv't>^lod  in  the  morning,  by  vertigo,  and  a  momentary  loss  of  oonscioos- 
WM^  followed  by  transient  perspiration.  These  fits  usually  returned  several 
tJwM  for  a  day  or  two,  when  a  slight  diairhooa  would  supervene,  and  termi- 
«iAt«  iho  attack.  After  seven  or  eight  months,  it  struck  him  that  the  dis- 
^v^i<»r  had  been  recurring  at  regular  periods ;  whereupon  he  determined  to 
v^^M^l  the  times  of  future  returns,  and  soon  found  the  periods  to  be,  invari- 
«Myi  of  thirty  days.  Becoming  familiarized  to  them,  and  being  a  man  of 
I^Wnts,  and  observation,  he  noted,  that  every  paroxysm  was  ushered  in  by  a 
I^H'uliar  vision  of  the  mind,  so  that,  at  length,  he  would  exclaim,  ^  there  is 
lh«»  same  strange  idea,'  but  the  instant  it  was  gone,  '  he  never  could  have 
%\\ti  least  recollection  of  what  it  was.'  This  continued  for  more  than  a  year. 
Mmlicines  then  checked  the  paroxysms  for  one  or  two  monthly  periods,  when 
it  rocurred,  as  severe  as  before  every  twenty-one  days,  and  continued  at 
that  rate,  for  five  or  six  months;  when,  under  the  use  of  medicines,  the  re- 
ourrence  came  to  be  on  the  sixteenth  day,  the  violence  of  the  fit  remaining 
I  ho  Htime.  Throughout  the  second  night  after  the  access  of  the  paroxysm, 
ho  would  invariably  lie  awake,  but  was  calm  in  mind,  and  without  fever. 
Ki)r  more  than  two  years,  he  continued  to  note  the  recurrences  of  the  fit, 
and  found  them  constantly  on  the  sixteenth  day.  During  that  period,  as 
noon  as  the  paroxysm  was  gone,  he  felt  well,  and  his  mind  was  clear  and 
active ;  but  gradually,  it  became  so  enfeebled  and  gloomy,  that  he  made  no 
further  records.  After  about  five  years  the  fits  began  to  abate  in  violence ; 
and  to  l>ecome  irregular  in  recurrence,  sometimes  not  returning  for  six 
weeks.  At  the  present  time,  when  he  is  sixty-five  years  of  age,  they  still 
recur,  but  with  great  mitigation.  lie  is  never  kept  awake  through  the 
night,  nor  does  he  any  longer  lose  his  consciousness.  His  health,  is  other- 
wise good,  and  no  impairment  of  memory  or  intellect  seems  to  have  been 
produced. 

III.  Consequences  op  Autumnal  Fever. — The  reader  will  perceive, 

that  a  distinction  is  made  between  the  lowly  developed  effects  of  the  agent 

which  produces  autumnal  fever,  and  the  morbid  states  or  consequences 

\  follow  it.     As  an  illustrative  contrast,  I  may  anticipate  what  must 
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^l^epeaM  hereafter,  and  say,  that  yellow  fever,  even  when  not  skilfully 

i^1eAV«6  but  few  vestiges  bebind.      Beath^  or  sonnd^  even  amprovedj 

Jtli^  id  tbe  &ie  or  fortune  of  the  patieot     It  is  far  different  with  tbe 

jeet  of  autumnal  fever     Wben  combated  wHb  skill,  in  its  early  stages, 

learrery,  it  is  true,  may  be  perfect,  and  this  in  mild  remittents,  muy  be 

•9t,  If  no  medical  aid  be  administered;  but  no  fact  is  belter  established 

tbal  miiiy  e&aes  Are  followed  by  conse^^uencesj  from  wbicb  patients 

y  racoTcrj  or  finally  die.     Some  of  tliese  lesions  are  found  in  tbe  in- 

\^mnd  maulfeet  themselves  as  neuralgias  in  various  parts  of  the 

rj  Olb^ri  exist  in  tbe  blood,  which  remains  impoverished;  others  in  the 

;  and  absorbent  vessels,  generating  dn^psies;  others  io  the  stomach 

homtlSf  odginating  dyspepsia^  diarrhcea,  or  constipation  ;  others  in  the 

miLy  remain  torpid  or  inflamed,  with   an  attendant  jaundice; 

f,  OtiMn  in  the  spleen,  left  inflamed  or  enlarged  and  softened.     These 

■eocwidajy  and  tertiary  lesions,  must  be  studied^  to  complete  the 

and  therapcuiie  history  of  tlie  Fever ;  and  to  them  we  must 

rgif«  iHention,  beginning  with  the  most  frequent  and  formidable, — ^the 

I  of  the  spleen. 


CHAPTER  XL 

00N8EQU1HCE8  OF  AUTUMNAL  FEVER. 


SECTION  L 

MSEASES  OF  TOE  gPL££K — GENERAL  VIEWS* 

L  It  i%  I  think,  an  tinqueitionable  fact,  that  a  vast  majority  of  tlfe  people 
I  tenutrjf  if  not  of  our  race,  live  and  die,  without  experiencing  any 
ibmm  ©f  tbe  organ  we  are  now  considering.  Abases  of  diet,  which  carry  a 
to^iM  eoBdltion  into  the  alimentary  canal,  liver,  kidneys,  heart,  and  brain, 
i>  Mli  SA  fnr  MM  we  know,  oflen  disturb  tbe  spleen.  AleoboHe  potations, 
wMA  H^t  up  inflammations  in  the  same  organs,  and  above  all  in  the  liver, 
htn  ihm  spheu  unaffected.  Vicissitudes  of  temperature,  which  inflame  all 
ibt  pvlBioiiary  ti&sues,  thn  peritoneum,  and  tbe  joints,  are  not  known  to  oe- 
All  the  viaeera  enumerated,  may,  moreover,  be  infiamed, 
}  dlacided,  witbr>nt  necessarily  carrying  into  this  deeply  cavernedi 
wi  vmwotM  organ,  any  recognised,  sympathetic  diaturbance. 
Ui  tanniption,  from  the  sinist'er  influence  of  many  external  and  patholo- 
may,  perhaps,  be  ascribed,  in  part,  at  least,  to  the  following 


L  Tbt  er^n  ii  ptaoed  more  beyond  the  influence  of  ertcmal  agents  than 
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any  other  abdominal  viscus,  except  the  pancreas ;  which,  at  the  same  time, 
it  may  be  remarked,  is  still  more  exempt  from  disease  than  the  spleen.  The 
spleen  is  abo  more  secluded  from  outward  influences,  than  the  lungs,  heart, 
and  brain. 

2.  Its  tissues  are  few  and  simple,  consisting  chiefly,  of  arteries,  veins,  a 
fibrous,  or  cellulo-fibrous  membrane,  containing  a  red  pulpy  matter,  and  ml 
external  fibro-serous  tunic.  Now  the  simpler  the  structure  of  an  organ, 
caterU  paribus,  the  fewer  are  its  diseases. 

8.  The  few  nerves  which  enter  it,  upon  the  vessels,  are  derived  from  the 
system  of  the  great  sympathetic,  and  do  not  bestow  on  it  much  animal  sensi- 
bility;  nor  establish  between  it  and  the  other  organs  of  the  body  any  lively 
sympathy. 

4.  Compared  with  most  of  the  organs,  its  function  is,  manifestly,  more 
simple  than  theirs.  What  that  function  is,  we  do  not  know ;  but  it  is,  evi^ 
dently,  limited  to  the  blood ;  which  it  is  either  designed  to  receive  and  rfr> 
tain,  from  the  other  organs  in  certain  excited  states  of  the  circulation,  as  sug- 
gested long  since  by  Dr.  Rush ;  or  it  works  out  some  change  in  the  con- 
stitution  of  that  fluid,  or  both  ;  functions,  especially  the  former,  requiring 
far  less  complication  of  structure,  than  the  office  of  the  liver,  lungs,  or 
brain. 

II.  I  shall  not  stop  to  inquire  into  the  relative  influence  of  these  different 
anatomical  and  physiological  reasons  for  the  comparative  exemption  of  this 
organ  from  original  disease ;  but  proceed  to  remark,  that  while  this  exemp- 
tion is  a  fact,  that  must  be  admitted,  there  are  three  forms  of  fever  which 
carry  disease  into  that  organ.  I  say  three  forms,  for  all  fevers  do  not.  Thus, 
most  or  all  of  the  phlegmasise,  may  run  on  with  extreme  violence  for  many 
days,  or  in  a  subacute  grade,  for  weeks,  without  occasioning  disorder  of  the 
spleen;  while  on  the  other  hand,  two  of  the  forms  of  fever  to  which  I  allude, 
very  often,  and  the  third,  almost  constantly,  affect  it;  they  are  yellow, 
typhus,  and  autumnal  fever. 

1.  Dissections  have  shown,  that  the  spleen  is  sometimes  enlarged  and 
softened  in  yellow  fever,  but  these  lesions  are  not  even  so  frequent  as  in 
typhus  and  autumnal  fever. 

2.  The  typhoid  fever  of  the  French  writers  occasions  derangement  of  the 
spleen,  as  one  of  its  most  common  characteristics.  They  are  not  generally 
known,  however,  during  life,  though  sufficiently  manifest  after  death.  They 
have  not  only  been  observed  in  Paris,  but  in  various  parts  of  the  United 
States.  They  consist  of  enlargement  and  softening,  without,  in  most  oaaeiy 
many  of  the  more  common  and  certain  signs  of  inflammation ;  neither  pui 
being  found  within,  nor  coagulating  lymph  without  the  organ.  The  varie^ 
of  fever,  properly  denominated  typhus,  also  presents  us,  in  fatal  cases, 
with  lesions  of  the  spleen,  though  less  frequently,  and  strikingly,  than  the 
typhoid. 

It  is  worthy  of  remark,  that  yellow  and  typhus  fevers,  do  not,  in  cases  of 
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nooTtrjy  leaTe  behind  thenii  as  consequeDoes,  either  splenitis  or  enlargement 
of  the  organ ;  showing  that  they  affect  it  differently  from  autumnal  fever. 
I  have  never  yet  seen  an  enlarged  spleen,  following  on  any  form  of  typhus. 
There  is  nothing  then,  to  he  said  as  to  the  treatment  of  diseases  of  the  spleen, 
eoBseqnent  on  these  continued  fevers. 

3.  The  great  source  of  diseases  of  the  spleen,  in  this  country,  is  well  known 
to  be  antnmnal  fever.  In  the  present  state  of  our  knowledge,  it  would,  per- 
haps, be  most  proper  to  content  ourselves  with  the  knowledge  of  this  oon- 
aexion,  as  a  fiust,  and  not  attempt  to  speculate  upon  it.  Nevertheless,  it  can 
do  DO  harm  to  review  the  suggestions  which  have  been  made,  if  we  do  not 
rat  any  treatment  upon  a  mere  hypothesis. 

a.  It  has  been  conjectured,  that  autumnal  fever  commences  in  the  spleen ; 
whenee  a  morbid  action  spreads  itself  throughout  the  organism.  But  if  this 
wefe  the  case,  we  ought  to  find  that  organ  diseased  be/ore  any  other ;  which, 
IS  &r  as  we  can  judge  by  symptoms,  is  not  the  case.  As  remittent  fever, 
BOfeovw,  is  generally  more  violent  and  dangerous  than  intermittent,  the 
■gai  of  disease  in  the  spleen  should  be  more  decided  in  the  former  than  the 
kter;  which  we  all  know  is  precisely  the  reverse  of  the  fact.  Finally,  the 
■aaifestations  of  splenic  disease,  are  often  greatest  on  the  decline  of  the 
Fever,  which  is  directly  opposed  to  what  should  be  the  case,  if  the  Fever 
ame  from  the  disease  of  that  organ. 

h.  It  has  been  conjectured,  that  in  these  fevers,  the  spleen  becomes  involved, 
dniag  the  cold  stage,  from  a  recess  of  the  blood  from  the  exterior  parts  of 
tlie  body,  and  its  accumulation  in  the  portal  circle.  Such  a  destruction  of 
tlie  e({Bilibrium  of  the  circulation,  must  be  admitted  as  a  pathological  fact ; 
aad  tkat  it  is  the  cause  of  the  disorders  of  that  organ,  may  be  inferred  from 
aaotber  fifct,  which  is,  that  remittents,  in  which  the  cold  stage  is  less  violent 
lad  protneted  than  in  intermittents,  disorder  the  spleen  much  less  than  the 
Iitfer.  On  the  other  hand,  however,  typhoid  fever  injures  the  spleen  fre- 
qieatly  and  seriously,  although  it  be  a  continued  fever ;  and,  of  course,  is 
eieapt  from  those  periodical  revulsions,  which  characterize  intermittents } 
aad  hectic  fewer,  attended  with  protracted  diurnal  chilliness,  continues  for  a 
ksg  time,  without  occasioning  disease  of  the  spleen. 

<r-  A  third  hypothesis,  is,  that  malaria,  or  whatever  may  be  the  remote 
eaiae  of  antamnal  fever,  has  a  specific  tendency  to  act  on  the  spleen ;  just 
» the  remote  cause  of  typhoid  fever  directs  its  influence  on  the  glands  of 
Pejer,  and  the  remote  cause  of  plague,  on  the  ganglia  and  other  organs  of 
tkc  axilla  and  groin.     I  think  it  can  scarcely  be  doubted,  that  this  is  a 
waBty.     For,  FinL  The  great  frequency  of  splenic  disorders  in  autumnal 
fever,  would  seem  to  prove  it     &cond.  The  influence  of  the  sulphate  of 
qvBine,  m  removing  some  of  them,  looks  to  the  same  conclusion.     Third. 
h  paludal  districts,  the  spleen  sometimes  becomes  disordered,  by  the  slow 
Of  feeMe  action  of  some  agent,  the  individual  never  having  had  an  attack  of 
ehher  intermittent  or  remittent  fever. 
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d.  It  is  well  known,  that  diseases  of  the  spleen  are  almost  incurable 
while  the  individual  continues  to  reside  in  the  locality  which  generated 
them  I  but  are  curable,  and  sometimes  spontaneously  cease,  when  he  seeks 
a  more  salubrious  residence. 

On  the  whole,  we  may,  perhaps,  combine  two  of  these  hypotheses  and 
say,  that  the  spleen  is  not  only  engorged  during  the  cold  stage,  but  that  it 
is  the  nature  of  the  remote  cause  of  autumnal  fever,  to  determine  a  morbid 
influence  on  that  organ,  more  than  any  other ;  and  hooce  the  frequency  of 
its  disorders  in  autumnal  fever.  We  must  not,  however,  lose  sight  of  the 
fact,  that  we  are  entirely  ignorant  of  the  function,  which  is  performed  by  or 
in  the  red  pulpy  matter  of  the  spleen ;  that  we  know  nothing  of  the  rela- 
tions which  it  bears  to  the  blood ;  nor  of  the  influence  of  the  remote  cause 
upon  the  blood ;  and,  therefore,  that  the  disorders  of  the  organ  may,  possi- 
bly, be  induced  through  those  humoral  elements. 

In  persons  of  strumous  habit,  the  spleen  is  apt,  like  almost  every  other 
organ,  to  become  the  scat  of  tubercle  ;  but  passing  this  by,  we  may  say, 
that  almost  every  case  of  disease  of  that  viscus,  known  to  us  in  this  oonntiy, 
grows  out  of  autumnal  fever ;  and,  in  what  I  shall  say  through  the  remainder 
of  this  section,  I  propose  to  limit  myself  to  its  disorders  consequent  on  that 
fever,  most  of  which,  moreover,  connect  themselves  with  the  intermittent 
form. 

III.  Simple  intermittents,  if  protracted,  scarcely  ever  fail  to  disorder  the 
spleen.  Such  disorder  at  first  shows  but  few  signs  of  an  inflammatory  cha- 
racter, presenting  nothing  but  enlargement ;  but,  in  the  succeeding  winter, 
under  vicissitudes  of  temperature,  inflammation  may  be  superadded.  Of  the 
true  nature  of  this  simple  enlargement,  we  know  nothing  very  positively ; 
but  it  must  consist,  I  think,  either  in  an  increase  of  the  peculiar  pUpy  mat- 
ter of  the  organ,  with  increased  development  of  the  fibrous  structure ;  or 
the  accumulation  and  stasis  of  the  blood,  or  both.  To  the  former,  only, 
should  the  term  hypertrophy  be  applied.  The  latter  is  a  species  of  perma- 
nent erection,  and  I  presume  it  is  by  far  the  more  common  of  the  two.  I 
once  supposed  it  might  sometimes  be  a  hydropic  condition  of  the  organ,  or 
a  secretion  of  serum  into  the  cells  of  the  spleen,  where  it  would  be  colored 
by  the  red  pulpy  matter ;  but  can  cite  no  facts  in  support  of  this  conjecture. 

During  the  paroxysms  of  a  malignant  intermittent  this  organ  sufiers 
severely.  This  is  proved  by  two  facts.  First,  Those  who  recover  are  often 
left  with  enlargement  of  the  spleen,  although  they  might  have  had  but  two 
or  three  paroxysms.  Second,  The  organ  in  those  who  die,  is  almost  always 
found  more  or  less  swollen,  greatly  softened,  and  sometimes  almost  difiSaent; 
but  it  rarely  exhibits  any  acknowledged  vestiges  of  infiammation. 

Inflammatory  intermittents  generate  most  of  the  cases  of  splenitb  with 
which  we  meet.  This  inflammation  may  be  accompanied  by  manifest  swell- 
ing of  the  organ,  or  exist  without  it — it  may,  again,  be  either  serous  or 
parenchymatous.     It  may  invest  the  organ  with  bands  of  lymph }  or  fill  it 
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I  timie,  thereby  hardeDiog  it  \  may  soften  it  in  the  ahsence  of 
};  tjtr  may  end  iq  suppurattoo.    It  may  manifest  itself,  during  the 
i  %  decided  compHcJition,  and  cease  with  it  j  or,  escaping  obaervation 
the  tiildfti  of  th^  general  over  thro  w  of  the  funcstions,  may  attract  our  at- 
Bp  for  the  fimt  time»  when  the  patient  has  begun   to  convalesce.     In 
rlimtowr  stag^  of  the  Ferer^  or  the  conTaloscenee,  it  may  be  developed,  iu 
BOta&lly  the  iame,    Tbist  when  enlargement  and  inflammation 
,  k  oomparatively  easy^  but  when  inflammation  exists  without 
nt^  the  disgnofltic  dlffiDuUy  ia  iome times  con&iderable. 
We  eooie  now  to  oonsider  the  iymptoma  and  treatment  of  spleoitis* 


SECTION  II. 


SFLEKITtS. 


L  8t3IPTOMs» — These,  as  they  occur  during  an  attack  of  itiflammatory 
sitteiit  fever,  have  been  stated  on  pmjc  66,  Voi,  IL,  and  therefore,  a 
f  reeogoidon  will,  now,  be  all  that  is  necegj<iary.    The  cLaracteristic  symp> 
gkfttJii  not  often  very  acute,  in  the  left  bypoohoudnum  ;  tenderness 
■i  OQ  proiMird,  over  the  intercostal  spaces,  or  below  and  behind  the 
of  the  ribs ;  frequently,  a  hacking  cough ;  a  sense  of  oppression 
ttigtti^h  in  the  regton  of  the  diaphragm ;  sometimes  a  hiccup — two 
I  of  whieh  were  mentioned  to  me,  as  oeeurrtng  in  their  practice,  by 
Bcoiy  and  Merriman,  of  Illinois ;  in  violent  cases^  a  pain  in  the  left 
Wf  of  which,  Professor  Gross*  has  met  with  one  example ;  and  I 
f  mjmli  seen  two  or  three  ;  finally,  more  or  less  fever,  according  to  the 
t  of  tliiuimatioQ.     To  complete  the  diagnosis,  the  abaence  of  several 
t  i>e  noted.     The  stomach  and  bowels  are  much  less  affected 
tfi— iib,  than  m  hepatitis }  there  is  no  expectoration,  and  the  respira- 
vaWf  can  he  heard  over  the  splenic  region  ;  but  when  the  organ  is 
whtch  i«  ajmott  invariably  the  case,  there  is  a  dull  sound  under 
inaUy,  the  patient  can  lie  on  the  opposite  side^  much  better 
litis. 

IL  MOKKH  Ahatomt, — Splenitis  may  be  either  capsular  or  parenchy- 

I  know  of  no  distinguishing  symptoms;  but,  from  analogy,  wo 

^  fe^tame,  that  the  former  variety  is  accompanied  by  greater  pain  and 

than  the  latter.     The  effect  of  the  first,  is  to  throw  out  coagu- 

^jBipb ;  which  more  or  less  invests  the  organ,  producing,  by  its  con- 

deformity  and,  sometimes,  atrophy  of  that  organ,  examples  of 

«lidh  I  kav«  seen  in  the  Louisville  HospitaL     The  effect  of  the  second,  in 

i  indnratioo  of  the  organ  from  infiltrations  of  lymph ;  in  others, 

,  er  tnppuratioD. 

OeoHknallj,  the  spleen  becomes  adherent  to  the  diaphragm ;  the  inflam- 
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mation  may  then  permeate  the  latter,  and  enter  the  pleura  and  langs,  which 
will  attach  themselves  to  it  above.  Thns,  splenitis,  diaphragmitisi  plenrisj, 
and  pneumonia,  may  finally  co-exist ;  and,  if  the  physician  should  not  be 
called  till  the  last  is  established,  he  might  pronounce  it  the  only  disease. 
This  extension  of  the  inflammation  to  the  diaphragm,  explains  the  produe- 
tion  of  cough  and  hiccup,  in  splenitis ;  and  affords  a  beautiful  example  of 
the  influence  of  an  inflamed  surface,  in  exciting  its  own  morbid  condition 
in  another  surface,  with  which  it  is  in  contact. 

m.  ExoiriNQ  Oauseb. — ^The  cases  of  splenitis  now  under  consideration, 
are  those  which  follow  on  autumnal  fever,  especially  inflammatory  intermit- 
tents.  Beginning  in  the  early  stages,  the  inflammation  may  survive  the 
cessation  of  that  fever ;  but  in  other  cases,  the  organ  is  only  brought  into 
a  state  of  sanguineous  engorgement  by  the  Fever,  and  the  inflammation  is 
awakened  by  an  exciting  cause.  This  is  generally  one  of  those  suddra 
changes  of  weather,  which  are  so  frequent  in  our  middle  and  higher  laU- 
tudes,  where  it  is  more  common  than  in  the  South.  Being  thus  awakened, 
it  generally  occurs  late  in  autumn,  and  through  the  following  winter.  But 
violent  exercise  may  start  the  inflammation,  when  the  organ  is  in  a  state  of 
congestion.  Lastly,  an  accidental  blow  or  a  fall,  on  the  left  side,  may  bring 
out  the  same  result. 

ly.  Treatment. — ^The  fever  which  accompanies  splenitis,  very  com- 
monly displays  a  remitting  type ;  and  this  paroxysmal  character  has  often 
restrained  the  physician  from  active  antiphlogistic  measures,  when  they 
were  imperatively  demanded.  In  our  warmer  climates  it  may  not  be  admis- 
sible, in  most  cases,  to  employ  the  lancet ;  but,  in  the  cold  and  variable, 
venesection  is  indispensable ;  the  blood  is  sizj,  and  much  relief  follows  its 
detraction.  A  case  in  the  Commercial  Hospital,  of  this  city,  during  the 
present  winter,  required  no  less  than  four  bleedings,  after  each  of  which  the 
symptoms  were  mitigated ;  and  the  swelling  of  the  organ,  which  was  so 
great  as  to  cause  a  bulging  out  of  the  cartilages  of  the  ribs,  was,  also,  dimi- 
nished by  every  operation.  In  mild  cases,  and  especially,  when  the  consti- 
tution is  much  broken  down,  cupping  over  and  below  the  ribs,  may  answer 
the  end  proposed  by  the  loss  of  blood ;  after  which  the  counter-irritatioD 
of  a  large  blister  will  be  useful.  In  acute  cases,  calomel,  in  two-grain 
doses,  may  be  given  every  two  hours,  for  a  few  days,  the  bowels  having  been 
previously  evacuated,  or,  in  its  stead,  active  cholagogue  and  hydragogoe 
purging  may  be  effected  by  the  compound  power  of  jalap,  infusion  of  senna 
with  sulphate  of  magnesia,  or  pills,  composed  of  calomel  or  blue  mass,  com- 
pound extract  of  coloc3mth,  and  squill,  in  equal  parts.  In  the  South,  how- 
ever, and,  in  very  paludal  localities  further  north,  these  medicines  must  be 
administered  with  some  reserve.  At  a  comparatively  early  period,  the  sul- 
phate of  quinine  is  demanded.  At  finjt  it  should  be  given  in  combination 
with  nitrate  of  potash  or  muriate  of  ammonia,  in  the  proportion  of  five  grains 
of  the  former  to  fifteen  of  the  latter ;  but,  as  the  inflammation  declines, 
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m^  la  the  quAoilty  of  ^ftlf  ft  grnin  or  a  grain,  may  l>e  substimted  for 
bll«r,  under  which  treatment  the  swelling  and  inflammation  will,  in 
1,  rapidly  abates. 

flplenilis  is  often  attended  witb  fewr,  and  the  local  symptoms 
li  lo  raggest  a  mild  indauimatioti.     Such  cases  do  not  require  the 
hit  tupping  will  alwaje  be  proper,     Ab  to  the  remainder  of  the 
rt,  it  fthonld  be  a  ditniDutive  of  tbat  for  the  acnte  form. 


SECTION  III. 


StJFFtrEATIOK  Of  THE   SFLIEN. 


Parkwcittiiatous  splenitis  frequently  terminates  in  suppuration.  A 
tnat  of  acute  sensibility  in  the  interior  atracture  of  the  organ  prevents  a 
[Jigric  of  piin  »ufficient  to  alarm  either  the  patient  or  the  phyBiciau  ;  and^ 
if  esses,  the  fcyer  is  inconsiderable^  and  hence  the  inflammation  h 
lidt  lo  fporaiie  its  eoyrse.  I  once  supposed  hepatic  abscesses  commoner  than 
ti  but  more  extensiTO  inquiriea  have  eh  own  me  the  reverse.  In  my 
['iat^^oiiree  with  phy^ieians^  I  have  collected  the  following  facts : — 

Dr*  Floomoj^  of  Lexington^  Missouri^  has  met  with  two  cases.     The  pus 

into  the  bowels.     In  one,  when  the  patient  continued  in  a 

Bt  posture  for  some  timOj  a  swelling  in  the  direction  of  the  left 

[kjpOifaoiidiium  would  manifest  itself;  on  pressing  whichj  the  flow  of  pus 

fhm  boweli  could  lie  beard  ;  and,  id  a  few  minutes  nfterward^  there 

rw^  bo  tt  tiiieharge,  j[)rr  onum^  of  that  fluid — the  tumor  having  disap- 

fmid<     Tbi  piticnt  seemed  every  way  convalescent|  when,  from  indulging 

ll  1  Isfip  Bl^l  of  meat ;  fever  and  *'  colicky  pains''  supervened,  and  he  died 

il  iPO  ^ja.     A  hasty  post-mortem  inspection  showed^  in  place  of  the 

«|aa«  «oly  m  smdl  sae ;  the  aperture  from  which  into  the  bowel ^  no  doubt 

tke  aoloOf  vmi  not  found, 

Tk  tf3»er  case  wms  marked  by  this  peculiarity,     A  tumor  formed;  a  dis- 

f  of  fm»  took  place  from  the  bow  els ,  and  the  swelling  abated ;  the  djs- 

the  bowels  ceased,  the  swelling  rose  higher  than  hcforCj  pointed 

wt§  opened  with  the  lancet,  and  several  ounces  of  pus  escaped^ 

I  feeovery  took  place. 

Dr.  Tvjriiuuit  of  St*  Charle§j  in  the  same  State,  has  seen  two  cases  of 

i|knii  psppcntioii,     Otie  occurred  in  a  child,  three  years  old^  and  the  dis- 

fiirgi  wifl  into  the  bowels.     In  the  other  case,  the  abscesf  pointed  exter- 

r^  nd  wss  opened  below  the  cartilages  of  the  rihs — both  recovered. 

'  bisbeeo  informed  of  another  in  the  neighborhood  of  St,  Charles, 

L  IttttiBtliri  ta  the  aame  manner  with  the  last. 

r  Ibllowillg  6100  Wfta  given  me  by  Br,  Henry^  of  Springfield,  Illinois. 

AkLett^  the  subject  of  it  lived  in  a  region  where  autumnal  fever  aboundS| 

h  wii  nol  known  to  h&ve  had  that  disease*     He  was  a  rohusi  man,  who 
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had  been  subject  for  several  years,  to  attacks  of  what  was  called  colic ;  when 
iD  the  winter  of  1842-3,  immediately  after  one  of  them  a  painful  swelling 
rose  rapidly  in  the  left  hypochondrium  for  which  his  physician  bled  him 
once,  and  purged  him.  The  cathartic  operated  kindly  but  afforded  no  reliet 
After  a  while,  Dr.  H.  was  called  in  and  found  the  left  side  of  the  abdo- 
men much  enlarged,  and  both  sides  tense  and  tender.  A  fluctuation  wu 
obscurely  perceptible  on  the  splenic  side,  and  the  attending  physician  wtt 
treating  him  for  ascites.  He  had  a  considerable  degree  of  dyspnoea,  a  dry 
hacking  cough,  and  would  <  hiccup  by  the  hour.'  His  stomach  had  been  irri- 
table, bu.t  was  not  so  at  that  time.  Every  morning,  he  had  a  slight  chill| 
for  which  his  physician  had  administered  sulphate  of  quinine.  Dr.  H.  did 
not  advise  any  active  treatment,  but  rather  to  wait  and  watch  the  progreai 
of  the  disease.  In  a  month,  a  sudden  and  copious  discharge  of  pus  and 
blood,  came  on  from  the  bowels,  with  subsidence  of  the  swelling ;  and  a 
perfect  recovery  followed. 

Dr.  Boone,  now  of  Chicago,  Illinois,  saw,  at  Hillsboro',  in  that  State,  a 
case  of  splenic  abscess  following  an  intermittent  fever,  which  pointed  ex- 
ternally, was  opened,  and  the  patient  recovered. 

Dr.  Christian,  of  Memphis,  Tennessee,  met  with  a  case,  preceded  by  in- 
termittent fever,  in  which  the  organ  was  greatly  enlarged,  and  an  absoesi 
pointed  in  a  mammary  form  on  the  left  side  of  the  navel.  It  opened  flpoop 
taneously,  and  discharged,  at  least,  two  quarts  of  pus,  after  which  the  patimt 
recovered. 

Dr.  Shanks,  of  the  same  city,  saw  two  cases,  in  which  an  accidental  blow 
given  to  the  spleen,  when  enlarged  from  intermittent  fever,  brought  on  sup- 
purative action,  with  a  discharge  of  pus  by  the  bowels.  Both  the  patients 
died ;  but  no  post-mortem  inspection  was  made. 

Dr.  Frazier,  of  the  same  place,  related  the  following  :  A  river-man,  who 
had  been  often  affected  with  intermittent  fever,  suffered  an  injury  of  the 
ankle,  which  rendered  amputation  necessary.  Two  weeks  after  the  opera- 
tion, he  died.  On  examination  of  the  body,  an  abscess  of  the  splyn,  with- 
out any  enlargement  of  the  organ,  was  found.  The  character  of  this  case 
is  ambiguous,  and  the  pus  might  have  been,  and  probably  was,  absorbed 
from  the  stump  and  deposited  in  the  spleen — an  example  of  the  cold  abscess, 
of  the  surgeons. 

Of  these  eleven  cases,  the  discharge  of  pus  in  six,  was  by  the  bowels; 
in  three  externally ;  in  one  by  both  modes ;  and  in  one  no  evacuation  took 
place. 

It  deserves  remark,  that  none  of  the  abscesses  made  their  way  into  the 
stomach,  peritoneal  cavity,  or  lungs.  It  should  likewise  be  noted,  that  the 
discharge  of  pus  was  not  followed  by  hectic  fever ;  and  that  all  the  patienti 
recovered  except  one,  who  fell  a  victim  to  the  indulgence  of  his  appedte 
during  convalescence ;  and  two,  who  had  suffered  external  injury.  I^utly, 
all  the  cases  occurred  north  of  the  thirty-fifth  degree,  and  most  of  them 


INTERIOR    TALtKT    OF    NORTH    AMERICA, 


101 


whotm  tke  lliiHy-eifhih*  Not  one  case  was  mentioned  to  me  south  of  the 
famer  pftimUol  of  latUnde ;  and  hence,  we  maj  conclude,  that  suppuration 
rf  lb«  9§ijtm  m  «  northern  rather  than  southern  disease  ;  we  are  also  ad- 
mmUbai,  bj  Uic  iaiue  of  two  cases,  that  those  who  have  enlargement  of  the 
ttgpfi^  urm  In  dwbg^r  front  moebanical  iDJuries. 

IW  Cralment  of  suppuration  of  the  spleen,  aftor  the  discharge  of  pus 

tai  oomiDenced,  must,  of  course,  be  restorative,  and  eoDsist  of  nutritious 

Ikl  (ftU  inordinate  iodulgenees  being  avoided) ;  the  bark,  rendered  stl]!  more 

Hpsttrj  than  in  ordinary  suppurations,  from  the  peculiar  diathesis  of  the 

^Msl ;  ©iixir  of  vitriol,  in  combination  with  that  medicine ;  the  blue  pill,  as 

an  t;i€fieiii,  when  one  is  reqaired;  opium,  especially  at  night,  and  flannel 

Mxt  ike  iJetn. 


r 


SECTION  IV. 

ENLARGEMENTS   OF  THE  SPLIEX. 


L  Br  enfargement  of  the  spleen  we  are  not  to  understand  the  swelling 
^^ieb  i^eotDpanica  splenitis,  whtoh  may  be  ineonBiderable,  especially  when 
%i tftftuBOiAtton  U  serous.  The  enlargement  which  now  occupies  us,  may 
ttMft  i»iip<giideptly  of  inflamtuation,  and  certainly  docB  not  arif^e  from  it. 
Thm  mmm  fttlbological  cause  which  produces  enlargement,  may  also  gene- 
uion^  but,  in  many  caeca,  it  does  not;  in  all,  however,  it  so  pre- 
lo  thftl  dke&se,  that  Blight  exciting  causes  may  bring  it  on.  Iu> 
iuttaiion  ia,  then,  a  ooutingent  of  enlargement  Now  and  then  it  is  acute, 
iftd  vtjy  per lukps,  prove  fatal;  but  I  have  not  witnessed  such  a  termination, 
Horn  aniliia&ty,  however.  It  asanmes  a  chronic  form,  or  returns  at  irregular 
lilaTRb  In  m  eobacuCe  grade. 

B*  Eekrgetnents  uf  the  spleen  are  spoken  of,  by  some  pathologiits^  as 
lijpiiti  0|>hiea.  But  this  is  a  misapplication  of  the  term.  The  augmenta- 
tioB  cf  Ase,  which  can  he  brought  about,  in  a  few  days,  by  a  pathological 
asMp  QftBnotj  with  propriety,  be  called  an  increase  of  growth.  As  well  might 
««Cill  uiaflftres,  an  hypertrophy  of  the  cellular  membrane*  The  spleen  is 
'  m  peculiar  Tariely  of  erectile  tissue ;  and  when  it  becomes  sud- 
1,  we  are  bound  to  regard  the  material  which  gives  it  distension 
]c  mty  be  alleged,  however,  that  it  is  not  blood,  but  an  increase 
d  tk  pefittlkr^  P^tpy  matter,  which  at  all  times  Alls  the  areolar  structure 
tt  tkm  organ ;  but  it  seems  contrary  to  analogy,  that  a  pathological  condi- 
IMQ  fboitld  augment  the  product  of  the  healthy  function  of  an  organ.  The 
tifid  radtMtion,  in  bulk,  which  recent  enkrgements  of  the  spleen  sometimes 
mim^  m  inother  argument  for  the  theory  of  simple  congestion  and  stasis. 
If  ihe  eootenla  of  the  splenic  sao  he  examined^  when  the  organ  is  in  such 
aMI%  wt  of  course,  have  a  mixture  of  black  or  stagnant  blood,  and  the 
r  palp  of  llife  organ,  with  ils  Malpbigian  corpuscles.    Under  this  exces- 

11 
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Hvcs  iiA«Baz»3ii  and  immeraion,  for  some  time,  in  the  same  blood,  the  internil 
ibpiotf  9Cnictiire  will|  of  coarse,  lose  much  of  its  cohesion ;  and  the  whole 
wbscance  of  the  organ,  when  its  capsule  is  penetrated  with  the  finger,  be 
tbaxid  almost  as  tender  as  a  coagulnm  of  blood ;  and  this,  as  we  hare  seen,  is 
die  condition  of  the  organ  in  many  who  die  of  autumnal  fever. 

IIL  But  enlargement  very  commonly  remains  long  after  the  feyer,  which 
occasioned  it  has  been  cured.  On  what  then  does  it  depend  1  Doubtless, 
in  some  cases,  it  depends  on  the  coagulation  of  the  blood,  whereby  its 
fibrinous  portion,  in  detached  or  adherent  filaments,  is  mingled  with  the 
more,  fluid  portions;  and,  sometimes,  on  the  infiltration  of  coagulatiag 
lymph,  from  subacute,  .parenchymatous  inflammation ;  giving  increased 
density  to  the  organ,  and  rendering  its  reduction  to  the  original  sice  an  im- 
practicable undertaking.  But,  in  most  instances,  it  would  seem  there  is 
nothing  more  than  a  loss  of  contractility  in  the  areolar  and  vascular  tissues,  by 
which  it  continues  to  receive  and  contain  a  large  quantity  of  blood,  as  in 
the  following — 

Cane, — Dr.  Hurlbert,  of  Ottawa,  Illinois,  in  the  year  1838,  was  called  to 
see  an  Irish  immigrant,  who  had  been  a  soldier  in  the  West  Indies ;  while 
there  he  suffered  from  intermittent  fever,  and  the  enlargement  of  the  spleen 
which  followed,  had  continued  for  fifteen  or  twenty  years.  The  organ  pro- 
jected across  the  abdomen  t<)  the  right  iliac  region.  When  the  Doctor 
arrived  the  patient  had  high  fever,  with  hard  pulse,  abdominal  tendemen, 
pain  in  the  left  hypochondrium,  irritable  stomach  and  some  difficulty  of 
breathing — ^in  short,  labored  under  acute  splenitis.  He  was  bled  five  timei^ 
blistered,  and  took  freely  of  calomel  and  diaphoretics,  which  subdued  the 
inflammation.  During  his  convalescence,  the  swelling  of  his  spleen  began 
to  abate ;  and  two  years  afterward,  when  the  Doctor  saw  him,  it  was  entirely 
gone.  It  can  scarcely  be  suppposcd  that  this  reduction  would  have  taken 
place,  if  the  organ  had  been  hypertrophied  or  indurated,  for  fifteen  or  twenty 
years. 

IV.  I  have  already  referred  to  two  cases  of  suppuration,  in  enlarged 
spleens,  from  blows  on  the  left  hypochondrium.  It  remains,  now,  to  add, 
that  such  violence  may  occasion  a  rupture  of  the  organ,  and  the  consequent 
death  of  the  patient,  as  appears  from  the  following — 

Case, — An  Irishman  who  had  labored  on  the  canal,  between  Lake  Miohi- 
gan  and  the  Illinois  River  for  a  twelve  month,  during  which  he  had  expe- 
rienced several  attacks  of  intermittent  fever,  came  to  Peoria,  Illinois,  in  a 
state  of  emaciation,  but  with  a  tumid  abdomen.  His  complexion  was  of  a 
greenish-yellow  tint ;  while  the  whites  of  his  eyes  showed  a  bluish  tinge. 
In  a  quarrel  he  received  a  kick  on  the  region  of  the  spleen,  which  he  SQ^ 
vived  four  days.  Dr.  Dickinson  and  Dr.  Tucker  made  a  post-mortem 
examination.  The  intestines  were  adherent  from  recent  inflammation. 
The  spleen  was  six  or  seven  times  its  usual  size;  some  parts  of  it  were  in 
a  state  of  induration,  and  of  a  greenish-yellow  color;  others  were  softer  and 
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dftcker«     It  uti  niptat«()|  ind  a  quantity  of  blood  bad  escaped  into  the  peri- 
%tmml  mtkj. 

Boi  $hm  rupture  mnj  he  spontaDeous,  as  appears  from  the  foHowiug — 
€}Mm, — A  psttinl  of  Dr.  Cross,  in  lUe  samo  town,  had  intermittent  fever 
iv  «if  lit  or  ten  dtja,  from  which  he  recovered.  About  a  month  afterward, 
k«  VMaltiieked  with  agnt\  of  ifhicb  be  bad  soTeral  relapses.  On  a  cor- 
tM  mmwAngf  while  walking  about,  ha  was  attaoked  witb  a  chill,  followed 
hf  litter.  Be  took  a  oathartie,  and  on  rming,  during  the  hot  Btage^  be 
Ml  down  wad  ezpirod.  Twenty  hours  after  death,  his  body  was  exumined. 
Ai  lylttn  pr«a«iited  a  large  circular  and  ragged  aperture  f  and  was  so  ten* 
itf  ihMi  il  oould  not  bear  its  own  weight  About  a  gallon  of  hlood,  taking 
Iktti  wUA  tad  nbmdf  eicaped  into  the  peritoneum,  with  what  was  farced 
m$  ly  MatpffMim^  made  tbt?  quantitj  which  the  organ  had  contained. 

T.  In  ila  early  stagea,  enlargement  of  the  spleen  tnaj  be  detected  hy  dul- 
wmB  «f  90Wi4,  on  percussion,  oTcr  the  falso  ribs  of  the  left  side,  the  respira- 
IMJ  Boanr  nf  ibat  region  being  nn altered.  But,  that  this  sign  may  lead 
to  ft  him  imgnomf  I  vat  lately  taught  by  tbc  subjoined — 

Ckm. — ^l  WIS  called  into  consultation  by  Dr.  Dodge  of  this  city,  on  a 

wbo  labored  under  cerebral  inflammation,  of  which  he  died.     In 

bjr  parcuBsion  and  anscultation,  to  ascertain  whether  his  diiseaso 

he  complicated  with  pneumonia,  we  found  a  manifest  dulneas 

'  iIm  lift  bypcKhondriac  Tegion ;  but  the  respiratory  murmur  was  en- 

Lp     We,  of  course,  concluded  that,  from  an  attack  of  autumnal 

ftl  mmm  fortntr  period,  be  bad  an  enlargement  of  the  spleen,  though 

i  gftal  enough  to  project  below  the  ribs ;  but  to  our  surprise,  on  examining 

l)k«  bidjf  ftfW  death,  we  found  the  left  lobe  of  the  liTcr  so  hypertropbied, 

I'llrt  11  vai  jaotiiied  against  the  spleen,  which  had  its  natural  siee. 

Af!ter  the  lumor  ha«  advanced  below  the  cartilages  of  the  ribs  it  cannot 

W  Malomodnd  with  any  other  swelling  eicept  that  attendant  on  suppura* 

I  of  tiie  kidneys,  from  which  it  may  be  distioguished  by  the  pre v  lone 


Iht  tvlgieei  of  enlarged  spleen  is,  generally,  more  or  less  emaoiated  in  hi& 

Baha,  wbskkb  abdomen  is  tumid.     His  complexion  is  wan;  yeUowish^  hut 

m  affiotions  of  the  liyer }  indistinctly  greenish,  or  chlorotiO| 

i  £i1^  lcBO»fhl»gpl^tic  I  or,  finally,  that  of  cancerous  cachexia.     The  whites 

Flke  ^peft  ^f«  not  the  sallowness  produced  by  liver  disease.     This  change 

to  be  taken  into  account  in  our  iuTcstigationa  into 

of  the  spleen.     la  It  probable  that  the   organ  exerts  any 

i  on  b^rmatoiis?     That  the  blood  is  in  a  pathological  condition, 

I   tMakp   be  doubted;    not  only   from   the  altered  complexion 

[  jfltit  |ifttaealy  but  from  the  hemorrhages  from  the  stomach  and  bowels,  to 

1m  im  lifthlo.     I  knew  a  gentleman  with  enlarged  spleen,  wbo  bad  two 

of  this  kind  i  and  a  number  of  oar  physicians  have 
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witnessed  the  same  thiDg.  As  illustratiDg  this  assertion^  and  showing,  at 
the  same  time,  two  other  interesting  facts,  I  will  cite  a  case  given  me  faj 
Dr.  Wallace,  of  Akron,  Ohio. 

Case, — A  man  experienced  an  attack  of  remittent  fever,  with  relapMS,  in 
an  intermittent  form,  and  was  severely  salivated.  There  followed  on  this 
treatment,  so  great  a  susceptibility  to  the  action  of  all  mercurial  prepara- 
tions, that  for  years  afterward,  he  ooold  detect  the  smallest  quantity,  adni- 
nistered  to  him,  by  the  constitutional  irritation,  morbid  vigilance,  and  diar- 
rhoea, that  would  inevitably  follow.  When  exposed  to  a  cold  and  damp 
atmosphere,  his  spleen  would  suddenly  swell,  so  as  to  bulge  out  below  hii 
ribs  y  and  in  the  course  of  the  following  night,  under  the  influence  of  opius, 
and  diaphoretics,  it  would  recede.  He  was  never  without  tenderness  in  the 
splenic  region ;  but  had  no  dropsy.  He  used  iodine  with  some  benefit,  bat, 
while  his  health  seemed  to  be  gradually  improving,  he  died,  suddenly,  of 
hemorrhage  from  the  stomach  and  bowels. 

Of  the  influence  of  enlarged  spleen,  in  favoring  relapses  in  intermittent 
fever,  I  have  already  spoken.  Some  patients  have  observed,  that  aotifS 
exercise  was  followed  by  a  return  of  the  Fever.  The  connexion  between  this 
afiection  of  the  spleen,  and  dropsy,  will  be  considered,  in  another  section. 
In  many  cases,  the  appetite  of  the  patient,  and  his  digestion,  are  very  tolenh 
ble  \  and  he  regards  his  '<  ague-cake,"  as  a  mere  inconvenience.  In  some  in- 
stances, however,  it  becomes  a  burden,  for  it  may  extend  into  the  right  iliao 
region,  and  rest  upon  the  brim  of  the  pelvis.  In  general,  the  enlarged 
spleen  does  not  leave  its  position ;  but,  a  short  time  since.  Dr.  Moffit,  one 
of  the  house  physicians  of  the  Commercial  Hospital,  in  this  city,  called  my 
attention  to  a  patient,  who  some  years  before  had  suffered  from  intermittoit 
fever,  in  whose  abdomen  there  was  a  hard,  spleniform  tumor,  three  or  four 
times  the  siee  of  the  spleen,  which  could  be  moved  to  any  part  of  the  abdo- 
men, though  it  inclined  to  the  left  side;  and  could  be  nothing  else,  I  think, 
but  that  organ  in  a  state  of  dislocation. 

y I.  Treatment. — When  the  symptoms  of  splenitis  are  present,  the  ap- 
propriate antiphlogistic  treatment,  must  be  first  employed  ^  under  which  the 
enlargement  sometimes  rapidly  diminishes.  But  the  majority  of  cases  do 
not  thus  yield  ]  and  then  the  practice  becomes  in  a  great  degree  empirkal, 
consisting  of  various  therapeutic  agents,  which  we  must  consider,  serioA'ai. 

1.  An  occasional  emetic  is  beneficial.  It  agitates  the  affected  organ,  and 
thus  promotes  the  circulation  of  its  stagnant  blood;  increases  theactivi^of 
the  absorbent  vessels  ]  determines  to  tho  surface  of  the  body )  and  preparts 
the  stomach  for  the  reception  of  other  medicines.  But  the  loss  of  densitj 
and  strength,  in  the  capsule  and  fibrous  texture  of  the  spleen,  is  sometimes 
so  great,  that  in  vomiting,  a  rupture  might  occur ;  and,  therefore,  emetiei 
ahould  not  be  ordered,  without  care  and  circumspection. 

2.  Cathartics  are  not  liable  to  that  objection;  and,  those  which  act  as 
faydragogues,  often  prove  beneficial.    Care  must  be  taken  not  to  reprodnos 
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FtViTt  bjr  conttnuing  tbeir  action  too  long.  Oqo  of  the  best  is  tbe  com- 
I  pmrdar  of  jaU[i  tilth  the  bark.  Another  is  a  ptll  eomposed  of  one 
of  Uo*  mtii,  one  of  mloe&i  two  of  rhubarb,  und  a  fourth  of  a  grain  of 
Prec  purging  mij  be  effected  with  two  or  three  of  these  pills ; 
I  one  will  openl#  as  an  aperient.  When  the  liver  is  torpid p  and 
are  not  colored  with  bile,  tbo  elaterium  Bbonld  be  omitted, 
!  tbe  qwiiilitj  of  him  mass  doubled. 

S.  IHmniict  are  frequeullj  prescribed  m  this  affection,     Thej  were  pro- 
ilj,  al  first,  fnggesttd  by  tbe  dropsy  which  it  often  present.     I  am  not 
as  CO  their  effects  in  mj  own  practice,  but  have  thought  them  bene- 
Tbe  foUowing  forumla  ia  as  good  a«  any  other : — 


B. — Pal  Ten  If  d  Squill, 
Nilnie  of  Potoabj 


Mts  iniimAtely,  and  divide  into  twel to  papers :  one  to  be  taken  three 
i  m  djiy.  Wbon  in f) animation  is  present,  this  refrigerant  diuretic  will 
i  pic«liatly  pTOptr.  In  an  opposite  diatbe&ia,  or  when  the  tendency  to 
I  m  graat^  two  graina  of  the  enlphatc  of  quinine  ahould  be  added  to 


4.  Thm  ItfrJty  combined  with  an  equal  quantity  of  cream  of  tartar p  baa 
^ood.  Should  this  compound  purge  too  mucbp  tbe  proportion  of 
Bint  be  dtminisbed. 

the  aolpbate  of  quinioe  baa  attained  a  higher  reputation  than  the 
t  is  peculiarly  demanded  in  recent  cases,  white  the  original  morbid 
ptill  Uogcri  in  the  eystcm.  When  given  tn  the  declining  stage  of 
ltd  e&ets  on  the  enlargement,  are,  perhaps,  more  favorable  than  in 
aomdltjoii.  And  this  leads  me  to  say,  that  when  no  inflammation 
WM  oooaaional  bloodletting,  if  the  powers  of  tbe  system  should  not 
bt|ii«tlj  reftiioed,  will  much  ineruase  the  efficacy  of  the  bark,  quinioc,  and 
•Ch9  bstterti  atimtilaats,  and  alterants.  Many  pbysioiansp  who  practise 
vIm«  MftUgiiaDt  intcrmitteots  prevail,  speak  in  high  terms  of  quinine,  in 
^Uhi  iplBaie  eftlftrgemeiits,  wbieh  are  so  rapidly  generated  by  that  form  of 
^Hfcivi  botv  I  liate  not  met  with  any,  who  had  witnessed  tbe  instantaneous 
^uini»  wbieh  Fiorrj  declares  be  has  seen  in  the  hospitals  of  Paris.  When 
\  wMtmBmmA^m^  atiil  lingers  in  the  organ,  the  union  of  nitrate  of  potash  with 
tht  qioiraWv  la  highly  beneficial.  Ten  graius  of  the  former^  with  five  grains 
of  tbt  IftHiTi  WKf  be  given  three  or  four  times  in  tbe  twenty ^four  hours* 
Oa  Iht  olbtf  \AWif  If  the  excitement  be  low,  it  will  be  proper  to  substitute 
far  Ike  ailte,  fiv»  grains  of  Dover's  powder* 

5.  hSmt^  from  its  promoting  the  absorption  of  goitrous  tumors,  has  been 
\^m\j  tiaplojed  for  enlargements  of  tbe  spleen  \  and  was  cjcpected  to 

MiM  tiii  ttlvorbtat  iyit«m.     It  has,  undoubtedly,  effected  tbe  object  for 

ii  VIS  «iiiiiliii8lQred ;  but  not  so  constantly  as  to  meet  tbe  nnticipa- 

widdi  il  waj  at  Grst  prescribed.     An  extemporaneous  formulsi 
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oonsistiDg  of  iodine  or  its  tincture,  administered  in  a  solution  of  the  hydrio- 
date  of  potash,  may  be  readily  devised;  or  the  latter  may  be. given  alone, 
in  quantities  varying  from  half  a  drachm  to  two  drachms  in  the  day  and 
night. 

In  the  hands  of  some  of  our  physicians,  brombe  has  proved  useful;  bat 
I  cannot  speak  of  it  from  experience. 

6.  ReferriDg  to  the  impoverished  or  spansemio  condition  of  the  blood, 
chafybeates  seem  indicated.  I  have  seen  good  effects  from  the  proto-carbo- 
nate  of  iron,  in  combination  with  the  bi-tartrate  of  potash ;  but  the  best  pie- 
paration,  when  properly  made  and  preserved,  is  the  iodide  of  iron.  It  may  - 
be  presumed  that  the  ferrocyanate  of  quinine  would  be  efficacious  in  etaei 
demanding  a  chalybeate,  but  I  do  not  know  that  it  has  been  employed. 

7.  Counter 'irritation  J  with  blisters  or  antimonial  ointment,  is  a  common 
remedy.  The  former  are  to  be  preferred.  To  be  of  service,  the  plaster 
should  be  large. 

8.  Throughout  the  whole  treatment,  the  patient  should  be  supported  by 
nutritious  diet,  and  have  the  excitement  and  perspiratory  function  of  the 
skin  maintained  by  stimulating  baths,  frictions,  and  the  use  of  flannel. 

*  9.  In  many  instances  it  is  impossible  to  reduce  the  enlargement,  while 
the  patient  continues  in  the  locality  where  it  originated ;  and  it  has  been 
known  to  disappear,  without  remedies,  under  a  change  of  place.  Thus,  Dr. 
Echols,  of  Selma,  Alabama,  went  to  Lexington  for  the  prosecution  of  Ini 
studies,  while  laboring  under  an  enlarged  spleen ;  and  returned,  in  eighteen 
months,  free  from  the  disease,  although  he  had  discontinued  all  medicines. 

VII.  Actual  Practice  op  many  op  our  Physicians. — ^I  will  new 
mention  the  modes  of  practice  pursued  by  a  number  of  physicians,  beginning 
with  the  northern : — 

Dr.  Conant,  of  Maumee,  Ohio,  treats  subacute  inflammatory  cases  with 
oil  of  turpentine,  externally  and  internally.  Professor  Brainard,  of  Chicago^ 
Illinois,  uses  the  blue  mass,  sulphate  of  quinine,  and  extract  of  taraxacum, 
with  blisters.  Dr.  Henry,  of  Springfield,  in  the  same  state,  after  trying 
iodine  ointment,  and  mild  mercurials,  with  some  success,  was  led  to  empky 
the  sulphate  of  quinine  and  the  blue  mass  combined ;  from  whieh  he  ob» 
tained  much  greater  benefits.  Dr.  Fry,  of  Peoria,  in  the  state  just  mentionadi 
uses  sulphate  of  quinine  and  sulphate  of  iron  combined,  keeping  the  boveb 
open  with  jalap  or  the  extract  of  taraxacum.  Has  seen  the  hydrobromale 
of  potash  cure  two  cases,  and  do  good  in  a  third.  Dr.  Howland,  of  Ottawa, 
in  that  state,  sometimes  bleeds  once ;  but  relies  upon  the  external  use  of 
iodine,  and  the  internal  administration  of  extract  of  oonium  maculaluni, 
sulphate  of  iron,  and  aloes,  combined,  and  given  in  pills.  Dr.  Thomas,  of 
Boonville,  Missouri,  has  used  muriate  of  ammonia  with  advantage.  Dr. 
Hutchinson,  of  the  same  place,  has  cured  the  disease  with  blue  pill  and 
blisters.  Dr.  Floumoy,  of  Lexington,  often  bleeds  in  the  beginning,  tiMi 
gives  the  muriate  of  ammonia,  blue  pill,  and  tartar  emetic,  combined,  ea- 
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pbjiog  external  irritants  at  the  same  time.  Dr.  Digges,  of  the  same  town, 
wa  iodine  and  cataneoos  irritation.  He  has  tried  the  tauriate  of  ammonia 
iitlj  in  old  casesy  when  it  fiuled.  Dr.  Long,  of  Marshall,  in  that  state,  has 
hand  the  sulphate  of  quinine  hcneficial.  Dr.  Price,  of  Arrow  Rock,  uses 
atenal  irritation,  and  administers  the  hjdriodate  of  potash,  with  aperients, 
istenallj.  Dr.  Christian,  of  Memphis,  has  used  small  doses  of  calomel  or 
Hm  piU,  with  t«rtar  emetic,  and  muriate  of  ammonia,  followed  by  the  bark; 
kt  has  often  found  a  change  of  locality  indispensable  to  recovery.     Drs. 

Shanks  and  Frazier,  of  the  same  city,  have  employed  scarification  and  cup- 
•  fia^  dry  cupping,  blistering,  and  the  deuto-ioduret  of  mercury,  externally, 

Utten  and  stimnlating  aperients,  internally. 
Dr.  S.  B.  Halone,  of  Columbus,  Mississippi,  blisters,  applies  a  plaster  of 

Qcata,  and  administers  calomel  and  the  sulphate  of  quinine.    Dr.  Searcy,  of 

Tvoloosa,  Alabama,  has  found  the  following  compound  useful : 


R.— Sulphate  of  Quinine,        -        -        -        -         |  ^^^    . 
Castile  Soap, /  ^ ' 

} 


Aloes,  

Rhabarb, |>  each  58s. 

Blae  mass,      .        .        -        •        - 
Mix,  and  make  into  pills  of  the  common  siie— one  to  be  given  three 
times  a  day. 


I^.  Guild,  of  the  same  town,  bleeds,  purges,  and  then  administers  quinine. 
I^.  Haywood,  also  of  the  same  town,  has  found  the  disease  to  disappear 
ipoataneoiisly ;  but  sometimes  uses  calomel  and  tartar  emetic  in  small  doses. 
fti.  DiDcy,  Parish,  and  Daris,  of  Greensboro',  in  the  same  state,  have  ob- 
KTTcd  the  spontaneous  disappearance  of  the  disease ;  but,  occasionally,  pre- 
Miibe  bliaterB  or  tartar  emetic  ointment,  and  small  doses  of  calomel.  Dr. 
Echob,  of  Selma,  treats  it  with  cathartics  and  external  liniments.  Dr. 
Fesn,  of  Mobile,  has  used,  successfully,  the  blue  mass  and  rhubarb  at 
■^t,  with  carbonate  of  potash  and  powdered  mustard  as  diuretics,  and  the 
■dphale  of  quinine,  with  infusion  of  gentian,  as  a  tonic. 

Tin.  Concluding  Remarks. — I  find,  on  examining  my  notes,  that  in 
any  instuioes,  the  treatment  of  enlargement  of  the  spleen,  was  overlooked 

■  Bj  eoDTersations  with  medical  gentlemen ;  but  quotations  enough  have 
kaea  made  to  show  the  state  of  medical  practice  among  us,  in  that  affection. 
Oh  Ibe  whole,  I  am  disposed  to  believe  it  more  inflammatory  and  obstinate 

■  the  Nortb,  than  the  South;  as  well  as  more  frequent  in  proportion  to  the 
naber  of  cases  of  intermittent  fever.  In  the  warmer  latitudes,  the  enlarge- 
MBt  seems  to  partake  more  of  the  character  of  simple  congestion  than  in 
the  eolder  elimates. 

It  haa  sometimes  been  supposed  that  a  premature  use  of  the  bark  con- 
trihsted  to  the  production  of  enlarged  spleen.  If  this  ever  happened,  it  was 
Weaaie  the  lancet  had  not  been  adequately  employed  before  resorting  to  that 
MdiriDe;  which,  from  ite  tonic  and  stimulating  qualities,  may,  at  the  same 
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time  that  it  arrests  the  paroxysms  of  fever,  contribote  to  disorder  the  viseen. 
Such  an  objection  will  not  lie  against  the  sulphate  of  quinine ;  and  the 
sooner  the  Fever  is  checked|  the  less  is  the  danger  of  enlarged  spleen ;  as  it 
is  the  repetition  of  the  paroxysms,  more  than  anything  else,  which  pro- 
duces that  organic  derangement.  Nevertheless^  venesection,  in  the  higher 
latitudes,  is  of  great  value,  as  a  preparative  of  the  system  for  the  quinine; 
and  it  is  the  omission  of  the  lancet,  which  in  many  cases  permits  a  result^ 
that  throws  discredit  on  that  medicine. 


SECTION  V. 

DISEASES  07  THE  LIVER  FROM  AUTUMNAL  FEYEE. 

I.  There  is  much  in  the  symptomatology  and  pathological  anatomy  of 
our  autumnal  fever  to  raise  and  perpetuate,  in  our  minds,  the  idea  of  a  deep 
implication  of  the  liver,  much  to  justify  the  epithet  "  bilious, "  so  generally 
applied  to  them ;  which,  indeed,  would  be  a  very  convenient  and  appropriate 
term,  if  it  could  be  so  used  as  not  to  suggest  the  idea  of  their  originating 
from  some  primary  affection  of  the  liver.  All  this  implies  that  the  biliary 
function  is,  in  general,  greatly  disturbed  in  these  fevers ;  which,  we  have 
already  shown,  both  by  the  phenomena  during  life,  and  the  appearances  after 
death,  to  be  the  case.  The  proper  treatment  of  the  morbid  conditions  of  the 
liver  during  the  Fever  has  been  already  pointed  out ;  and  we  come  now  to 
inquire  into  its  condition  after  the  Fever  has  been  arrested.  In  doing  this, 
the  first  act  which  meets  us  is,  that  in  many  cases,  the  functions  of  the 
organ  arc  natural  and  healthy  from  the  termination  of  the  Fever ;  the  next, 
that  when  they  are  morbid,  the  liver  appears  in  some  cases  to  be  free  from 
inflammation,  in  others  to  be  inflamed.  We  must  study  these  conditions 
separately. 

II.  Mere  Functional  Lesions. — 1.  Torpor,  or  inactivity  of  the  organ 
in  its  secretory  or  excretory  function,  appears,  sometimes,  to  constitute  the 
only  morbid  condition.  I  am  disposed  to  believe  that  the  liver  is  not,  like 
the  kidneys  or  the  lungs,  an  organ  which  secretes  continuously,  but  that  its 
action  is  essentially  intermittent.  Its  relations  are  with  the  stomach  and 
duodenum,  whose  functions  are  periodical ;  and  the  whole  may  be  presumed 
to  work,  under  the  same  law  of  intcrmittence.  The  universal  habit  of  taking 
food  at  intervals,  and  the  certainty  with  which  digestion  is  impaired  by  the 
introduction  of  new  aliment,  while  that  previously  taken  is  undergoing  con- 
version into  chyme,  demonstrate  that  hunger  and  the  functions  of  digestion 
are  essentially  periodical.  That,  while  they  may  be  modified  by  habit,  they 
are  the  cause  and  not  the  effect  of  habit.  The  reason  of  this  lies  quite  on 
the  surface.  If  food  were  taken  continuously,  much  of  it  would  necessarily 
pass  the  pylorus  undigested ;  and  not  having  experienced  the  action  of  the 
stomach,  could  not  be  converted  into  chyle,  and  would  be  lost  to  the  nour- 
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\i  <>f  the  fjritein.  Tlie  natural  periodicitj  of  the  functions  of  the 
iMiDgeiljiblished,  &  eorreepondiDg|wriodicirj,  must  be  admitted  in 
luketioiis  of  the  dtindetjum.  The  chjme  being  prepared,  the  pjloras 
mud  the  stomach,  chaugitig  its  mode  of  muscular  mo?cmeat  from 
ft  fotstorj  to  ft  pcrifiUltic  or  expulsivej  pushes  the  alimentarj  mass  into 
lli«  io^tmenial  organ,  there  to  reeetve  an  impregnation  of  bile  and  pan- 
julee^  after  wbieh  the  compound  if^  to  be  transmitted  to  the  small 
for  fthsorptioQ  into  the  system.  Now  it  would  be  a  physiological 
witmdkj  for  the  IiTcr  and  pttucreo^  to  pour  out  continuous  cnrrents  of  ae- 
ovied  f  Bid,  when  the  ends  for  which  they  arc  formed  can  onlj  be  aecom* 
p2tftli^  ftt  intervali.  I  oonelude,  then,  that  thoj^e  organs^  when  the  jndlvi- 
i»  IB  heaJib,  are  stimulated  into  activity  by  the  impress  of  food  in  the 
tlie  excited  &tate  of  which  iuTitea  into  the  cealiao  artery  more 
btfote;  whereby  more  is  sent  through  the  liver  by  tbo  bepatio 
ftrtet^,  and  espeeiallj  by  the  vena  porta ;  and  thus,  it  is  not  only  roused 
IJIIA  ftctloo  by  its  nervous  associations  with  the  stomach,  but  by  the  in- 
•Qpply  of  bltKxt  The  secretion  of  bile  and  pancreutiti  juice  goes  on 
•otinty,  under  such  circumatanoes;  the  excretory  ducts  become  filled  ; 
111,  hj  the  time  the  ehyme  begins  to  pass  the  pytorusj  the  currents  of  se- 
flttM  ftre  pouring  into  the  duodenum^  to  mingle  with  it — ^secretion, 
gMfig  plftce  to  excretion,  to  be  revived  on  the  neit  call  of  the 
If  tbeee  physiological  apeoulations  bo  correct,  it  foilowd,  that 
wU]«  ibe  liver  performs  a  continuous  function  of  circulation  in  tranamit- 
lia^  llw  blood  of  the  vena  porta,  it  executes  a  periodical  function  of  aecre- 
lioa  ftod  ex«retioii. 
N<nr  ftii  organ  whose  function  is  periodical  is  much  more  likely  to  fall 
or  iniiction,  iban  one  who^  function  i^  lucessant.  Hence  the 
of  torpidity,  or  suspended  secretion  in  the  liver,  and  its  oon- 
iSBftBOt  in  ao  mftny  instances  after  attacks  of  autumnal  fever.  In  this  con* 
ttka,  Ibe  elatsentd  of  the  bile,  which  are  developed  in  the  blood,  are  not 
fiaOeettdftiid  ootnbioed  in  that  organ  i  and  one  of  themj  the  eoloriug  matter, 
Btxsifrsts  itfielf  in  the  complexion,  the  urine,  and  the  serum  of  the  blood. 
In  tbia  manlier,  a  Tarlety  of  jaundice,  more  or  less  intense,  may  arise.  But 
wbifi  Ibd  aeenliotr  of  bile  is  not  suspended,  the  excretion  may  be.  The 
'  daeta  m^y  not  act  with  energy ;  or  duodenal  inflammation  or  irrita- 
daring  the  ("ever,  may  have  extended  to  the  common  gall  duct  and 
[  ft  ihtckening  of  its  mucoas  membrane,  or  a  spasmodic  constriction; 
remainiog,  may  interfere  with  the  excretion  of  the  bile.  In  these 
iMboh^gioal  conditions,  the  saUowne£S  may  be  even  deeper  than  in  the  other  | 
in  ftll|  Uie  stomach,  from  its  sympathy  with  the  Hvcr  and  the  bowels 
fnm  tb#  tfttue  eau^e,  and  ai^o  from  the  absence  of  their  natural  etimulns, 
dkft  hiJft,  aoon  show  a  variety  of  functional  disturbances,  such  as  anorexia, 
B,  addity,  oositipation,  or  diarrhma.  Aa  long  as  these  c^^nditiong 
liwr  eOD^nuei  the  convalescence  of  the  patient  will  be  slow  and  ua- 
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satisfaotorj ;  his  muscles  of  looomotion  will  be  weak ;  his  heart  feeble  and 
irritated ;  his  nervous  system  morbidly  sensitive,  and  his  spirits  gloomy. 
All  this,  I  suppose,  may  exist  without  the  slightest  inflammatory  afiection 
of  the  organ;  but  it  constitutes  a  good  predisposition;  and,  if  allowed  to 
continue,  vicissitudes  of  temperature,  or  some  other  cause,  may,  at  length, 
excite  inflammation.  Let  us  now  direct  our  attention  to  the  removal  of 
these  functional  disorders. 

III.  The  Remedies. — Before  prescribing  for  the  pathological  conditions, 
the  physician  should,  by  his  knowledge  of  diagnosis,  ascertain  that  inflam- 
mation  does  not  exist,  when  ho  may  pursue  the  following  method : — 

1.  An  active  emetic  is  generally  of  signal  service.  Nothing  arouses  the 
liver  to  renewed  secretory  action,  or  emulges  its  ducts,  more  successfully. 
One  of  the  best  is  an  infusion  of  the  root  of  the  sanguinaria  canadensis  with 
ipecac.  Tartarised  antimony  is  too  sedative ;  and,  if  it  be  used,  should  be 
dissolved  in  some  stimulating  draught,  as  a  tea  of  valerian  root ;  an  opiate 
to  be  given  after  the  operation. 

2.  An  active  cathartic  should  next  be  administered.  If  the  patient  should 
labor  under  diarrhoea,  a  large  dose  of  calomel  and  rhubarb,  followed  by  an 
opiate  at  night,  will  be  proper.  If  costive,  a  portion  of  calomel  at  nighty 
with  infusion  of  senna  the  next  morning,  or  a  dose  of  pills,  composed  of 
equal  parts  of  calomel,  gamboge,  and  aloes,  should  be  given ;  and,  after  the 
operation,  an  anodyne. 

3.  The  patient  may  now  be  put  upon  the  use,  every  night,  of  two  or  more 
of  the  following  pills : — 

R. — Blaemass,        -        -        -        .        -         % 

Aloes,  -----         l  each  jss. 

Ipecac,  -----         J 

Extract  of  taraxacum,        ...  ^ug. 

Mix,  and  make  into  thirty-two  pills. 

4.  In  the  day,  as  much  tincture  of  rhubarb  with  gentian,  as  may  be 
necessary  to  secure,  with  the  pills,  two  or  three  alvine  evacuations,  should 
be  administered ;  or  the  pills  being  sufficient  to  keep  up  the  action  of  the 
bowels ;  a  cold  infusion  (made  by  displacement)  of  the  bark  of  the  wild 
cherry  tree  (Prunus  Virr/iniana),  may  be  substituted  for  the  tincturey 
which  will  be  especially  required  when  there  is  stricture  of  the  common  gall 
duct — the  prussic  acid  of  the  infusion,  being  well  fitted  to  relieve  that  con- 
dition ;  while  it  stimulates  the  patient  into  greater  cheerfulness. 

6.  Antacids  will,  in  most  cases,  be  required.  The  subcarbonated  alkalies 
answer  very  well  in  ordinary  cases;  but,  if  the  bowels  should  be  obstinately 
torpid,  magnesia  will  be  better;  or,  on  the  other  hand,  if  diarrhoea  be 
present,  lime-water  and  boiled  milk  should  be  preferred. 

6.  The  region  of  the  liver  should  be  sponged,  and  the  feet  immersed,  in 
a  hot  nitro-muriatic  solution,  and  flannel  should  be  worn  next  the  skin. 
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7.  The  diet  of  the  patieot  ought  to  be  nutritious,  savory,  and  stimalating, 
hot  moderate  in  quantity. 

8.  He  ehoald  be  exhorted  to  take  as  much  exercise  as  possible,  on  horse- 
Uek,  or  on  foot,  in  the  open  air. 

9.  Thronghoat  the  whole  treatment,  his  nervous  system  will  demand 
geitk  narcotiea  and  stimulants,  especially  at  night,  of  which  more  will  be 
Mid  under  the  next  head. 

By  these  means,  the  uninflammatory  hepatic  torpor,  following  our  antum- 
iil  fever  may,  in  general,  be  soon  removed.  Let  us  now  turn  our  attention 
to  the  inflammatory  eondition  of  the  liver. 

IV.  ScBAGUTB  Hepatitis. — ^I.  The  acute  inflammation  to  which  the  liver 
ii  hable,  during  the  Fever,  may  remain  in  a  subacute  form,  after  that 
£iease  has  been  arrested ;  or  the  organ  being,  at  the  close  of  the  Fever,  in 
1  itate  of  torpor  or  engorgement,  inflammation,  under  the  influence  of  ex« 
Qtbg  eauaesy  may  supervene.  On  the  relations  between  subacute  hepatitis 
od  the  Fever,  of  which  it  is  a  consequence,  the  following  remarks  may  be 
mde: — 

1.  While,  as  we  have  seen,  splenitis  oftener  follows  intermittent  than 
mitlent  fever,  hepatitis  is  more  frequently  the  effect  of  the  latter  than  the 
fcrmer.  It  would  be  erroneous  to  say,  that  either  is  confined  to  a  particular 
farm  of  the  Fever ;  but  that  each  has  a*  closer  connexion  with  one  than  the 
•tber  is,  I  think,  certain.  I  cannot  explain  the  more  frequent  occurrence 
of  hepatitis  than  splenitis,  in  remittent  fever,  except  it  be,  that  a  gastro- 
ateritis  is  oftener  present  in  the  former  than  the  latter,  and  by  continuity 
of  Biieous  membrane,  or  sympathy,  excites  hepatitis. 

2.  Of  the  relative  frequency  of  these  two  afliections,  as  consequences  of 
ntomoal  fever,  I  eannot  speak  with  statistical  or  numerical  accuracy,  but 
Miefe  that  the  spleen  suffers  oftener  than  the  liver.  Slight  degrees  of 
infliiDmation  may  pass  undetected  in  the  former  organ ;  but,  when  seated 
IB  the  latter,  they  manifest  themselves  in  an  obvious  manner.  Thus,  it 
leeas  probable,  from  the  number  of  known  cases  of  splenitis,  that  if  all 
were  diseovered,  the  eatalogoe  would  much  exceed  that  of  hepatitis,  from 
tke  causes  we  are  now  considering. 

8.  Of  the  relative  prevalence  of  hepatitis,  from  the  Fever,  in  the  North 
lad  the  South,  I  cannot  speak  positively;  but  inquiry  has  satisfied  me,  that 
there  is  quite  as  much  of  it  in  the  former  as  in  the  latter,  in  proportion  to 
the  number  of  fever  oases. 

4.  Hepatitis,  I  think,  is  more  apt  to  run  into  suppuration,  in  the  southern 
than  in  the  northern  portions  of  the  Valley.  The  number  of  hepatic  suppu- 
iitions,  of  which  I  have  eolleoted  an  account,  is  less  than  the  number  of 
ipleuie  abscesses.  A  large  majority  of  them  were  south  of  Memphis ;  the 
mtm  of  what  is  true  in  regard  to  abscesses  of  the  spleen.  Of  the  cases, 
the  mode  of  termination  of  which  I  have  ascertained,  five,  occurring  in  the 
rnetiee  of  Dr.  Drish,  of  Tuscaloosa,  Alabama,  discharged  themselves  through 
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the  longs;  one,  a  patient  of  Dr.  Shanks,  of  Memphis,  opened  externally; 
and  one^  mentioned  to  mc  by  Dr.  Vivian,  of  Dover,  Missouri,  took  the 
direction  of  the  bowels.  Dr.  Feam,  of  Mobile,  has  had  several  cases,  the 
termination  of  which  I  did  not  record. 

5.  In  estimating  the  influence  of  autumnal  fever  in  producing  hepatitis, 
we  must  not  forget  the  effects  of  alcoholic  intemperance  in  exciting  or  pre- 
disposing to  that  affection ;  and  thus  causing  it  to  occur  more  frequently 
than  it  would  from  the  Fever  alone. 

6.  When  at  Memphis,  Dr.  Shanks  took  me  to  see  a  river-woman,  who, 
after  an  attack  of  intermittent  fever,  had,  at  the  same  time,  an  enlarged 
spleen,  and  a  suppurating  liver  which  pointed  externally. 

7.  If  hepatic  abscesses,  as  appears  probable,  are  more  common  in  propor- 
tion to  the  number  of  cases  of  hepatitis,  in  the  South  than  in  the  North,  it 
follows  that  the  inflammation  is  oftener  parenchymatous  in  the  former — 
membranous  in  the  latter ;  and  this  may  explain  the  fact,  that  bilious  ap- 
pearances are  rather  more  conspicuous  in  the  South  than  the  North,  whik 
the  number  of  cases  of  hepatitis  is  not  greater. 

8.  There  are  few  inflammations  more  apt  to  recur  than  hepatitis.  I  know 
a  lady  in  whom  the  disease  followed  autumnal  fever,  while  she  was  still  a 
child,  that  relapsed,  at  various  times  for  the  next  thirty  years;  several  of 
the  attacks  being  prolonged  and  violent. 

II.  The  symptoms  of  subacute  or  chronic  hepatitis,  are  constipation  or 
diarrhooa ;  a  suspended,  depraved,  or  increased  secretion  of  bile ;  acidity  and 
irritability  of  stomach ;  variable  appetite;  in  general,  a  foul  and  yellowish 
tongue ;  more  or  less  jaundice  of  the  skin  and  eyes,  with  yellowness  of  the 
urine ;  tenderness,  and  sometimes  pain  in  the  epigastric  and  right  hypochon- 
driac regions ;  aching  about  the  right  shoulder,  sometimes  descending  into 
the  arm ;  inconvenience  in  lying  on  the  left  side ;  a  hacking  cough,  without 
expectoration  ;  a  dry,  harsh,  and  insensible  skin  with  coldness  of  the  feet ; 
occasional  flushes  of  fever,  according  to  the  degree  of  inflammation ;  almost 
constant  frequency  of  the  pulse,  with  fits  of  palpitation  of  the  heart ;  reduced 
activity  of  mind,  whimsicality,  despondency,  irresolution,  and  fear  of  death. 
In  addition  to  the  direct  sympathy  of  various  parts  of  the  body  with  the 
liver,  they  sympathize  with  the  stomach,  which  is  dyspeptic ;  with  the  bowels, 
from  which  the  liver  withholds  a  due  supply  of  bile,  or  irritates,  with  that 
which  is  unhealthy ;  but,  above  all,  the  whole  nervous  system,  and,  indeed, 
all  the  tissues  of  the  body,  are  irritated  by  the  bile,  or  its  elements,  which 
float  with  the  circulating  currents,  and  act  on  the  exquisitely  susceptible 
interior  membrane  of  the  arteries. 

m.  1.  In  the  treatment  of  the  hepatitis  following  on  autumnal  fever,  a 
copious  bloodletting,  in  the  higher  latitudes,  is,  in  some  cases,  indispensable, 
but  there  are  very  few  patients  that  will  bear  its  repetition ;  and  the  greater 
number  do  not  demand  the  lancet.  The  depressing  influence  of  biliary 
matter,  mingled  with  the  blood,  seems  to  be  the  reason  why  copious  vene- 
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nction  is  not  sapportod  in  this  inflammation ;  bat  we  must  ascribe  a  part  of 
the  intolerance  of  this  remedy,  to  the  parozysmal  character  of  the  Fever, 
which  generated  the  inflammation.  When  general  bleeding  seems  unadvisa- 
bk,  cupping  may  be  employed  with  advantage. 

2.  The  administration  of  small  doses  of  calomel  or  the  blue  mass — I  re- 
prd  tbe  former  as  preferable — should  be  contiDued  to  the  extent  of  ten  or 
tventy  grains  a  day,  until  the  mouth  is  slightly  affected.  If  much  fever  be 
proent  and  the  stomach  irritable,  nitrate  of  potash  may  be  advantageously 
coabined  with  the  calomel;  but  when  that  organ  is  not  specially  involved, 
tod  the  phlogistio  action  is  considerable,  minute  doses  of  tartarised  anti- 
BM»y  or  ipecac  will  prove  beneficial. 

3.  An  occasional  emetic  or  cathartic  does  good,  by  emulging  the  gall  ducts 
Mbe  inflammation  being  of  a  low  grade — and,  at  all  times,  the  latter  will  be 
proper,  to  keep  np  the  peristaltic  action  of  the  bowels. 

4.  In  obstinate  cases,  nitric  acid  internally  may  be  tried  ]  and,  in  every 
it^e  and  grade  of  the  disease,  the  nitro-muriatic  lotion  to  the  right  hypo- 
dKndriac  region,  and  the  feet,  will  be  beneficial. 

5.  The  extract  of  taraxacum  often  does  good  in  this  disease;  but  to  pro- 
i»ot  effect,  it  should  be  administered  in  larger  quantities  than  are  commonly 
giren.  Its  powers  are  feeble;  and  less  than  two  drachms  every  twenty-four 
boon,  will  not  be  likely  to  accomplish  anything. 

6.  When  the  disease  continues  till  the  succeeding  summer,  and  is  accom- 
paied  by  constipation  of  the  bowels,  sulphur- waters,  drank  for  a  few  weeks, 
ire  often  exceedingly  beneficial.  But,  to  prove  so,  the  keen  appetite  which 
tbey  produce,  must  not  be  indulged ;  and,  by  the  use  of  an  opiate  at  bed- 
tine,  the  solphur  should,  if  possible,  be  determined  to  the  skin. 

7.  In  eveiy  stage  of  the  disease,  the  morbid  sensibility  and  irritability  of 
the  ijstem  must  be  palliated,  with  gentle  narcotics,  and  antispasmodics ; 
vhich,  as  far  as  practicable,  should  be  so  combined  with  diaphoretics,  as  to 
set  upon  the  skin.  To  this  end  it  is  advantageous  to  combine  Dover's 
powder,  with  the  evening  dose  of  calomel ;  but  the  constitutional  irritation 
oftn  requires  the  administration  of  gentle  narcotics,  and  stimulants  in  the 
diy,  when  a  pill  of  four  grains  of  assafoetida,  and  a  fourth  of  a  grain  of 
opium,  may  be  administered,  at  such  intervals  as  seem  necessary.  Or,  in 
iti  itead,  the  following  formula  may  be  used : — 

B.— Sulphate  of  Morphine,       -        -        -        -         R^-  "• 

Salphiuio  Ether, 3^j- 

SunpleSymp, Sii.— Mix. 

A  teaipooBfiil,  dilated  with  cold  water,  to  be  token  at  discretion. 

As  all  medicines  of  this  class,  soon  lose  their  effects ;  and  many  cases  of 
Mlaate  hepatitis  continue  for  a  long  time ;  a  change  of  the  narcotico- 
otiipismodic,  often  becomes  necessary;  and  therefore,  I  subjoin  the  fd. 
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R.—Tinotnre  of  Valerian, Jii 

Ammoniated  Alcohol,     -        -       -        -       ~  ^* 

Tincture  of  Opium,        -----  ^ — ^Mix. 

A  teaepoonftil  to  be  occasionally  adminiatered. 

When  we  look  at  the  yalue  of  the  sulphate  of  quinine,  in  chronio  splenitii, 
we  may  suppose  that,  it  must  be  serviceable  in  chronic  hepatitis  from  antnm- 
nal  fever,  and  as  it  coincides,  in  action,  with  the  medicines  we  are  now  oon- 
aidering,  it  is  proper  to  employ  it.  Combined  with  Dover's  powder,  in  the 
proportion  of  five  grains  of  one  to  ten  of  the  other,  it  may  be  given  at  night; 
or  it  may  be  administered,  now  and  then,  throughout  the  twenty-four  hoars, 
according  to  the  following  formula : — 

R.— Sulphate  of  Quinine, gL 

"  Morphine,  -        -        -        -  gr.  L 

Aromatic  Sulphuric  Acid,     ....  gtt  x. 

Sulphuric  Ether,        -  -        -        .        -  gL 

Simple  Syrup,  -  -        -        -        -  3[i. — Blix. 

A  teaspoonful  to  be  given  as  occasion  may  require. 

8.  In  many  instances,  a  change  of  climate  becomes  indispensable.  It 
must  always  be  made  from  a  warmer  to  a  colder  latitude ;  choosing,  at  the 
same  time,  a  locality  but  little  infested  with  autumnal  fever. 

9.  I  do  not  give  a  separate  consideration  to  the  diarrhoea,  which  in  some 
eases  follows  on  autumnal  fever,  as  it  is,  generally,  symptomatic  of  liver  dis- 
ease, and  ceases  when  its  pathological  cause  is  removed. 


SECTION  VI. 

DROPSY. 

I.  History. — ^Dropsy  is  another  consequence  of  autumnal  fever.  In 
slight  cases,  the  serous  infiltration  is  limited  to  the  lower  extremities ;  bat 
in  the  graver,  extends  to  the  whole  subcutaneous  cellular  tissue,  giving  uni- 
versal anasarca.  Ascites  is  less  common  ;  and,  never  occurs,  I  believe, 
without  cellular  infiltration  of  the  legs  and  feet.  Hydrothorax  from  this 
cause  is  exceedingly  rare,  and  hydropericardium,  still  rarer. 

Dropsy  seldom  follows  on  remittent  fever,  except  it  terminate  in  the  in- 
termittent form.  When  intermittents  are  cured  at  an  early  period,  dropsy 
seldom  appears.  Chronic  cases  are  commonly  its  pathological  cause.  Some- 
times, when  the  anasarca  commences,  the  paroxysms  of  fever  cease  to  recur  ^ 
and  after  the  lapse  of  a  little  time,  the  effusion  ceases,  that  which  had  accu- 
mulated is  absorbed  and  the  patient  is  restored.  In  other  cases,  both  the 
paroxysms  and  the  infiltration,  keep  on,  until  the  limbs  swell  to  a  great  siie 
and  the  ascites  assumes  a  formidable  character.  In  such  cases,  the  Fever 
has  been  peculiarly  obstinate,  and  of  long  duration;  or  the  constitution  has 
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previouslj  broken  down  by  other  diseases,  or  by  Intemperance.  A  high 
pade  of  ibe  lyiii{>b&tio  tetnpcrarocDt  may,  however,  lead  to  the  same  result. 
Uod«r  ihtm  sinhut  drcuuistanacs,  the  diiease  may  prove  intractable ;  and 
hfif&lhmmXf  or  even  hydropericardium,  may  at  last  supervene^  and  prove 
Iktat  Dropsy  from  autumnal  fever  prevails,  as  extensivoly  as  the  Fever 
iiidf ;  bui  whether  it  occurs  more  fre<juently  to  the  North  or  to  the  South, 
I  ftm  unable  to  sty. 

IL  Pathoi^oot. — A  difference  of  opinion  prevails  as  to  the  immediate 
mmm  ^  tbk  serous  accumulation. 

L  OlM  theory  is,  that  the  absorbent  system  10  left  In  a  torpid  condition 
bj  tii«  Ftvtr^  in  consequence  of  which  the  serum,  which  naturally  bedews 
th«  cdhitT  tissue  mud  the  peritoneal  sac,  becomes  accumulated ;  and  the 
pnotltt  founded  on  this  assumption  is  generally  sucoeesful  j  a  fact  which 
wppofte  tbongh  it  may  not  establish,  the  hypgtliesis. 

S.  ABOtb€ir  theory,  refers  it  to  increased  ieeretion*  This  has  been  up- 
jBM  m  mcitm  oftener  than  to  anisaroa ;  the  peritoneum  having  been  left, 
it  wmt  mid,  in  a  state  of  subacute  inflammation.  8ueh  a  condition  of  that 
■aeibcapg  may  itndoubtedLy  exist  after  the  Fever,  and  produce  ascites  | 
Im  we  baTe  no  evidence  of  the  factj  or  that  any  degree  of  inflammatory 
iflCiiMi,  prevailB  iu  the  cellukr  tissue  of  the  extremities.  By  experiments 
tm  the  uriiie,  1  have  fouDd  that  sometimes  it  is  albuminous  i  oftener  is 
BOC  Bill  if  that  condition  should  be  present,  and  as  Dr.  Blackall  believes 
IJiftatliiiiation,  it  does  not  follow,  that  it  would  he  in  the  perito- 
Mlag  that  both  the  liver  and  the  spleen  are  more  probable  seats. 
Hie  popular  opinion,  both  in  and  out  of  the  profession,  is,  that  these 
mxe  occasioned  by  diseases  of  the  spleen ;  which  operate  to  produce 
I,  ia  two  modes :  a.  By  the  increased  secretion  from  the  inflatued 
generating  ascites  j  h.  By  the  compression  of  the  vena  portte,  when 
m^u  i»  enlargedi  ob^truetiug  the  returo  of  blood  from  the  abdominal 
and  thus  oocaaioning  efi'usion  into  the  peritoneal  cavity ;  while  by 
MBpnasioa  of  the  ascending  vena  cava^  it  determines  a  state  of  venous  con- 
^mioii  In  thi^  lower  extremities,  and  a  oonsequent  increase  of  serous  effu- 
lioB.  Thai  a  subacute  inflammuiion  of  the  serous  covering  of  the  spleen 
amy  miie  iOcrexBed  Bccretion,  is  undeniable  ;  but  in  many  cases,  the  extent 
il  thml  sorfiuM  ia  so  entirely  disproportionate  to  the  amount  of  dropsical 
Into  the  eavity  of  the  peritoneum,  as  greatly  to  invalidate  this  hy- 
;  which,  moreover,  will  not  in  any  degree  explain  the  production  of 
Bat  may  not  compression  of  ihe  vena  portie  be  adopted  as  the 
»  of  ascites  ?  The  answer  must  be  in  the  negative ;  for, 
ifvt  plBoe»  many  y&ses  of  ascites  occur  when  the  spleen  is  not  so  en- 
nc  ta  reach  to  the  linea  alba  ;  and  in  the  second  place,  it  is  almost 
that  any  enlargement,  however  great ,  or  in  whatever  direction, 
ft  corapreasing  power  over  that  vein.  Still  less  can  it  be  ex- 
tlie  hepatic  veins.  But  in  reference  to  anasarca,  the  opinion  is 
Ud,  that  the  enlarged  organ,  exerts  itself  on  the  ascending  cava.     In  this 
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case,  however,  the  ascites  is  left  unexplained.  Nevertheless,  as  the  two 
forms  of  dropsy  may  depend  on  different  pathological  causes  it  is  proper 
that  splenic  enlargement,  as  a  cause  of  anasarca,  should  be  more  carefully 
considered. 

I  assume,  then,  that  this  enlargement  is  not  a  mechanical  cause  of  aoasarot, 
and  rest  the  assumption  on  the  following  facts : — 

a.  It  seems  nearly  impossible,  that  enlargement  of  the  spleen  should 
compress  the  ascending  cava ;  which  not  only  lies  to  the  right  side  of  the 
vertebr99,  but  is  protected  by  the  aorta,  the  diameter  of  which,  however,  it 
must  be  admitted,  is  not  equal  to  that  of  the  cava.  And,  as  the  organ 
advances  across  the  abdomen,  its  convex  surface  continues  in  contact  with 
the  anterior  walls,  and  the  stomach  and  bowels  are  consequently  behind| 
and  interposed  between,  it  and  the  great  vein. 

h.  Many  cases  of  anasarca  follow  intermittent  fever,  when  the  spleen  is 
so  little  enlarged  as  not  to  reach  the  median  line  of  the  abdomen,  nor,  even 
project  beyond  the  cartilages  of  the  ribs ;  and  when,  of  course,  its  mechani- 
cal action  on  the  vein  is  an  impossibility. 

c.  It  is  a  fact  of  general  notoriety,  that  many  persons  have  their  aplecais 
enlarged  to  great  dimensions,  even  for  years,  without  experiencing  anasaroa. 

d.  It  is  equally  true,  that  when  both  affections  exist,  the  anasarca  may 
be  removed,  and  the  enlarged  spleen  still  remain. 

e.  We  frequently  see  a  considerable  degree  of  oedema  of  the  face  and 
other  portions  of  the  body,  co-existing  with  the  anasarca  of  the  lower  ex- 
tremities, and  this  too  when  the  patient  has  not  just  risen  from  a  recumbent 
posture,  favoring  the  diffusion  of  the  scrum  throughout  the  cellular  system 
generally,  but  after  he  has  been  on  his  feet  throughout  the  day ;  showing 
that  the  effusion  had  taken  place  in  the  upper  parts  of  the  body. 

From  these  facts  we  may  conclude  that  although  enlarged  spleen  and 
dropsy,  often  co-exist,  after  intermittent  fever,  the  former  is  not  a  mechanical 
cause  of  the  latter.  And,  yet,  it  seems  probable,  that  enlargements  of  the 
spleen  do,  but  in  a  different  manner,  favor  the  production  of  dropsy.  The 
blood  which  sojourns  in  the  organ,  may,  perhaps,  undergo  changes,  which 
contribute  to  a  vitiation  of  the  whole  mass.  We  must,  I  think,  admit  sueh 
changes,  though  we  are  unable  to  show  their  exact  nature.  We  know  that  in 
many  cases  of  rupture  of  the  organ,  or  of  cutting  into  it  in  post-mortem  in- 
spections, the  blood  ^hich  escapes  is  unusually  black  and  will  not  spontane- 
ously coagulate.  Professor  Gross*  has  cited  a  great  number  of  authoritiasi 
for  the  fact,  that  in  fevers,  both  the  peculiar  pulp,  and  the  blood  of  enlarged 
spleens,  may  assume  a  dark,  dirty  hue,  a  black-currant-jelly-like  appearance, 
or  the  aspect  of  tar.  Now,  this  blood,  if  the  patient  should  not  die,  must 
of  necessity,  sooner  or  later,  make  its  way  through  the  vena  portas,  to  the 
general  circulation ;  and  thus,  if  a  morbid  state  of  that  fluid  can  bo  a  ( 

*  Patbologloal  AnAtooj :  Artiel*  SplMn. 
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1  if  drop^,  il  Bttj  be,  tlial  enl&rgement  of  the  spleen  con  tributes  to  the  pro- 
of tb&t  disease. 


4,  Ih«  dlaeuet  of  the  Imr,  studied  in  tbe  last  lectioD,  have  been  regarded 
,  IS   Um  ttiiM  ©f  dropsj.     Let   ob  look    at  the  facta    in  support    of  this 


rn« 


i  of  tbe  livcFj  from  mtomperance,  prodnce  permanent  jaundice, 

f,  all  the  different  forins  of  dropsj  ;  and  why  may  not  hepatic  dia- 

Ircim  aitliuDDa]  feTer,  originate  the  same  efasion  ? 

L  BqI  H  ntty  be  aaid,  that  remittent  fever  disorders  the  liver  more  than 

[fatefmHitst,  whUe  drapij  ofiener  follows  the  hitter  than  the  former.     This, 

rrf,  naj  be  for  the  reison,  that  intermittenta  so  often  follow  remittents. 

to  the  orgmn,  may  have  been  done  in  the  early  stag©  of  the 

P5  in  eofisef|uenees  may  show  themselves  after  the  fever  has  ceased,  or 

[  ta  an  intarmtttent     Original  intermitfents,  however,  do  themselves 

ivmmm  of  tbat  organ,  of  which  every  physician,  in  the  Valley^  must 

I  Wt  mm  p«roei?e  how  organic  disorders  of  the  liver  may  produce  dropsy. 
All  obitni^tad  oironlatton  through  the  organ ^  necessarily  leads  to  a 
I  flilt  <if  Tenons  congestion,  in  aU  the  porta)  viscera.^  which  may  be  the  proxj* 
of  tacreifled  flerous  soeretion  into  the  peritoneal  soe,  and  the 
lof  a^clt^p  JS^and.  When  tumefied,  the  organ  from  lying  near  to 
I  tad  OQ  thm  tame  side  of  the  vertebral  column  with  the  vena  oava,  may  com- 
1  |PHi  It,  tta4  Ihtt^  generate  annsarcii. 

4^  BmMai  lh€  function  of  transmitting  the  blood  from  the  other  abdomi- 

[  id  nt^gaiiA,  ibis  lirer  is  charged  with  separating  from  it  the  elements  of  the 

hSkf  wUeby  btltng  adequalcdy  to  do,  they  accumnbte  in  that  fluid.     It  ap- 

r*  thai  in  autumnal  feTcr,  there  is  an  eKtraordiniiry  develop* 

;  0f  bUbrj  elemftnti;  and  that  a  copious  secrctioo  and  excretion  of  bile 

^i^  m  gma^t  somidition  of  perfect  recovery.  Here,  then,  we  have  an  abun- 

i  of  lapmty  of  the  blood  ;  and  to  this  pathological  state,  we  may, 

^fQlw|ia^  in  ps^i,  ascribe  the  hydropic  eflTusion. 

S.  Il  it  wdl  known,  that  in  protracted  intermittent  fever,  tho  sweats, 

I  wUA  Mlow  Am  oecasional  paroxysms,  are  generally  offensive.  Even  while 

1  9m  vTtting  ibis  article,  a  student,  laboring  under  a  relapsing  intermittent, 

.  Mb  tiiliaeiitt  infiammadon  of  the  spleen^  but  without  liver  diseaae  or  dropsy, 

«•  m»%  itiai  the  j>erspinition  which  follows  every  return  of  bis  chill  and 

>  »  iMtr  and  disgusting  in  its  odor ;  a  sufficient  evidence  of  a  pEtholo- 

I  stmc«  of  tJte  blood, 

Tbe  ttaie  of  the  urinary  secretion,  in  autumnal  fever,  has  not  been  well 

We  know,  however,  that  the  quantity  of  nrino  is  often  deficient ; 

[.llial,  in  cbronic  cases,  it  frequently  throws  down  sediments  *  another 

tbat  the  blood  is  nnbeaUhy. 

To  ibeae  aonrees  of  imparity  wo  may,  perhaps,  add  one  more — the 
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congtitational  morbid  action  of  the  solids.  Whatever  difficulty  may  now 
exist,  or  may  forever  exist,  io  comprehendiDg  the  reciprocal  actions  and  re- 
actions of  the  blood  and  the  containing  solid  tissues,  no  accurate  obeenrer 
can  fail  to  notice  many  proofs  of  their  reality.  The  blood  and  the  solids  arSi 
in  fact,  so  united  anatomically  and  physiologically — ^placed  in  such  relation 
to  each  other — that,  d  priori,  it  seems  quite  impossible  for  one  to  be  in  a 
morbid  condition,  without  affecting  the  other ;  and  hence,  in  the  course  of 
a  protracted  and  relapsing  intermittent  fever,  the  blood  may  become  impover- 
ished in  its  red  corpuscles  or  fibrinc,  or  be  otherwise  deteriorated. 

To  the  morbid  condition  of  that  fluid,  generated  in  so  .many  difforent 
ways,  we  should,  no  doubt,  ascribe  the  leucophlegmatic,  wan,  leaden,  or 
sallow  appearance  of  those  who  have  long  had  ague  and  fever ;  and  we  may, 
perhaps,  refer  to  the  same  pathological  cause,  the  copious  hemorrhages  from 
the  stomach  and  bowels ;  which,  as  we  have  already  seen,  sometimes  follow 
that  disease,  and  which  are  commonly,  but  not  intelligibly,  ascribed  io  en« 
larged  spleen.  Of  the  tendency  to  hemorrhage,  created  by  a  deteriorated 
state  of  the  blood,  we  have  instructive  examples  in  scurvy. 

Let  us  now  proceed  to  inquire  whether  we  can  deduce  the  dropsy  con- 
sequent on  autumnal  fever,  in  whole  or  in  part,  from  this  sanguineous 
vitiation. 

8.  In  proceeding  to  do  this,  we  must  exclude  from  the  inquiry,  FirtL 
The  cases  of  ascites,  which  arise  from  subacute  inflammation  of  the  perito- 
neum. Second.  Those  which  result  from  obstructed  transmission  of  blood, 
through  the  hepatic  ramifications  of  the  vena  portae;  and  Third.  Those  ana- 
sarcas, if  any,  which  are  caused  by  the  pressure  of  an  enlarged  liver  on  the 
ascending  vena  cava.  After  excluding  all  the  eases  which  result  from  these 
pathological  causes,  I  suppose  a  much  larger  number  remain  unaccounted 
for,  and  to  them  we  must  now  give  attention. 

The  pathological  data,  which  lie  before  us,  are  the  following :  First.  A 
relaxed  and  inactive  state  of  the  solids  generally ;  Second.  An  impaired 
activity  of  the  organs  of  excretion,  especially  of  the  skin,  liver,  and  kidneys. 
Third.  A  deteriorated  state  of  the  blood. 

Now,  it  is  a  physiological  law,  that  if  matters  foreign  to  the  constitution 
of  the  hlood,  find  their  way  into  it,  by  absorption,  either  external  or  inter- 
stitial ;  or  are  developed  in  it  by  disorder  of  the  solids  ;  or  retained  in  it  by 
defect  of  excement  action,  they  must  either  be  decomposed  and  become  a 
part  of  that  fluid  ;  or  be  eliminated  through  some  of  the  emunctories  of  the 
system,  or  into  its  cavities.  In  the  case  of  poisons  injected  into  the  blood- 
vessels, some  take  one  direction,  others  another.  Iodine  and  nitrate  of 
potash  seek  the  kidneys—emetine  and  phosphorus  the  lungs — tartar  emetic 
the  mucous  membrane  of  the  bowels.  But  in  the  case  of  dead  organic 
matter,  such  as  we  suppose  to  pollute  the  blood  in  the  pathological  condition 
we  are  now  studying,  there  may  not  be  an  eclectic  tendency,  for  the  reason 
that  it  has  lately  belonged,  as  it  were,  to  the  whole  system ;  and  if  it  should 
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itidf  npom  Iho  great  organs  of  exerelion,  it  might  not  be  able  to  rouse 

9m  front  Iheir  torpor*     It  is  left,  then,  to  irritate  the  seroas  and  areolar 

ASiI  intreaac  their  exosniosis  :  a  pumtt^  function,  for  which 

I  at  llie  iimfl  so  much  the  better  fitt«d,  as  thej  arc  the  more  relaxed 

in  toitnre  aiQd  yitaJ  force  bj  the  pre?iou3  fever.     In  this  wa^ 

lo  be  pQttftted  those  dropsical  acenmuktions,  which  we  arc  now 

l4i  lli«  moTi  rapid  increase  of  which  a  defcetiTe  absorption  may 

^^■i  Texatmbnt.^ — Let  us  test  these  hypotheses  by  studying  the  thera- 

l^^Mi  vbich  they  demand^  and  com  paring  them  with  what  experience  has 

lo  b&  enoceisfuL     Ftr$i,  Shotild  a  sabacnte  inflammation  of  any  ab- 

i  Of^m  or  tinoe^  still  remain,  it  should  be  subdued.     Second.  The 

^Ml  exesmimf  fttnotiQits  must  be  re-exeited ;  and,  some  one  at  least,  brought, 

fir  A  whUe,  into  greater  activity  thao  in  health.     Third.  Absorption  must 

Fomrth.  The  blood  must  be  renovated,  and  the  tone  of  the 


ih  are  ihe  indications  to  be  fulfillcdj  and  they  demand  the  rery  means 
I  an  known  to  be  most  efficacious ;  the  study  of  which,  to  detail,  must 
i9odY«  attention. 

I.  When  iobaenie  peritonitis,  hepatitis,  or  splenitis,  or  any  complication 
fkf  ia  known  to  exUt,  bloodletting,  general  and  topical,  must  be  the 
Wilt  J ;  under  ^  free  resort  to  which  an  immediate  improTement 
tiket  ptaoe;  for  seeretioo  will  be  diminished  and  absorption  pro- 
Ab  to  the  other  an ti phlogistic  measures,  they  are  so  much  the  same 
required  to  fulfil  the  next  indication,  that  they  need  not  be  here 


To  rt-^scttt  the  excretory  functiout,  the  means  specifically  adapted 
Mik  aul  !>•  employed,  but  not  at  the  same  time*  In  fixing  on  any 
vMoh  to  begin,  the  physician  must  exeixise  his  sagacity.  If  the 
i  torpid  and  costiTc,  he  may  select  them  j  if  the  liver,  it ;  if 
iht  kiiiiey%  tliem }  he  may  ctcu  choose  the  skin  and  be  successfuL  In 
Iho  agents,  respectiTely,  appropriate  to  these  great  secretory 
!f  Ihtn  W  aome  degree  of  phlogistic  diathesis^  from  visceral  inflam- 
b»  moat  choose  the  re&igerant  and  sedativo.  On  the  other  hand, 
U  1^  ^kBl  foroee  be  greatly  reduced,  he  should  select  the  most  exciting, 
mA  «lbn  adinliiiBtor  atimuli  at  the  same  time,  or  the  evacuants  will  not 
ill  on.  But  a  measure,  preliminary  to  all  others,  may  be  the 
of  in  emetic,  which  tends  to  arouse  the  organs,  generally, 
aetiTity,  and  gives  greater  efficacy  to  all  that  is  subsequently 

If  the  liTt'r  and  bowels  be  fixed  upon,  as  the  first  to  which  our  remediet 
•^  to  be  dtreeied,  five  grains  of  calomel  or  blue  mass,  with  an  equal  quau- 
tiqrefDcn^i powder^ should  be  administered  at  bedtime;  and,  the  follow- 
■g  dbfi  two  Mntptei  or  a  drachm  of  &  powderi  composed  of  equal  parts  of 
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jalap,  nitre,  and  cream  of  tartar;  to  be  aided  in  its  operation,  if  neoessary, 
with  an  infusion  of  senna  and  Epsom  salt.  On  the  following  night,  the 
calomel  and  Dover's  powder  should  be  repeated,  and,  on  the  next  day,  the 
hjdragogue.  This  course  may  be  pursued  for  three  or  four  days,  according 
as  the  strength  of  the  patient  seems,  or  does  not  seem,  to  admit  of  it.  But, 
as  a  substitute  for  the  cathartics  mentioned,  a  sixth  of  a  grain  of  elaterium 
and  a  scruple  of  cream  of  tartar,  may  be  administered  every  two  hours, 
beginning  early  in  the  morning,  and  continuing  it  until  purging  is  produced. 
If,  by  these  means,  copious  watery  discharges,  colored  with  bile,  are  efiiacted, 
a  rapid  absorption  of  the  effused  fluid,  and  a  consequent  reduction  of  the 
swelling,  will  take  place.  Should  the  quantity  of  Dover's  powder,  men- 
tioned,  be  found  too  small  to  produce  tranquillity  and  sleep  at  night,  it 
must  be  increased ;  and  should  the  purging  reproduce  the  ague,  five  or  ten 
grains  of  sulphate  of  quinine,  must  be  added  to  the  opiate. 

If  this  course  should  not  have  been  adopted,  or  have  been  proeecnted 
without  effect,  the  physician  must  determine  his  efforts  upon  the  kidneys. 
He  may  still,  however,  act  upon  the  liver  with  calomel  or  the  blue  mass,  In 
conjunction  with  diuretics.  A  composition  which,  perhaps,  exerts  more 
power  in  these  cases  than  any  other,  is  two  grains  of  one  of  the  meicariak 
just  mentioned,  two  of  squill,  and  eight  or  ten  of  nitre,  intimately  incorpo- 
rated, and  administered,  in  the  form  of  a  bolus,  every  two  hours,  until  the 
secretion  of  urine  is  augmented ;  and,  then,  every  four  hours,  omitting  the 
mercurial,  if  signs  of  approaching  salivation  should  appear.  As  it  will  not 
affect  the  kidneys,  should  it  act  on  the  bowels,  opium  may  be  necessary. 
After  this  course  has  been  continued  for  a  few  days,  a  copious  flow  of  urine 
will,  in  general,  take  place ;  and,  at  the  same  time,  a  diminution  of  the 
swelling  will  denote  the  progress  of  absorption.  Other  sedative  diuretics 
are  employed  in  the  Valley  ;  of  which  I  will  only  mention,  as  the  best,  in 
infusion  of  digitalis  with  the  spirit  of  nitrous  ether,  taken  in  a  solution  of 
cream  of  tartar ;  and  the  hydriodate  of  potash,  in  ten  or  fifteen  grain  doses, 
three  or  four  times  a  day. 

Of  stimulating  diuretics,  the  oil  of  turpentine,  in  such  doses  as  will  not 
purge,  often  does  good ;  and  in  cases  of  great  torpidity,  the  tincture  of  can- 
tharides  may  be  given  until  strangury  is  excited,  after  which  one  of  the 
compounds  mentioned  above,  will  keep  up  the  discharge.  Gin  and  water, 
or,  even  whiskey  and  water,  are  well  adapted  to  cases  of  this  kind.  An  in- 
fusion of  green  tea,  taken  cold,  often  produces  a  decided  effect.  *  Hy  pre> 
ceptor.  Dr.  Goforth,  was  exceedingly  partial,  in  these  cases,  to  the  following 
popular  and  domestic  formula : — 

R. — Parsley-Root,         -  -        -        -        -    -v 

Horse-Radish,       -  -        -        -        -    / 

Black  Mustard  Seed,  ....    V  each  Jiy,  bruis«L 

Juniper  Berries,    -  >        .        .        .J 

Bnatoflron, J  ^ 
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►  Mis  mod  tiifb«e  lo  a  gallon  of  bard  cider  for  three  daja,  io  a  covered 
",  mad  then,  immedimtelj  mfter  itrong  agitation,  pass  the  liquid  through 
tnliMr,  and  bottle .  Tht  dose  is  from  two  to  four  oancea,  four  or  six 
J»j.  Thmt  the  undissolved  carbonate  of  iron^  may  be  taken,  the 
be  mgiiated  before  pooring  out  the  dose.  I  have  repeatedly 
Ibb  e»ai{}Oiuid  with  the  happiest  effects ;  aud  it  is  general! j  ac- 
Mf%mhH  10  ibe  pAiieot,  because  be  regards  the  ingredients  as  simpler. 
pia  generml,  tha  dinretie  treatment  should  be  continued  loDger  thfin  the 
yafptrre;  bot  Ifaere  are  Huiits  beyond  which  it  thould  not  be  carried,  and 
At  plrjtietAik  ought,  mi  length,  to  turn  his  attention  to  another  great  fnnc- 
fcot  thmi  of  the  akin.  This  may,  indeed,  have  been  already  done  to  some 
Mlmi;  for  when  Dover^s  powder  was  administered  at  nighty  and  the  purg- 
mf  VIS  toapended,  some  tD0ueace  waa  necessanty  exerted  on  the  external 
HiMBB*  The  ret toration  of  its  functions^  shonld  now,  however^  heeome  the 
Wtim  flg^ei,  and,  therefore,  neither  cathartics  nor  diuretics,  should  be  ad« 
In  the  prosectttion  of  the  diaphoretic  plan^  warm  bathing,  local 
I«  with  friction  a  nod  sham  pool  tiga,  should  be  employed^  and  ten 
I  of  Dover's  powder,  with  five  of  sulphate  of  qutmnej  given,  once  or 
'  night,  with  hot  infusions  of  balm,  sage,  sassafras,  t borough worl^, 
itarim.  When,  however,  the  powers  of  the  sy stemware  greatly  reduced, 
whiikry  toddy,  ehonld  he  preferred ;  or  one^  of  those  stimulanta 
I  hm  added  to  one  of  the  infusions  just  mentioned.  In  the  daytime, 
il  ahocild  be  kept  iu  bed,  or  at  least  within  doors,  otherwise  the 
will  Ife  checked.  Many  years  ago,  Dr.  Allison,  who  had  been 
acral  of  Wayne's  Army,  told  me  that  he  had  cured  a  female 
\  of  9mmwm^  following  on  intermittent  fever,  by  making  her  drink  hot 
1^1  and  dmnee  daily  to  fatigne,  in  a  warm  room. 
I  e&eltmtion  of  the  absorbcDts,  has  been  stated  as  one  of  the  objeete  to 
apliah«d.  It  may,  ludeed,  be  said  to  be  the  great  end  in  view.  But, 
t  wtll  bo  ptreeived,  that  very  little  remains  to  be  said  nnder  ibis  head ;  for 
Ibmi  bw  baim  advised,  has  contributed  to  fulfil  this  indication.  Moreover, 
loodkiOM  thai,  aet  specifically  on  the  absorbent  system,  we  know  but 
Notcrtlieleis,  it  seoms  probable,  that  digitalis  exerts  an  effect  of 
kiod  ;  mo  we  seldom  observe  dinresls  nnder  its  administration,  except 
I  ibcro  art  dtopsical  effusions ;  whiob  being  absorbed,  irritate  the  kidneys 
i  •eeretlon.  There  is  litttle  doubt,  moreover,  that  iodmc  exerts 
on  the  absorbent  system ;  and  hence,  perhaps,  in  part,  the  effi- 
I  bjdriodate  of  pola^h,  in  the  diseases  under  consideration.  But 
lORits  of  a  diSerent  kind,  for  promotiag  absorption — these  are 
and  exerciae.  As  a  general  rule  bandages  will  accomplish  but 
1  tbe  absorption  has  commenced  ;  when  they  should  never  be  omitted, 
the  limbs  and  abdomen,  if  the  disease  exist  in  both.  Of  the 
^pf  osexciae  over  the  ak^orbeut  aystem,  there  can  be  no  doubt.  When 
1  diiteDaioR  is  great,  it  oannot  be  taken,  becmoae  the  diapbragra 
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cannot  descend;  and  if  there  be  enlarged  spleen,  the  difficult j  will  be  much 
increased.  But  in  the  treatment  of  anasarca,  the  value  of  actire,  or  sus- 
tained locomotion,  will  be  decisive.  Its  effects  are  not  limited  to  the  aotion 
of  the  muscles  upon  the  veins  and  lymphatics ;  but  found,  likewise,  in  the 
increased  exhalation  from  the  lungs  from  deeper  and  more  fiBquent  inspira- 
tions, which  tend  at  once,  to  the  elimination  of  the  absorbed  fluid,  as  if 
from  the  skin  or  kidneys ;  and  to  an  improved  condition  of  the  impoverished 
blood.  And  this  brings  us  to  our  last  indication — the  restoration  of  the  flesh 
and  strength  of  the  patient 

Tonics,  scarcely  ever  to  be  omitted,  after  the  absorption  of  the  serum  hu 
been  effected,  may,  in  many  cases,  be  advantageously  administered  befine. 
For  example,  when  there  is  still  a  strong  tendency  to  the  recurrence  of  the 
febrile  paroxysm,  under  slight  exposure,  or  at  quartan,  or  heptan  periods, 
the  bark  alone,  or  combined  with  cream  of  tartar,  will  contribute  to  dimi- 
nish effusion  and  promote  absorption,  as  well  as  arrest  the  recurrence  of  the 
Fever.  And  when  the  effusion  has  suddenly  become  very  great,  with  t 
feeble  pulse,  and  cool  or  cold,  bloodless,  and  semi-transparent  skin,  Uitt 
medicine,  and  the  proto-carbonate,  proto-tartrate,  or  proto-sulphate  of  iroDi 
are  powerful  means  of  arousing  the  system  into  increased  absorption  aad 
secretion ;  while  they  contribute  to  augment  the  solid  materials  of  the  blood, 
and  thus  diminish  the  tendency  to  the  effusion  of  serum  into  the  cavitiei. 
Of  the  whole,  the  proto-carbonate  has,  perhaps,  been  most  frequently  em" 
ployed ',  and  there  is  much  testimony  in  its  favor.  The  iodide  of  iron,  aad 
the  hydrocyanate  of  quinine  are,  also,  well  adapted  to  stteh  cases. 

The  absorption  of  the  serum  having  been  effected,  some  of  the  medicines, 
just  named,  alternated  with  vegetable  bitters,  must  be  continued  for  a  con- 
siderable length  of  time ;  great  care  being  taken  to  keep  the  secretions  in  a 
healthy  condition,  by  such  means  as  are  least  debilitating.  If  they  should 
fail,  the  effusions  will  recommence.  At  the  same  time,  compression,  frictions, 
and  percussions,  should  be  applied  to  the  limbs ;  and  kneading  with  the  fists 
to  the  abdomen,  should  there  be  nothing  in  the  state  of  the  liver  or  spleen 
to  forbid  them.  The  diet  of  the  patient  should  be  mixed  and  nutritions, 
but  not  in  excess ;  and  he  should  take  as  much  exercise  in  the  open  air  as 
possible ;  having  the  surface  of  his  body  well  protected. 


SECTION  VII. 

PERIODICAL  NEURALGIA. 

I.  Prevalence,  Seasons,  and  Subjects. — Relying  upon  the  informa* 
tion  received  of  others,  in  connexion  with  my  own  experience,  I  may  say, 
that  neuralgia  is  decidedly  the  most  frequent  of  all  the  consequences  of 
autumnal  fever.  It  prevails  from  NorUi  to  South — everywhere,  indeed,  that 
our  periodical  fevers  occur;  but  most,  where  intermittents  are  most  prevalent 
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»Q  with  retniU^Dts,  Dr,  Flournoy,  of  Lexlngion^  Missouri^  ib 
bIj  pbjflimn  whij  hma  lold  toe  that  be  hud  soen  it  precede  the  fevers  of 
I.  Ita  flubjecte,  theu^  were  probably  those  who  bad  experienced 
of  the  fever  the  year  before.  In  general,  it  follows  the  aimual  epi- 
F ,  mod,  ther<*fore,  occurs  chie6y  in  winter,  and  in  springj  when  vernal 
litttnti  pfOTiiL  Occasionally,  in  certain  localities,  the  number  of 
I  ii  so  great  ai  to  constitute  it  a  kind  of  epidemic.  From  Jnne 
I  INeembcTi  it  ia  compantmly  rare.  It  affects  adultg  more  than  childreD, 
BOre  thfta  women ;  at  leant^  this  is  what  I  have  observed  in  my  own 
In  tome  caaes  il  becomee  so  established  as  to  return  with  great 
ejr  for  yemru.  Suchj  for  a  long  time,  was  the  condition  of  the  late 
U  BarriflOQ^  who  resided  in  a  locality  infested  with  intermittent 
Mailj  jm^  &go,  I  knew  a  Philadelphia  merchant  who  travelled  much 
I  tbt  W«Bt}  ftnd  was  obliged  always  to  carry  with  him  a  quantity  of  the 

ooiy  tn^iciue  which  afforded  hi  in  relief, 
n.  Skaih  AMD  SrMl>TO>is, — The  true  type  of  this  painful  affection,  and 
tu^  the  nioet  eotnmoo,  h  known  under  the  popular  name  of  ^^  sua-pam  f' 
r  1^  profonon  called  periodical  hemicrania.  Its  common  aeat  is  the  right 
r  IA  €3Uyfiity  of  the  forehead ;  but  it  often  spreads  over  the  entire  orbit 
I  tye*  C^ceasionally  it  runs  back  to  the  occiput,  limiting  itself  to  one 
'-Iml  now  and  then  it  attacks  the  whole  head ;  raging^  however^  with 
^  Imensity  in  the  frontal  region,  and  generally  more  on  one  side  than 
In  some  cases  the  ekin  of  the  forehead  shows  a  considerable  degree 
urn;  but  I  never  saw  evidences  of  inflammation.  When  it  ex- 
llo  ibe  orbtt^  the  eye  becomes  red,  there  is  a  copious  secretion  of  tears, 
■l»le  intolerance  of  light.  It  commonly  shows  a  distinct  quoti- 
iiUent  lypo  ;  but,  in  some  oases,  is  tertian ;  and  now  and  then 
nmlitent  I  cannot  mj^  that  the  paroxysms  are  never  ushered  in  with 
DCi  chill ;  but  do  not  recollect  its  ocaurrence  in  my  own  practice,  nor 
\  U  kfio  mentioned  to  me  by  others.  Although  the  paroxysm  may  recur 
\  coy  t»t  in  the  twenty^our  hours,  ita  legitimate  period  is  the  latter  part 
Flit  vq^t  or  early  in  the  morning;  wbicb,  with  its  gradual  increase  during 
1^  and  its  abatement  or  entire  cessation  toward  night,  has  pro- 
fur  it  the  name  of  "  sun-pain/*  As  it  ceojes,  the  redness  of  the  eye, 
llifti  ofgBii  is  tnToWedj  diminisheB  or  disappe&ri,  and  the  tolerance  of 


iltntionat  symptoms,  the  liver,  stomach,  and  bowels^  are  much 
than  in  relapses  of  intermittent  fever.     The  pulse  is  apt  to 
during  the  parosysm,  and,  oecasionally,  there  is  some  develop- 
k«Bl  ia  the  ikin;  but,  in  many  oases,  scarcely  a  single  symptom  of 


f  BOV  «tiiiiiieTtte  other  parts  of  the  body  in  which  this  affection  htm 
l^bj  tlioee  with  whom  I  have  conversed;  having  also  witnessed 
1  nf  th«m  ayself. 
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In  the  North,  Dr.  Conant  has  seen  it  in  varioas  parts  of  the  body;  Dr. 
White  saw  one  case  in  which  it  occurred  about  the  middle  of  the  humerus; 
Drs.  Baker  and  Kitterage  have  seen  it  in  the  extremities ;  Dr.  Wallaoe,  in 
the  teeth  and  side  of  the  chest ;  Dr.  Dresbach,  in  the  sacrum,  cooojx,  and 
lower  extremities.  In  one  case  it  attacked  the  spermatic  cord  and  testioles 
and  the  paroxysm  alternated  with  others  in  the  head,  feet,  and  stomach.  In 
the  West,  Dr.  Price  has  frequently  seen  it  attack  the  stomach — in  one  in- 
stance, that  organ  and  the  diaphragm,  the  paroxysms  coming  on  regularly 
at  midnight ;  Dr.  M'Cullough  has  known  it  assail  the  os  occipitis,  the  right 
side  of  the  chest,  and  the  wrist.  To  the  South,  Dr.  Christian  has  had  two 
cases  in  which  it  occurred  in  the  splenic,  and  four  in  the  uterine  region ;  Dr. 
Euttral  has  twice  seen  it  in  the  ear ;  Dr.  Walkly  had  a  case  in  which,  under 
the  influence  of  electro-magnetism,  it  shifted  to  a  tooth,  then  to  the  external 
angle  of  the  eye,  then  to  the  temple  of  the  opposite  side,  and  then  to  ths 
arm,  when  it  ceased ;  Dr.  Bamctt  has  seen  several  cases  in  which  it  fell  upon 
the  uterus,  and,  also,  upon  the  tongue;  Dr.  M'Murtery  has  seen  it  affeet 
the  testicle  and  the  liver ;  Dr.  H.  C.^Lewis  saw  a  case  in  which,  after  a  white 
swelling  of  the  knee-joint,  it  attacked  the  gastrocnemii  muscles  of  the  same 
limb,  and  returned  the  next  autumn  in  the  same  part.  Finally,  it  is  a 
familiar  fact,  that  the  membranes  of  the  jaws,  and  even  the  teeth,  are  otUia 
attacked.  Thus,  I  have  seen  the  pain  of  decayed  teeth  return  at  regular 
diurnal  periods. 

In  addition  to  these  citations,  which  show  that  various  parts  of  the  body 
are  affected,  I  may  add,  that  many  cases  of  what,  from  their  history,  are 
called  chronic  rheumatism,  have  such  diurnal  or  nocturnal  exacerbations  as 
should,  perhaps,  entitle  them  to  a  place  in  the  catalogue  of  neuralgias. 

Although  the  affections  wo  are  now  studying  very  commonly  follow  at- 
tacks of  autumnal  fever,  many  cases  do  not.  They  depend,  however,  on  the 
same  cause,  but  occur  without  the  intervention  of  the  Fever.  This  is  proven 
by  their  prevailing  in  the  same  places,  having  the  same  symptoms,  and  being 
cured  or  relieved  by  the  same  treatment.  In  general,  the  cases  which  have 
not  been  preceded  by  fever,  are  of  the  mildest  grade.  The  disease  we  are 
now  considering,  doubtless  attacks  many  parts  of  the  body,  not  highly  en- 
dowed with  sensibility,  and  disturbs  their  functions,  without  giving  the  aeute 
pain  of  neuralgia.  Such  cases  may  be  detected  by  their  periodicity,  and 
the  absence  of  the  signs  of  inflammation.  Professor  Gross,  whose  popu- 
larity as  a  physician  equals  his  fame  as  a  surgeon,  has,  as  he  informs  me, 
met  with  such  cases,  from  the  country  around  Louisville ;  and  they  have  also 
occurred  in  my  own  practice. 

III.  Pathology. — Periodical  neuralgia,  is  a  pain  or  aching  of  the  white 
fibrous  tissues ;  but  sometimes  of  the  red ;  and,  perhaps,  also  of  others. 
The  nervous  irritation  is  not  generally,  or  necessarily,  of  that  kind  which 
invites  blood  into  the  part,  though  such  a  fluxion  may  be  produced.  A  true 
inflammatory  action  is,  however,  not  set  up;  for  the  irritation  ceases,  and 


IITTtRlOft    YALLIY    OF    NORTH    A»£EI0A, 


185 


itii  ic  tW  ]ijptr«ai»r  before  the  itiflamiiiaiion  can  be  established.  When 
i  >tt<crlr<i  tbe  fibfoni  laexu bnneft  of  the  craDiuni,  it  ia  sometimes  mistaken 
'■nekititii;  and  I  bmro  seen  the  paroxysms  become  progresaivetj  worse 
rttBABltfihlogbUc  treatmcQt,  Why  it  if  oftener  seated  in  the  extremi* 
I  of  tht  ftfth  pair  of  nerrea,  than  anj  others,  I  cannot  tell  ^  but  we  have 
;  lcii«wi^  iliai  orvJinary  tic  douloureux  has  its  cbosoo  saat  In  the  same 
TlitfaiaoQ  that  a  pari  which  is  affected  with  periodical  neuralgiaj 
not  auffiBT  organic  ebatigei,  is  to  be  found  I  soppose,  in  the  absence  of 
Kmitloiit  the  immediate  canse  of  most  lesion;}  of  structure*  This  ue^ 
er,  liken  in  eonnexioa  with  its  perLodicltj,  pkeca  the  disease 
ibe  natifOiai^  and  reveals  to  us  tbe  true  cbaraeter  of  intermit  tent 
r,  19  fiir  as  tbe  primary  impression  of  the  remote  cause  is  concGmed* 
also,  teafbe«  ns  why  that  fever  cannot,  in  general^  be  arrested  by  means 
on!/  lower  tbe  excitement  of  tbe  system  ;  and  why  it  readily  yields 
ptitm  and  c|mnine,  when  tbe  system  Is  brought,  by  depletion,  into  a  state 
\>lt  to  their  action.  But  tbe  disease,  in  both  its  febrile  and  its  neu- 
I  of  a  peculiar  kind,  and  therefore,  not  every  agent  which  acts 
If  im  the  nervons  system,  will  arrest  it. 
IT.  Trbatment. — I  know  of  no  disease  in  the  treatment  of  which  our 
•0  naantmousj  as  of  that  now  before  us*  From  North  to 
1  it  k  eaeentially  tbe  same.  Everywhere  tbe  sulphate  of  quinine  is 
t  pillar  remedy  ;  and  by  nearly  all  it  has  been  found  infutlible.  But 
\  iB&Uibility,  in  many  eases,  is  limited  to  an  arrest  of  tbe  paroijsraa  * 
.  ifker  a  while  nttjr  recur.  In  fact,  this  painful  affection  obeys  the 
at  lawB  aa  protracted  and  relapsing  intermittent  fever.  By  some  physi- 
tht  quinine  is  administered  without  any  preparation  of  the  system  ; 
oikeri  alwaja  sabjeet  their  patients  to  the  ope  nit  I  on  of  emetto  and 
Misttk  mediclnea.  There  are  cases  which  do  not,  and  others  which  do, 
Itqvim  llial  prvparatorj  treatment  As  a  general  rule,  the  longer  and 
illivtr  Um  disease  has  returned,  the  less  is  the  neeessity  for  those  evaeuants ; 
tei  of  ilia  IWQLp  eai«ties  are  more  beneMal  than  cathartics.  Sometimes^ 
wbta  ihm  ^tiiiae  has  failed  before,  it  has  Enccceded  after  the  operation  of 
m  setiTe  emeltc^  When  the  attack  is  violent,  and  distinctly  marked  with 
,«r  iioetnmal  paroxysms,  opium  is  a  valuable  adjuvant  to  the  quinine. 
a  grain  of  that  medicine,  or  ten  grains  of  Dover's  powder  with  ten 
i,  mmj  be  administered  at  bedtime ;  and  another  dose  of  the  same 
day  in  anticipation  of  the  paroxysm ;  which  it  will  generally 
,  fnrrld^  the  patient  eontiuue  in  bed  during  the  forenoon.  But  ia 
li  catet  the  proportion  of  opium  may  be  doubled.  The  next  night  half 
I  fiiaatity  of  the$e  medicines  will  be  sufficient.  In  obstinate  eases  of  long 
:  a  method  not  so  prompt  will  be  preferable.  Thus,  the  bark  in 
flfcHlKBP  taaj  ba  administered  in  drachm  doses,  three  or  four  times  a  day. 
Or  a  aoa|iiiiIl<l  of  <|ainine^  opinm,  and  arsenious  acid,  as  for  relapsing  in- 
,  naj  be  subetltntad  for  it.      Dr.  Vivian,  of  Missouri,  assured 
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me  that  he  had  foand  the  carbonas-ferri  of  much  service  in  some  cases  of 
this  kind.  A  yaricty  of  local  applications  have  been  made.  In  my  own 
practice  they  have  done  but  little  good.  Tet  a  blister  to  the  nape  of  the 
neck  has,  occasionally,  given  immediate  relief,  the  pain  being  seated  in  the 
face  or  head.  Of  other  applications,  over  the  affected  part,  Dr.  Bamett, 
of  Mississippi,  and  Dr.  W.  A.  Davison,  of  Missouri,  informed  me,  that 
they  had  seen  veratria  afford  relief;  that  Dr.  Talbot,  of  the  latter  State, 
has  employed  a  saturated  alcoholic  tincture  of  stramonium  seeds  with  ad- 
vantage. 


The  article  Axttumnal  Feyeb  is  now  brought  to  a  close.  It  has  ex- 
tended through  many  pages ;  but  a  smaller  number  would  not  have  sufficed, 
to  present  even  an  outline  of  its  etiological  and  therapeutic  hbtory  through 
BO  wide  a  geographical  range  as  that  of  the  southern  half  of  our  Interior 
Valley,  in  almost  every  part  of  which  it  is  an  annual  endemio-epidemie. 
Of  all  our  diseases,  it  is  the  one  which  has  the  most  intimate  relations  with 
soil  and  climate — that,  in  which  peculiarities,  resulting  from  topographical 
and  atmospheric  influences,  are  most  likely  to  appear.  Hence  it  wai 
chosen,  to  stand  next  to  the  Book  of  General  Etiology  as  illustrating 
better  than  any  other  disease,  the  importance  of  the  facts  which  make  JSf 
that  Book.  It  is,  moreover,  the  great  cause  of  mortality,  or  infirmity  of 
constitution,  especially  in  the  southern  portions  of  the  Valley,  and  then- 
fore,  entitled  to  severe  and  patient  attention.  What  I  have  collected  aad 
presented  has  required  more  labor  than  many  of  our  brethren  might  sup- 
pose ;  and  yet,  they  will  not,  perhaps,  realize  as  fully  as  I  do  myself,  how 
much  must  be  added — how  many  errors  corrected — before  the  pages  through 
which  they  have  travelled  can  be  entitled  to  universal  acceptance.  Mean- 
while, if  what  has  been  written  should  stir  up  a  single  young  physician 
to  a  more  diligent  observation  of  the  Fever,  or  save  the  life  one  individual, 
who  might  otherwise  have  become  its  victim,  my  labor  will  not  have  been 
in  vain. 


PART  SECOND, 


YELLOW   FEVER. 


CHAPTER  I. 


SECTION  L 

XOMSA^CLATCTBE — ^DEFINITION^ — ^SOURCES  OF  INFORMATTO!!. 

L  HcUfXMCZ^TiiEE. — The  ierm  jellow  fever  is  at  oDce  euphonic  in  Bouud 
id  qtprcwive  of  the  most  comtnon  characteristic  appeftroaoe  of  a  patient 
vader  tJi6  disease  now  before  us ;  the  e^Doo^mai  TOtnito  and  t'omiio 
^  or  black  TOmit,  are  not  Iikcl/  to  sappl&nt  that  name,  whererer  the 
language  is  spoken.  There  are  phyaiciaDa,  however,  who  prefer 
t«piili4tla  biliunn  yellow  fever,  and  malignani  bilious  fever ;  having  eon- 
Jves  ihat  this  fever  is  but  a  modification  of  autumnal  fever. 
M  tka  vofd  btlioua  has  lotig  been  apprnpriated  to  the  lost,  I  ahall  not  em- 
^flaf  ii  la  tills  iltlolei  and  to  show  that  the  two  fevers  vary  bejoud  the 
I  laito  of  ttert  modification,  it  is  proper^  at  the  outset,  to  present  a  con- 
I  iteloiDciit  of  the  diagnostic  symptoms  of  jellow  fever- 
_iL  DWPIKITION* — A  summer  and  autumnal  epidemic  fever,  of  one  chilly 
;  bj  a  single  hot  stage,  running  through  forty-eight  or  seventy* two 
r|  ieeonipanied  with  patn  in  the  head,  back  and  legs;  jactitation^  red 
mfm  I  ^itrio  trnt&biUty,  and  biliary  derangements,  terminating  sooner  or 
hiir  la  jaoadjce }  the  fever  succeeded  by  a  stage  of  apyrexia  and  com- 
fsiltre  IfmnquiUity^  suppression  of  anne,  hemorrhage  from  various  parta 
af  tin  bodj,  bliok  vomit,  and  death.  When  the  patient  recovers^  the  three 
I  do  not  commonly  appear,  and  if  he  remain  in  the  place 
ihi  f«fir  wm  contracted,  he  generally  enjoys  an  immunity  from 
at  attacks. 

la  ail  tiM  aodifi^doQS,  most  of  the^e  symptoms  are  present ;  and  In  the 
ahMaoBOf  a  in^ority  of  them,  the  case  would  not  be  acknowledged  as  yellow 

IXL  SOCBCES  OF  IsroRMATiOK. — I  have  never  seen  a  case  of  yellow  fever  ♦ 
b^  wm  aol  prociselj  in  the  oondition  of  a  historian,  who  might  have  only 
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printed  works  from  which  to  compile.  I  have  visited  and  studied  the  topo- 
graphy, hydrography,  and  climate  of  a  number  of  the  most  infested  locali- 
ties ;  and  what  is  of  equal  or  greater  advantage,  enjoyed  the  opportunity  of 
conversation  with  a  great  number  of  physicians,  who  had  become  £uniliar 
with  the  disease  in  all  its  aspects.  A  large  part  of  the  facts  about  to  be 
presented  was  thus  obtained ;  while  the  remainder  have  been  drawn  from 
publications  by  physicians  resident  in  the  region  embraced  in  the  plan  of 
this  work. 

Thus  it  is  our  own  yellow  fever,  that  of  the  Gulf  of  Mexico,  and  tributary 
rivers,  that  will  be  hero  described;  and  if  the  description  should  not  be  true 
of  the  disease  as  found  in  all  countries,  it  will  be  because  it  is  true  of  that 
which  prevails  in  our  own. 

SECTION  II. 

GEOGRAPHY  AND  CHRONOLOGY. 

I.  Geography. — ^The  southern  limits  of  yellow  fever,  like  those  of  autum- 
nal fever,  lie  within  the  tropics.  At  Vera  Cruz  and  Havana  it  has  long  pre- 
vailed as  an  endemio-epidemic.  From  these  cities  around  to  New  Orleans 
it^  has  invaded  every  town,  situated  on  the  islands  or  estuaries  of  the  Gtitf 
of  Mexico.  Its  prevalence  has  been  chiefly  below  the  thirtieth  pandld, 
but  it  has  once  visited  Memphis*  on  the  thirty-fifth  parallel,  and  prevailed 
there  as  an  epidemic.  If  cases  have  now  and  then  occurred  in  places  fiv- 
ther  north,  as  Cairo,  Paducah,  and  St.  Louis,  the  disease  had  been  contracted 
in  some  town  lower  down  the  river.  Its  favorite  haunts  are  the  Gulf  coasts, 
and  the  delta  and  bluffs  of  the  Mississippi. 

Yellow  fever  is  essentially  a  disease  of  towns  and  cities.  The  inhabitants 
of  the  country  even  within  a  few  miles  of  a  town  where  the  disease  is  epi- 
demic generally  escape  it ;  unless  they  venture  within  its  sphere  of  pre- 
valence. An  epidemic  invasion  of  the  country  is  unknown ;  although  it 
has  happened  that  persons  living  in  the  vicinity  of  a  town  have  sometimes 
suffered. 

The  fever  is  not  confined  to  the  land,  but  often  breaks  out  among  the 
crews  of  ships  navigating  the  Gulf  of  Mexico,  long  after  they  have  visited 
any  port  at  which  it  was  prevailing. 

Nearly  all  the  places  in  which  yellow  fever  has  occurred,  were  but  little 
elevated  above  the  level  of  the  Gulf.  At  Xalapa,  in  the  latitude  of  Vera  Cmi, 
it  is  unknown,  the  altitude  being  4330  feet.  The  mean  annual  heat  of  that 
city  is  the  same  with  that  of  Natchez,  67^  Fahr. ;  but  while  the  summer 
temperature  of  the  latter  is  80-96°,  that  of  the  former  is  but  69-32<>.  At 
what  point  before  reaching  the  altitude  of  Xalapa,  the  fever  ceases  to  pre- 
vail, I  am  not  informed.     Along  the  Mississippi,  one  of  the  most  elevated 

•SeeVoLI.p.138. 
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al  whkh  It  hnB  appeared,  is  the  siimmit  of  the  knobs  on  which  tha 
parts  of  Vkksburg  are  built.     The  elevatioo,  I  do  not  know,  but 
ifc  10  be  tbout  350  feet.     That  of  Merophisj  howeverj  is  estimated 
^400  feettftod  the  disaa&e  m  we  baTe  seen  h^s  occurred  there  once.     TUis 
il  the  gnstest  elention  it  has  reached  in  the  Mlsstssippl  Yalley. 

XMom  f^T^r  not  only  afeots  lowbmds,  but  also  water-side  lomlities. 
Witk  Iwo  or  three  exoeptioDa  it  has  prevniled  in  no  place  not  visited  bj 
iilit|»  or  ileambo&ta.  The  exceptions  arc  Upelousaa^  in  Louiisiana^  and 
Wuhingtofi  and  Woodville^  in  Misslasippi.  The  last  is  about  twelve  miles 
btm  Um  Mi^iaaippi  River^  which  is  the  greatest  distance  from  a  navigable 
Viler  ai  which  it  his  as  jet  appeared. 
li  diiifTes  to  be  reoorded|  that  wbtle  Tarions  places  on  the  bayous  or 
of  the  Miadselppt^  have  been  repeatedly  invaded,  the  towns  o& 
KiTer,  Ijiag  in  the  same  latitude  and  elevation,  have  escaped. 
n.  CfllOKOijOfiT. — There  is  some  reason  to  believe  that  yellow  fever  baa 
»  dtacAfle  of  the  shores  of  the  Gulf  of  Mexico,  from  Cuba  round  to 
i  Crei,  tinee  the  first  settlements  were  made  upon  them  by  Europeans ; 
il  lA  a  civic  rather  than  a  rural  disease,  it  was  probably  less  prevalent 
m£uiey  of  the  cities  of  Che  Gulf  than  in  their  more  advanced  and 
\  toodition.  1  have  not  the  materials  for  a  notice  of  its  early  history 
p  mUm  JQit  naoied.  On  the  shores  of  the  northern  segment  of  the 
Iba  ifit  notiae  of  the  disea^  was  at  Biloxi  Bay,  in  1702,  and  Mobile 
( 17W.*  The  next  was  in  Pensaeola  and  Mobile  in  1765,  when  it  prevailed 
I  an  epidemic. t  AsCapt  Romans  believed  it  to  be  imported  from  Guba^  we 
that  the  disease  prevailed  on  that  island  at  that  time.  In  fact,  we 
Lind,  p,  168j  that  in  other  parts  of  the  West  Indies  very  violent 
i  raged  in  certain  localities^  in  the  years  1765»64  I  have  not  met  with 
ratii«r  printed  or  traditional  account  of  the  disease  in  that  region,  for  the 
',  ihirtj  years,  that  isj  down  to  the  time  of  the  firat  authentic  notice  of 
Korrenoe  in  New  Orleans,  in  17dO.§  Throughout  that  period,  the  prin- 
Ytllagee  wore  St,  Marks^  Pensaeola,  Mobile,  Pasoagonla,  Biloxi,  Bay 
J  ike  Bailee,  New  Orleans,  Baton  Rougej  and  a  few  other  settle- 
\  in  and  abote  cbe  delta  of  the  Mississippi,  There  was  but  little  emi- 
1 10  tbeiB  ;  Ihey  had,  with  the  exception  of  New  Orleans,  scarcely  any 
isd  ware  composed  chiefly  of  French  and  Spanish  Creoles,  whose 
wort  with  the  mother  conntries,  where  the  records  of  yellow 
-  tuva^ons  are  doubtless  deposited,  if  any  exist.  Since  the  date  just 
,  that  is,  for  more  than  half  a  century,  the  invasions  of  the  disease 
noted  J  but  of  the  majority,  no  histories  have  been  preserved. 
r  lata  beon  frequent^  especially  in  New  Orleans;  and  to  save  the  reader 
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and  W«it  Florida. 


Br  CaptjOo  lani*td  Bomuu.    New  Totfe,  ITTft. 
in  Hcrt  Otawtei,  hj  i^ma  LUut^  M.n,  FbUi^ilr 
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firom  the  unwelcome  Iibor  of  tnTelliog  throvgli  a  namtiTei  I  hti9B  ArowB 
Uie  whole  into  a  chronological  table.  It  is  not  praetieiUe  to  eomeet  the 
anthoiities  with  this  tible ;  bnt  after  stating  that  I  hare  eoUectod  and  ool- 
lated  them  with  moch  care,  I  may  mention  the  chssca  to  whieh  they  mvf 
be  referred.  1st  Printed  aocoonts,  which  are  in  the  hands  of  the  profcaiea. 
2d.  An  examination  of  the  registers  of  the  great  Charity  Hospital,  whisk 
begin,  in  an  intelligible  manner,  with  the  year  1818.  3d.  Coufcisslion  or 
oonespond^ice  with  liring  physicians  of  all  the  towns  and  eitiei|  ezeepi  a 
finr  of  the  smallo',  where  it  has  appeared  for  a  single  time  only. 

The  initial  letters  £.  and  S.,  affixed  to  the  plaoes  named  in  the  taU^ 
ngnify  Epidemic  and  Sporadic ;  in  reference  to  which  I  shoold  obaerve,  thil 
as  they  do  not  represent  fixed  or  definite  degrees  of  preralenee,  the  InfiKna- 
tion  conreyed  by  them  most  be  regarded  as  Tagne,  and  of  the  most  goianl 
kind.  Thos  the  word  sporadic  wiU  indicate  any  degree  of  preralenee,  fioB 
a  few  cases  up  to  sneh  a  number,  as  might  jastify  the  e|Hthet  epidemic  or 
OTen  render  it  the  more  proper  of  the  two.  In  treating  of  the  disease  as  it 
has  occnrred  in  the  different  towns,  greater  precision  will  be  attainable.  : 

Chromolo^  of  Y^XUnt  Ferer  in  the  VaGey  of  ike  JUsrutippi  River  amd  fib 

BordertL 

Endemic ;  Harana,  Vera  Cms. 
1702.  Biloxi;  Dr.  Lewis,  N.  O.  Med.  Journal,  No.  4. 
1705.  MobUe,  E.;  Dr.  Lewis,  X.  O.  Med.  Journal,  Xo.  4. 
1765.  Mobile,  E. ;  Bernard  Romans ;  Pensacola,  Lind.,  E. 
179L  Prevailed:    Mr.  Keif.     X.B.  See  Histoire  de  la  Louisiane,  par 
Gayani,  Secretary  of  Sute,  1704-06. 
1796.  Xew  Orleans,  E. 
1799.  New  Orleans,  E. 

1500.  New  Orleans,  £. :  Barton  Am.  Journal. 

1501.  New  Orleans.  PreTailed  more  or  less.  3Ir.  Mansell  White  had 
it.     Knew  of  scTeral  deaths. 

1S04.  New  Orleans,  E. 

ISll.  New  Orleans,  E.;  Pensacola,  E. ;  St.  FrancisTille,  S. 
1812.  New  Orleans,  E. 

IS  17.- New  Orleans,  E. :  Baton  Rouge,  E.j  Natchei,  E.;  Whitiell'i 
Landing,  twenty  miles  below  Natchei. 

1818.  New  Orleans,  E. 

1819.  New  Orleans,  E. ;  Mobile,  E. ;  Baton  Rouge,  E.;  Natchei,  K. 

1820.  New  Orleans,  E. ;  Bay  of  S5.  Louis,  E. 

1821.  None.     Mobile,  S. 

1822.  New  Orleans,  E. ;  Mobile.  S. ;  Pensaoob,  E. ;  Blakely  E. ;  Baton 
Rouge,  E. 

1823.  Two  cases.  Charity  Hospital,  S.;  Natchei,  E.;  Coonsrille,  E.  Dr. 
Thomas  says  positively  no  Yellow  FeTer  in  New  Orleans. 
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1824.  N«w  OrlcftQi,  E, ;  Mobile,  S. ;  Key  West,  E* 

W25.  N«w  Orlet&i,  E. ;  Mobile,  E. ;  Natchez,  E. ;  Washington^  E. 

1826.  New  Orleana,  8. ;  Apalat'hieolaBaj. 

18£7-  Mew  Orleans^  E. ;  Mobile,  S.  j  Pensacola,  K;  Batoa  Rouge,  S.; 
IilelMm*  S. ;  Ikjou  S&n,  S. ;  Vickeburg,  S. 

UBS.  New  Orl«»iia,  K  ;  3Iubtle,  S. ;  Blemphis,  E. 

UfiB,  NiwOrliftJif,  E,;  Baton  Eouge,  K;  Floquembes,  E.;  Natchez^ 
&;  Bftjmi  Sir*  and  FfmacisTillej  £. ;  Bay  of  Bt  Louisj  Army,  E. ;  MoUle, 
E;  lUy  WitW 

UM.  Vww  Orli&iiai  E* 

ISSl.  Tbnsa  ciie»  Charity  HospiUl,  §. 

IttS.  New  Orleans,  E. ;  Mingled  with  cbolera.  Reported  m  cbokra  in 
Qblity  flDvpitaL     Mntiy  testify  to  its  prevalence^ 

18S3,  New  Orleans,  E.  ^  Plaquemines,  8. 

18U.  New  Orlesns,  E. ;  Penaaoola,  E. 

]»6.  N«v  Ofkuii,  E. 

188&  SereQ  eucs,  Cbarity  Hospitali  S. 

18ST.  New  Orloina,  E.  |  Mobile,  E. ;  Natchez^  E. }  Plaquemines,  3. ; 
Tltkakmrgp  S*  f  Opcbusas,  8. 

New  Orleans,  S. ;  Mobile,  S, ; 

I.  New  Orka&a,  E, ;  Mobilo,  E,  j  Penaacola,  E. ;  Bay  of  St.  Louis,  S.  j 

8* ;  St  Jeeepli's,  8.;  Bay  of  Biloxi,  8. ;  Tampa  Bay,  S. ;  Frank- 

Bbv  B. ;  New  Iberia,  E.  j  St,  Martinsville,  S* }  Opelouaaa,  E. ;  Thibadeaux, 

^;  OoQAUMMifillc,  8.;  Pbqoemines,  E.;  Baton  Rouge,  E.;  Bayou  Sara, 

■Li  W«l«)af»|  E.  ^  Fort  Adams,  £. ;    Port  Hudson,  £. ;  Natcbez,  E. ; 

lUMttffr  £.;  Aleiandria,  E,;  Naehitoabea,  E.|  QakeatoHj  E.;  Houstouf 

IMO.  Two  e^es,  Charity  Hospital,  S. 

IWL  New  Orleani,  K;  Mobile,  8.;  Pensacola,  E. ;  Port  Hndson,  E.; 

fWWMWI^i  £»' 

IMS.  New  Orleans,  E, ;  Mobile,  8.;  Opelousas,  E, 
ISIt.  New  OHeanj,  E ;  Mobile,  E. ;  Donaldson ville,  8. ;  Baton  Rouge, 
& ;  Tklubiifg,  E. ;  St  FrandaTille,  E. ;  Rodney,  E, ;  Port  Hudson,  8. 
ISM.  New  Orietna,  S.|  Woodtille,  E.j  Mobile,  8. 
IS45.  New  Orleans:  one  ease  in  the  Charity  Hoapital:  absent  or  very 


Slightly  epidemic. 

Extended  and  violently  opidemio* 

Searoely  epidemie. 


lS4e.  NewOrle^na. 
1M7.  NewOfleana, 
IM^.  New  Orleans, 


SBCMON  HL 

LOCAL   KISTOBT, 

Unn  tUe  hmi  I  propose  to  gire  some  account  of  the  origin  and  prerA* 
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lence  of  yellow  fever  in  the  various  places  enamerated  in  the  foregoiog  diart. 
I  shall  endeavor  to  ascertain,  as  far  as  may  be  practicable,  from  acconnti 
which  are  very  generally  defective,  and  still  more  frequently  conflict  with 
each  other,  the  circumstances,  at  each  place,  under  which  the  fever  has  made 
its  appearance.  Prima  faciei  it  might  be  supposed  that  a  volume  would  be 
necessary  to  what  is  here  proposed ;  and  so  it  would  if  authentic  material! 
for  an  account  of  every  invasion  of  the  disease,  in  the  places  enamerated  in 
the  table,  could  be  obtained ;  but  unfortunately  they  cannot,  for  in  nnmermis 
instances  the  rise  of  the  fever  was  not  critically  observed  and  registered  tft 
the  time,  and  I  feel  quite  certain  that  I  have  not  been  able  to  collect  all  the 
facts  that  have  been  recorded.  In  some  instances,  I  have  only  been  able  to 
obtain  the  accounts  of  partisans  on  one  side,  and  have  not  therefore  the 
means  of  knowing  what  was  suppressed,  or  what  was  unconsciously  exagge- 
rated. 

There  are  three  cities  in  which  the  disease  has  prevailed  far  more  thin 
all  the  rest  taken  together ;  these  are  Vera  Cruz,  Havana,  and  New  Orleus. 

From  the  want  of  facts,  I  cannot  attempt  to  give  a  history  of  its  preu- 
lence  in  the  two  former )  but  may  remark  that  if  the  fever  were  origioillj 
imported,  it  has  long  since  become  endemic,  and  prevails  every  year,  in  all 
seasons,  except  winter.  It  is  otherwise  with  the  last,  where  it  seldom  idgns 
for  more  than  four  months,  and  in  some  years  is  entirely  absent. 

In  reference  to  the  northern  arc  of  the  Gulf,  New  Orleans  is,  however,  not 
more  the  commercial  emporium,  than  the  notorious  haunt  of  yellow  fever. 
In  some  years,  the  city  only  is  visited,  all  the  surrounding  towns  escaping; 
but  it  scarcely  ever  occurs  in  any  of  them  without  prevailing  in  it,  and  this 
unenviable  pre-eminence  suggests  that  the  special  histories  should  begin 
with  that  city.  In  giving  them,  reference  will  or  may  be  made  to  the  topo- 
graphical descriptions  in  Book  First,  which  will  not  be  here  repeated. 


CHAPTER  II. 

LOCAL  HISTORY— NEW  ORLEANS . 


SECTION  I. 

CONDITION   OP  THB  CITY — ^PREVALENCE  IN. 

I.  As  New  Orleans  of  all  the  towns  north  of  Vera  Cruz  and  Havana,  is 
the  one  which  has  been  oftenest  scourged  by  yellow  fever,  a  careful  study 
of  its  topography,  climate,  police,  commerce,  and  population,  is  indispensable 
to  an  inquiry  into  the  origin  of  that  fever.  For  the  topography  the  reader 
is  referred  to  the  Article,  New  Orleans,  Vol.  I.  Sect.  III.  Chap.  V.  Part  I.  of 
Bk.  I.  (p.  97),  where  it  will  be  seen,  that  a  cypress  swamp,  into  which  die 
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lewers  and  gutters  of  the  city  discharge  their  foul  contents,  presses  hard 
ipoQ  one  aide  of  the  city;  while  on  the  opposite  side,  there  is  a  large  line 
of  wharves  and  landings,  for  ships,  steamers,  and  flat  boats,  rendering  the 
kUare,  and  sloping,  submerged  bank,  exceedingly  foul.  It  is  on  this  side 
of  the  city  that  yellow  fever  generally  makes  its  appearance.  In  referring 
to  the  topographical  conditions  which  it  has  been  affirmed  are  prodactive  of 
jelknr  fever  in  other  places,  we  find  those  of  New  Orleans  every  way  answer- 
lUe  to  the  demands  of  that  hypothesis. 

XL  Climate. — ^The  climate  of  New  Orleans  may  be  estimated  by  data 
dnwn  from  Part  II.  Book  I.  In  collecting  them,  it  is  not  necessary  to  go 
kyosd  iommer  and  autumn,  as  the  fever  is  nearly  limited  to  those  seasons. 
The  following  table  embraces  all  that  is  necessary  to  show  the  temperature, 
viads,  rainy  days,  and  quantity  of  rain  in  the  respective  months  of  those 
ttasoni. 


KOBthft. 

tonpentme. 

Windi. 

Dejf. 

IMnj 
cUys. 

Rain  In 
Inchef. 

Temperature  at 
Havana,  for 
eomparieon. 

Soathern. 

Northern. 

J»e, 

88-090 

15.7 

8-4 

7-7  '■  8-182 

84-120 

Wj. 

88-90 

14-0 

48 

12  0  1  6-708 

84  80 

AagQft, 

83-27 

12-7 

11-4 

90  '  4-466 

85-84 

ScptoBber, 

80-28 

18-0 

8-9 

18-8  1  8-918 

88-04 

October. 

71-69 

10-7 

14-7 

4-8     8-926 

79-52 

5ovcmber, 

60-81 

86 

14-9 

8-8     4-218 

76-56 

No  observations  have  yet  been  published  on  the  hygromctry  of  New  Or- 
kiBs,  but  the  study  of  its  hydrography  and  its  position  in  reference  to  the 
Gulf,  will  show  conclusively,  that  the  complement  of  its  dew  point  must  be 
■nil;  that,  in  fact,  its  atmosphere  is,  at  all  times,  like  that  of  the  adjacent 
Galf,  nearly  saturated  with  vapor. 

In  examining  the  table  we  find  that  a  daily  mean  heat  of  83°  precedes 
for  seferal  weeks,  the  ordinary  outbreak  of  fever ;  but  the  disease  acquires 
it!  greatest  violence  in  September,  when  the  temperature  has  fallen  3°,  and 
often  rages  with  severity  in  October,  when  the  temperature  has  sunk  12°. 
Thu*  it  is  not  the  direct  action  of  a  hot  atmosphere  on  the  body  which  pro- 
dn<re«  the  fever,  though  that  action  may  predispose  to  it. 

During  the  months  of  June  and  July,  in  which  the  fever  is  generally  de- 
Telop€*l,  the  southern  winds  prevail  greatly  over  the  northern ;  in  August 
tad  September  they  approach  much  nearer  to  equality  of  prevalence ;  in 
October  the  northern  predominate ;  but  the  fever  often  continues  violent  in 
Vkzi  month,  when  the  northern  winds  are  equal  in  prevalence  to  the  south- 
«ro  in  July.  Thus,  it  is  not  the  impress  of  the  southern  winds  upon  the 
Wy  which  awakens  the  fever;  and  when  it  continues  to  prevail  as  an  epi- 
demic after  the  northern  winds  have  set  in,  they  cannot  be  regarded  as 
wiginiiing,  simply  as  exciting  it  in  the  predisposed. 

The  Dumber  of  rainy  days  in  July  and  August,  during  which  the  fever  U 
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ainuKcing  oo  its  acme,  is  twenty-one ; — the  number  in  September,  when  its 
TAD^  i»  grwowt,  b  larger  than  in  either  of  the  preceding  months;  in  Octo* 
Mr,  wtitiQ  the  ferer  is  declining,  the  number  is  much  less.  The  quantitj 
jr  rz&in  !:» greatest  in  July — least  in  September ;  yet  the  fever  prevails  more 
u  ;ji<9  Utter  than  the  former,  showing  that  whatever  influence  rain  may 
^xvrt  b  tniiireet. 

EFw«  compare  the  temperature  of  New  Orleans  with  that  of  Cuba,  we  find 
tSktiC  in  the  months  of  June,  July,  August,  and  September,  it  rises  above 
:H}^  ait  each  place.  The  average  of  the  four  is  at  New  Orleans  82*62^,  it 
lUv^na  $4*82° — difference  but  1-7^.  Hence  it  appears  that  if  a  high  tern- 
p^ntura  can  directly  or  indirectly  generate  the  fever  in  Havana,  it  may  be 
4«>  i^fuerated  in  New  Orleans.  The  relation  between  such  a  temperatnie 
attd  the  rise  of  the  fever  is  rendered  more  obvious  by  referring  to  the  mean 
temperatures  of  April  and  May,  which  in  New  Orleans  are  73-71®  and 
7^90"*,  while  in  Havana  they  are  78-98°  and  83-68*'.  Now  the  fever  does 
ttot  occur  at  the  former  city  in  those  months,  but  does  prevail  at  the  latter. 
A  similar  observation  applies  to  the  temperature  of  November,  which  at  New 
l^rlvaus,  sinks  as  low  as  60-81°,  with  a  cessation  of  the  fever,  but  in  Havana 
ii  keeps  up  to  75-56°,  and  the  fever  continues  to  prevail,  till  it  is  arrested 
bv  a  winter  mean  heat  of  about  70°.  On  the  whole  we  are  led  to  the  oon- 
oluijtton  that  a  heat  of  80°  or  upwards  is  necessary  to  the  rise  of  the  fever, 
but  that  having  become  prevalent,  it  will  continue  under  a  lower  tempera- 
turCi  than  that  which  was  necessary  to  its  production. 

111.  Commerce. — Being  the  great  commercial  city  of  the  Gulf  of 
Moxioo,  New  Orleans  is  visited  by  ships  from  nearly  all  parts  of  the  world. 
Thoy  arrive  at  all  seasons  of  the  year,  from  most  of  the  ports  of  the  West 
lul!u'^«,  but  above  all  from  Havana,  where  as  we  have  seen  the  disease  is 
oithor  iMulcmic,  or  a  naturalized  anuual  epidemic.  From  May  to  November, 
iiulood,  it  is  scarcely  ever  absent,  and  throughout  that  half  the  year  ships 
»t\or  a  Hhort  voyage  are  constantly  arriving  at  the  port  of  New  Orleans. 
Tho  mime  is  true  of  the  ports  of  the  northeast  coast  of  South  America,  of 
iVntral  America,  and  Mexico ;  above  all  of  Vera  Cruz,  where  the  prevsp 
loneo  of  the  disease  is  almost  as  constant  as  at  Havana.  When  these  ves- 
hoIh,  liko  all  others,  arrive  at  one  of  the  mouths  of  the  Mississippi,  they  are 
ilotainod  a  few  hours  or  a  day,  to  be  piloted  across  the  bar,  and  to  show 
their  clearances  to  the  boarding  officer,  when  they  are  immediately  taken 
in  tow  by  a  steamer,  and  in  less  than  a  single  day,  are  discharging  cargo 
on  the  quay  of  New  Orleans. 

Before  tho  sale  of  Louisiana  to  the  United  States,  which  was  consummated 
1q  1804,  the  commerce  of  New  Orleans  was  quite  limited,  but  even  then  it 
W*8  as  groat  or  proportionably  great.er  than  that  of  Havana,  though  in  abso- 
lute amount  much  less  than  at  the  present  time.  After  Louisiana  became 
incorporated  with  the  United  States,  the  commerce  of  the  city  increased, 
axoept  during  two  years,  including  a  part  of  1807  and  1809,  when  it  was 
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■fl  tQ  the  yetr  1 82 1^  when  vessels  from  certain  ports  were  ro- 
(0  flop  «l  the  E&glbh  Tum^  eighteen  miles  bolow  the  eitj. 
il  Sppeifv  that  New  Orleans  is  and  has  always  been  exposed,  in  an 
di^gnt,  10  whatever  dangers  there  may  be  m  commerce ;  and  thai 
fSsi^r  is  tnuismisaible  bj  ships  she  most  of  necessitj  have   been 

bj  H  manj  times, 
r  PortJiaTiopr* — Il  is  well  known  that  the  victims  of  yellow  fever  are 
'  tmBiigtmnU.  For  eighty^six  years  after  it^  settlement^  that  is  up  to 
Hod  of  the  cession  of  Louisiana  to  the  United  States^  the  migration 
Borcipe  waa  so  small  that  the  whole  ppulation  amounted  only  to  8000 1 
AppeftTB  from  the  general  table  that  the  fever  bat  seldom  prevailed. 
'neici  Ihirty^six  years  np  to  1840,  the  population  increased  to  191,102; 
ing  BO  immense  Immigration,  and  throughout  that  period,  the  fever 
M  aofretpondiDgly  prevalent.  But  to  show  more  conclusively  the 
ft  btNretifl  immigration  and  the  prevalence  of  the  fever  I  will  go  into 
Rowing  details : — 

Utr  mmd  epting  a  countless  number  of  persons  from  the  interior  of 
Iry  Tisit  New  Orleans  on  business,  or  for  pleasure,  or  through 
but  a  xerj  large  majority  of  them  leave  it  before  the  setting  in  of 
Mj  aeuon.  Nevertheless  there  is  an  annual  autumnal  addition  to  its 
Hem  from  other  parts  of  the  United  States  as  well  m  Europe.  The 
BUI  Immigrantaj  chiefly  Irish  and  Germans,  are  generally  poor ;  and 
tj  %iMwmnt  nf  the  danger  they  incur  therebyj  embark  at  such  timea 
them  to  New  Orleans  in  summer  and  autumn,  no  less  than  in 
mod  epring.  Most  of  the  Germans  ascend  the  Mississippi,  and  a 
of  llie  Irish,  though  considerable  numbers  remain.  The  evidenee 
[ihii  li  to  be  found  on  tho  books  of  the  Charity  Hospital.  In  1844^ 
hj  the  annoal  reports  of  the  administrators  of  that  most  benevo*. 
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three  years  being  the  term  of  distinction.  In  those  two  years  the  admit- 
tances numbered  9421,  of  which  7348  had  been  in  the  city  less  than  three 
years.  If  we  apply  this  ratio  of  about  seventy-eight  per  cent,  to  the  whole 
number,  64,034,  we  have  49,944,  or  a  fraction  less  than  50,000,  making 
an  annual  average  of  3571,  of  patients  who  had  been  in  the  city  less  than 
three  years.  During  the  fourteen  years  nearly  7000  patients  were  admitted 
for  yellow  fever;  and  as,  from  what  is  well  known  of  that  disease,  the  whole 
of  these  may  be  assumed  to  have  been  of  the  50,000  strangers  who  had 
resided  in  the  city  less  than  three  years,  we  see  that  yellow  fever  carries  to 
the  hospital  nearly  a  seventh  part  of  all  the  new-comers  who  find  their  way 
thither.  From  the  registers  of  the  Institution,  about  one  half  of  those  who 
are  admitted  for  that  disease  die,  and  consequently  3500  poor  strangers 
have  died  in  that  establishment  from  yellow  fever,  in  fourteen  years.  Of 
the  number  of  cases  or  deaths  from  the  fever  in  the  private  hospitalsi  and  ' 
the  practice  of  the  physicians  of  the  city  during  that  period,  I  cannot  speik; 
but  enough  has  been  said,  I  think,  to  show  that  the  chief  havoc  of  the 
fever,  is  among  the  unacclimated.  A  large  proportion  of  these  patients  are 
men  (for  comparatively  but  few  women  immigrate  to  New  Orleans,  espe- 
cially from  Europe),  and  the  majority  of  them  are  employed  in  the  streetSi 
and  on  the  wharves  about  the  shipping.  Many  of  them,  indeed,  are  boat- 
men, who  descend  the  river  in  flat-boats  in  summer  and  early  autumn. 

This  account  of  the  population  of  the  city,  shows  that  it  fulfils  the  con- 
ditions considered  requisite  to  the  prevalence  of  the  fever  in  those  tropical 
countries  where  it  seems  to  be  naturalized,  or  is  at  least  of  annual  preva- 
lence ;  that  is,  that  it  includes  numerous  strangers  from  higher  latitudes, 
the  majority  being  poor,  and  leading  lives  of  exposure  and  dissipation. 


SECTION  II. 

TIME  OP  COMMENCEMENT— AND  PREVALENCE    IN   DIFFERENT  TEARS   AND 
MONTHS  COMPARED  WITH  AUTUMNAL  FEVER. 

I.  Commencement  and  Mortality  of  thc  Fever  in  different 
Years. — The  following  table  was  principally  compiled  from  data  collected 
by  a  careful  examination  of  the  books  of  the  Charity  Hospital,  in  my  second 
visit,  1844.  Its  object  is  to  show  the  period  of  the  year  in  which  the  fever 
begins,  with  the  number  of  deaths  compared  with  the  number  of  admissions. 
A  further  object  is  to  compare  the  admissions  and  deaths  from  autumnal 
fever,  with  those  of  yellow  fever.  Many  of  the  earlier  registers,  not  to  go 
further  back  than  the  year  18 1 8,  were  kept  so  imperfectly,  that  the  table 
necessarily  presents  a  number  of  blanks. 
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TABLE. 

^ 

^M^ 

1          IBM*  nfn. 

4immiij.L  rtTVB. 

nfct<*orthefiTirttifsiv» 

^H 

M.P. 

liMl.rf«» 

JpAtfaa. 

Deathj, 

oajtt*  of  Y«llow  Fervt. 

H 

iftta 

IS 

Imp^feot. 

Imperfect. 

Imperfect. 

Aug.  30  to  Sep.  8. 

10lt 

141 

*t 

ii 

*i 

M&y  7  to  July  28. 

^^^^1 

im» 

m 

t« 

II 

it 

July  21  to  Aug.  9. 

^^^^^ 

ittt 

Koa*. 

HOfi«.       , 

Hotio. 

It 

5oae. 

^^^^^ 

Utt 

349 

Impeffeet 

358 

** 

Sep.  1  to  7. 

^^^H 

mi 

2 

2 

424 

58 

Aug.  23  to  Sep.  n. 

^^^^1 

i»i 

17a 

ImperfeoL 

4S8 

22 

Aug,  4  to  Aug,  20. 

^^^^1 

im 

n 

69 

tm 

22        1 

June  23  to  Ju  1/4 2. 

^^^^M 

lisi 

n 

0 

468 

34 

May  18  to  July  11. 

^^^H 

Ut7 

$m 

m& 

449 

18 

July  19  to  so: 

^^^^M 

um 

SOfi 

Iiiip«rf«Ot 

865 

Imperfect. 

June  ISto  July  25, 
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« 

0 

847 
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n 

834 
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1M 

iST 
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664 

69 

Jnly  12  to  Aug.  7. 

^^^H 

1«M 

^ir-^ 

TiDpeTf«Qt. 

Tmperfect. 

Imperfect. 

Aug,  28  to  Sep.  30, 

^^^^1 
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2152 
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Aug.  23  to  Sep,  1, 

^^^^1 

litt 

T 

6 

1430 

12 

Aug,  24  to  Oct.  4, 

^^^^^ 

i8tr 

llt4 

eia 

18S4 

28 

July  24  to  Aug.  6. 

^^^^M 

liiS 

21 

Imperfect. 

Imperfect, 

Imperfect 

Aug.  25  to  Oct.  2. 

^^^H 

m» 

loee 

462 

1153 

20 

July  23  to  Aug, 
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0 
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July  26, 

^^^^^M 

1641 

1118 

&94 

956 
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410 

2t4 
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^^^^^^^H 
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dm 
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im 

83 

1980 
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^^^^1 
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1 

0 

1688 
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^^^^1 

ISM 

14S 

89 

^^^^1 

K 
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July  6  to  July  17. 

^^^H 

■ 

1SI8 

I2»4 

420 

^^^1 

r  < 

iiffianl  ooneinaioDs  are  dedueible  from  this  table. 

^1 

1p  W«fiB4  t]»t  yellow  fever,  for  the  twenty ^five  years  preceding  1843,       ^^H 

llMMf  lilt  fmn  m  wbkli  ibe  number  of  admittances  into  the  Charity            ^M 

Hoi|ittal  did  noi  exceed  7  with  th^t  in  which  none  was  received,  waa  absent            H 

calf  5  fttrs.     But  althoiigh  it  ia  highly  improbable  that  the  disease  could            ^^M 

W  Wfogm&m  to  the  trity  without  any  patient  being  sent  to  that  establishmentj             ^M 

ilgl  ti  woMj  hare  happened,  and  therefore,  it  cannot  be  Bald  with  positive*             H 

■!■  iImI  tliert  wii  it  single  year  of  the  twenty-fire  in  which  the  disease            H 

.      fid  BOl  ooeor  to  fonra  extent     On  the  other  hand  it  may  be  that  the  few            ^| 

■  «ttflt  wkieli  were  received  in  four  out  of  those  five  yeara  were  from  uhips,           ^M 

M  wmi  kad  hem  generaled  elaewbere^  which  if  true,  would  leave  ub  a  pre?alenee           ^M 

P    U  Iffeatj  ]«ia  out  af  tweiity^five,      Qraating  this,  we  find  that  while            H 

wtiwwwl  fc?ef  prerails  every  year,  yellow  fever  oeeura  four  years  out  of            H 

%  la  mmtimg  atoog  the  eolumug  of  admittances  we  find  the  nambers  be<      ^^H 

mmamg  iMger  and  larger^  but  thia  does  not  indicate  an  inereasicg  preva-      ^^| 

■ 

•soTi 

^ther  yeUi 

3W  or  auta 

mnal  feve 

r,  but  resu 

Ita  from  the  cons  tan 
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augmentiDg  population  of  the  city.  Indeed  it  is  obvious,  that  in  proportion 
to  the  population,  the  number  of  admittances  from  both  diseases  was  less  in 
the  second  than  the  first  half  of  the  twenty-five  years ;  from  which,  if  it  did 
not  result  from  the  increase  of  private  hospitab,  we  may  believe  both  fevers 
to  be  on  the  decline. 

3.  Had  a  case  in  the  month  of  May  been  reported  in  one  year  only,  it 
might  have  been  rejected  as  an  error,  but  when  we  find  that  en^ry  repeated 
twice  in  subsequent  years,  it  seems  necessary  to  admit  the  whole ;  whieh  we 
may  do  with  the  less  hesitation  as  we  find  that  it  commenced  three  times  in 
the  month  of  June.  Nevertheless  we  perceive,  in  reference  to  the  month 
of  May;  that  it  was  in  the  different  years  nearly  twenty-six,  fifty-four,  and 
eighty-twd  days  (average  fifty-four  days),  before  the  first  twelve  patients 
were  admitted }  and  in  reference  to  June,  nineteen,  thirty-seven,  and  ninety- 
six  days  (average  fifty  days)  before  that  number  were  entered.  In  ten 
of  the  twenty-five  years,  that  is  forty  per  cent,  the  first  admissions  were  in 
July,  and  the  average  number  of  days  before  the  twelve  patients  were  entered 
was  seventeen.  In  eight  years  or  thirty-two  per  cent,  of  the  whole  term,  the 
first  admissions  were  in  August,  and  the  average  duration  of  the  time  in  whieh 
the  first  twelve  were  brought  to  the  hospital  was  twenty-four  days.  In  a 
single  year  only  was  the  first  admission  delayed  until  September,  when  it 
occurred  on  the  first  day  of  the  month,  and  by  the  9th,  twelve  patients  had 
been  brought  in. 

Thus  we  see  that  the  time  through  which,  in  the  twenty-five  years,  the 
first  case  occurred,  was  from  the  7th  of  May  to  the  Ist  of  September,  a 
period  of  nearly  four  months.  But  July  is  the  month  in  which  not  only 
the  greatest  number  of  invasions  were  made,  but  in  which  the  early  cases 
succeeded  each  other  most  rapidly.  Next  was  August,  nearly  equal  to  it; 
and  then  May,  June,  and  September.  The  general  fact  then  is,  that  the 
yellow  fever  of  New  Orleans  begins  chiefly  in  July  and  August — the  hottest 
months  of  the  year ;  while  in  the  South,  autumnal  fever  begins,  as  is  well 
known,  in  the  latter  part  of  April,  or  early  in  May,  and  is  sometimes  of  epi- 
demic prevalence  as  early  as  June. 

If  we  examine  the  table  to  ascertain  whether  there  is  any  connexion 
between  an  early  or  a  late  appearance  of  the  Fever  and  its  subsequent  vio- 
lence or  prevalence,  we  find  none ;  for,  in  some  years,  when  it  began  earlyj 
it  proved  only  sporadic,  as  in  1825,  '26,  and  '31 ;  while  in  others,  as  in 
1828,  and  '29  it  was  epidemic ;  and  again  in  1817,  '23,  '32,  and  '36  it  began 
late,  and  prevailed  but  little ;  while  in  1822,  '24,  and  '35,  a  late  beginning 
was  followed  by  epidemic  prevalence. 

4.  Years  of  sporadic  and  epidemic  prevalence  do  not  always  alternate ; 
but  in  this  respect  there  is  great  irregularity.  In  1821  there  was  none,  but 
in  1822  a  mortal  epidemic,  to  which  succeeded  four  years  of  sporadic  preva- 
lence, then  four  of  epidemic  prevalence,  then  two  of  sporadic,  and  then 
one  of  a  remarkably  epidemic  character.    From  1835  to  1843  inclusive, 


|?fTlEIOE    VALLKF    OF    HOBTH    AMERICA. 


199 


m  hxm&tmT  a  regaUx  altornationj  though  1842  would  hate  passed 
r  m  year  of  deddad  prcvftleoce,  had  it  oat  hem  placed  between  two,  re- 
»  for  their  great  mortAlity,     The  expknatioa  uBually  and  perhapa 
tlf  given  af  these  dujrnationa^  is  that  after  a  great  epidemic  ther« 
I  bol  §tm  ■meeptible  persons  to  be  acted  upon — many  have  died — others 
'  &nd  do  not  return,  and  the  tide  of  immigratioii  has  been  temporarily 

5*  Tb#  table  abows  that  different  epidemics  are  not  equally  mortal.     Thus 

18S6^  iHj-nine  oat  of  mtietj4wo,  and  In  1827,  two  hundred  and  sixty- 

nf  three  hntidred  and  eighty-eight  died^  but  in  1800^  only  one  bun. 

gad  Mjr-eigbt  out  of  four  hundred  and  sixteen  were  left.     In  1833  the 

irttbin  a  fraction  of  half  the  admissions;  in  1837,  they  eonside- 

Ij  exeMded  half;   but  m  18S9  fell  far  short  of  that  proportion.     In 

ug  ft  ratio  of  mortality  from  all  the  terms  in  the  table,  it  may  be  stated 

Iftj  pir  cent,  or  one  half.     This  is  undoubtedly  a  largo  proportion^  but 

pilmlt  ire  generally  advanced  in  the  disease,  often  indeed  moribund, 

ibi-j  Are  sent  to  the  hospitaL     3f  any  of  them  in  fact  are  taken  there 

lliat  iboy  may  he  buried  at  the  public  expense. 

Jf^dini^  in  the  table  is  more  striking  than  the  low  rate  of  mortality  of 

iew€T  compared  with  that  juat  given.     It  do^^s  not  exceed  fire 

or  ft  tenth  part  of  the  mortality  of  yellow  fever.    Thus  if  one  bun- 

ite  with  the  latter  dlseaso  were  taken  there,  fifty  would  die ;  while 

•ftttie  number  affected  with  the  former,  there  would  be  only  five  deaths. 

n.  BSSJITIVI  PEE¥ALENC£  OF  YeLLOW  FeVEE  AND  AUTUMNAL  FevEE 

Ihm&XHT  MoiffTHs. — ^The  following  table  compiled  from  the 
of  the  Cliarity  Hospital,  gives  the  average  monthly  number  of 
with  jMow  fever  wxd  autumnal  fever,  for  six  years.  In  four 
jpotn  both  diseases  were  epidemic ;  in  two  of  them  yellow  fever 
ftfaae^  or  alightly  sporadic. 


llMiori6*9, -4U'42,  MS. 
Awfitmflftl  Fotct, 
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1.  Tbti  tftUe  11  iDfltraetive,  We  see  that  August,  September^  and  Octo- 
Tftffw  ibo  tfue  yellow  fever  months;  but  that  the  disease  continues  to 
nr  in  Kof ember.  In  the  order  of  prevalence  the  months  stand  Septem- 
V,  Aagtuti  October,  November,  July,  December^  and  June.     Taking  the 
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yean  in  which  yellow  fever  was  absent,  the  order  of  prevalence  of  antumntl 
fever  was  October,  September,  July,  Angust,  November,  June,  and  Deoea- 
ber ;  bat  taking  the  years  in  which  yellow  fever  was  epidemic,  the  order  of 
prevalence  of  autumnal  fever  was  July,  August,  November,  October,  Sep- 
tember, December,  and  June.  Thus,  we  see,  that  yellow  fever  exerts  a  dis- 
turbing  influence  on  the  prevalence  of  autumnal  fever,  by  reduoing  the  num- 
ber of  cases  in  August,  September,  and  October.  This  was  so  strikingly 
the  case  in  one  of  the  years,  1839,  that  I  am  tempted  to  present  its  results. 

Months. 

Jane, 

July,         .        . 

Auguit,    . 

September, 

October,  . 

NoTember, 

December, 

2.  These  statistics  seem  to  indicate  twor  distinct  morbific  influences,  coexist- 
ing and  operating  at  the  same  time,  in  the  production  of  two  forms  of  fever; 
but  is  not  this  an  assumption  ?  Do  not  both  constitute  but  a  single  epi> 
demic,  beeoming,  on  the  approach  to  the  equinox,  more  malignant,  and  with 
this  increase  of  violence,  presenting  some  new  symptoms  ?  An  affirmative 
answer  to  this  question  would  likewise  be  an  assumption.  Meanwhile  we 
are  bound  to  admit  that,  with  due  allowance  for  errors  of  diagnosis  in  the 
hurry  of  an  epidemic,  the  cases  which  have  been  denominated  yellow  fever 
by  the  numerous  experienced  and  intelligent  physicians  of  the  Charity  Hos- 
pital, some  of  whom  believe  in  the  foreign  and  others  in  the  domestic  origin 
of  that' fever,  were  really  different  in  their  symptoms  from  those  which  were 
called  autumnal  fever — especially  diverse  in  the  phenomena  which  preceded 
death,  in  the  post-mortem  appearances,  and  in  the  ratio  of  mortality.  Which 
facts  being  admitted,  the  question  at  once  arises,  why  this  difference  ?  and 
whether  it  does  not  imply  the  action  of  some  modifying  cause  in  conjunction 
with  that  which  produces  ordinary  autumnal  fever ;  and  thus  the  aetiologi- 
cal  inquiry  only  assumes  a  new  direction. 

8.  It  appears  that  in  the  years  embraced  in  the  foregoing  tables,  there 
were  more  than  half  as  many  cases  in  December  as  in  July ;  yet  we  hear 
much  more  about  yellow  fever  in  the  latter  than  the  former  of  these  months. 
The  explanation  is,  perhaps,  that  the  first  cases  occasion  great  alarm,  and 
lead  to  exaggerated  rumors  of  the  prevalence  of  the  fever ;  but,  after  it  has 
declined  through  November,  and  the  panic  has  died  away,  the  December 
cases  occasion  but  little  emotion  in  the  public  mind,  and  are  often  not 
noticed.  If  a  few  persons  remain  too  long  in  the  city  after  the  month  of 
June,  a  much  larger  number  return  too  early,  and  are  liable  to  be  taken 
down,  after  the  disease  is  supposed  to  be  entirely  gone.  Finally,  some  of 
the  cases  in  December  are  relapses.     Of  this  kind,  perhaps,  are  the  ocoa- 
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ia  Jtnuarj  and   Februftry,  of  wbich  I  found  notices  in   the 

Charity  Hospital     In  J\Iarch  and  April  an  entry  is  here  and 

'  Ulttt  td  b*  fbnnd  ;  but,  on  the  whole,  the  first  four  months  in  the  year  are  moat 

tifopt  l—OTf  bo  express  tbe  fact  in  a  more  comprebertsivo  manner,  we  may 

iijt  tkftl  IliQ  f«ver  oocors  between  tbe  samuier  and  winter  Bolstices^  and  is 

[ nOil  pteTAleiit  about  the  anttimnal  equiDox — most  entirely  absent,  about 

I.    Thiw  it  never  reappears  in  spring,  after  having  been  epidemic 

t,  in  whieh  respect  it  departa  from  tbe  weU<known  law  of  autum* 
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AII3?AL8  Of   THE   FEVEa  AT  KKW   ORLEANS. 

I-  FliOM  THE  Beoin.^ixq  OF  THE  TowN  IN  1717  TO  1790*^ — In  this  sec- 
iam  I  pfopoiit  to  give  gneb  notlees  of  the  annual  reeurrenee  of  the  Fover 
ii  Ktv  Ofleiliai  ia  a  eeaoty  supply  of  materialB  will  pc^rmit.  For  the  first 
jtanjifier  tbe  settlement  of  the  city  no  hospitul  records  were  kept, 
it  ia  quite  impossible  to  find  out  with  precision  how  many  times  It 

bofiag  00  the  questmn  of  the  importation  of  the  Fever  from  Africa, 
bo  ilated,  that  on  the  first  year  after  the  settlement  of  the  place, 
tvo  ibi^Dodi  of  tkegroeSi  amounting  to  500^  were  introduced,^  Nothing  is 
miif  fcowtT^r,  ai  to  yellow  fever.  Fifty  years  afterwards,  according  to 
Hi— ifijt  wbo  doe*  not,  however,  cite  authority  for  the  fact,  the  JlrU  visi- 
latioi  af  iht  FeTer  followed  on  the  arrival  of  a  British  vessel  from  the  coast 
«f  Aftks,  with  a  cargo  of  alavea.  Dr»  Thomas  fijies  the  Jint  invasion  of  the 
fcfir  in  1796,  or  twecty-ieven  years  later,|  This,  however,  ia  a  raistake, 
m  w«  aiimll  fireaently  see.  Throughout  the  whole  period,  the  commerce  of 
llwdtj  waa  etceediagly  limited  j  and  up  to  the  year  1788,  seventy  years 
tJbe  fifst  settlement,  the  population  amounted  only  to  53B8,  including 
On  tlie  whole  we  may  conclude,!  that  thoughout  the  period  men- 
ioirn  snfiered  but  little,  if  at  all,  from  that  malady.  Since  the 
ITM^  It  has  become  gradually  more  and  more  frequent  and  formi- 
I  bol  tbmilgh  the  first  twenty  aeven  years,  the  accounts  of  its  invasions 
md  nnsattsfaetofj. 
n.  8EAsa»  OF  179L — The  first  invasion  of  the  Fever  of  which  I  have 
,wm  sotbeotiG  aooomnt^  was  in  this  year.  My  informant,  Richard  Eclfj  Esq., 
uf  fhm  moet  Tenerable  citizens  of  New  Orleans,  soon  after  his  arrival 
m  attack ;  and  three  of  his  fellow-lodgers  fell  victims  to  the 
f^ng.    Altar  bit  recovery  be  saw  many  oases^  and,  in  subsequent  years 
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became  so  familiar  with  it,  that  he  could  not  be  mistaken  as  to  the  charae> 
ter  of  the  disease.     There  was  no  suspicion  of  its  having  been  imported. 

in.  Season  of  1796. — Of  the  origin  of  this  epidemic,  Dr.  Thomas*  hii 
given  the  following  account : — 

"  It  is  said  that  yellow  fever  had  never  been  observed  in  New  Orleans 
before  1796.  Up  to  that  time  the  city  was  of  no  great  eztent|  and  was  sa^ 
rounded  by  trees,  which  by  their  shade,  prevented  the  putrefaction  of  the 
water  covering  the  ground  at  their  roots,  and  which  absorbed  to  a  great 
degree  (a  quality  which  they  are  known  to  possess)  the  deleterious  miasm. 

'<  The  Spanish  baron,  Carondclet,  then  governor  of  Louisiana,  caused  a 
number  of  works  to  be  executed  about  this  time,  of  which  the  principal  were, 
1st.  The  construction  of  a  canal  two  miles  long,  which  still  bears  his  name, 
and  terminates  in  New  Orleans  in  a  basin — (large  enough  to  contain  a  great 
number  of  small  vessels  of  from  25  to  100  tons  burden,  dug  ezactlj  in  the 
place  in  which  the  old  cemeteries  were  situated) — and  at  the  other  end,  in 
a  small  river  emptying  into  Lake  Pontchar train.  2d.  FortificationSy  sur- 
rounded by  ditches.  3d.  A  clearing  away,  for  a  considerable  distance,  of 
the  trees  which  surrounded  the  city.  This  laid  bare  a  considerable  extent 
of  marshy  land,  which,  dangerously  influenced  by  the  solar  heat,  soon 
disengaged  pestiferous  effluvia  in  abundance. 

<<  These  works,  and  particularly  the  canal,  were  finished  in  1796,  as  is 
shown  by  the  records  of  the  city,  from  which  I  have  obtained  these  details; 
and  it  is  exactly  at  this  time  that  the  first  epidemic  of  yellow  fever  occurred, 
which  carried  off,  at  its  inception,  almost  all  the  laborers  engaged  on  the 
works,  as  eye-witnesses  testify. 

'^  The  disastrous  results  of  disturbing  the  soil  have  been  demonstrated 
anew,  in  the  epidemic  of  Natchez,  in  1819.  Dr.  Prouens,  a  well-educated 
physician,  who  practises  medicine  there,  wrote  on  this  subject  to  the  Medical 
Society  of  New  Orleans  (of  which  he  is  a  correspondent),  that  the  obvious 
cause  of  this  epidemic,  was  not  an  importation  of  it  by  the  river,  as  the 
contagionists  pretend ;  for  the  malady  began  to  show  itself  in  a  place  quite 
remote  from  the  port,  and  in  the  immediate  vicinity  of  some  very  consi- 
derable excavations,  which  had  been  made  a  short  time  before  for  the  purpose 
of  levelling  the  streets. 

<'  The  old  inhabitants  of  St.  Domingo  have  assured  me,  that  many  ana- 
logous examples  were  known  to  have  occurred  in  that  island  from  the  same 
cause. 

"  It  will  be  seen  (further  along),  in  reading  the  description  of  the  epi- 
demic of  1822,  that  excavations  of  the  earth  may  be  considered  as  one  of 
the  causes  which  fixed  its  limits." 

The  opinion  that  the  Fever  was  of  local  origin  seems  at  that  time  to  have 
been  controverted ;  for  the  late  Prof.  Carpenter,f  copying  from  the  Louisiana 

*  EaaaX  nur  U  Fldrre  Jaane,  p.  70.  t  Sketches  from  the  Hiitory  of  TeUow  FeTer,  p.  IS. 
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NoTtmber^  1820|  says^  <«Ifc  was  traced  to  &  Teseel  which  had 
;lit  iL" 

.  S&AflOH  ay  1799. — Prof.  Carpenter,*  again  copjiog  from  the  paper 
potod,  »yi  there  was  "  what  was  considered  proof  of  its  importation," 
«  Wen  iiilbrmed  by  Mr.  John  McDonougbj  who  arrived  the  year  before^ 
kl  ynviiled  fiokutlj  ;  and  was  then  apoken  of  as  a  dieease  of  conatant 

StASOir  Of  1800. — ^The  only  notice  I  have  ^en  of  tkia  year,  is  m  a 
HlholieBl)  lenlenee  of  Dr.  Barton's  paper,  on  the  Epidemie  of  1833, 
I  repreerott  the  Fever  as  having  constituted  a  **  great"  epidemic  i  and 
Bftstarly  winds  prev ailed  for  three  montbi.f 

m   BtUMOa  OF  180L — Mr.  Mfiunscl  White,  who  came  to  the  city  in 
informed  mej  that  ho  had  the  Fever,  and  knew  of  many  fatal 


yn  OF  1S04. — Tbi&  was  the  first  autumn  after  the  transfer  of 
frgoi  France  to  the  United  States.  The  population  of  the  city 
m  jttf  fiMii  only  to  8,000*  Prof.  Carpenter  merely  refers  to  its 
mBt^X  but  I  wia  informed  by  Mr.  HcBonough^  that  it  prevailed  with 

18  moM  1807  TO  1816  INCLUSIVE. — I  have  thrown  these 
into  one  group,  because  the  eommcreial  interconrae  between 
and  the  more  southern  cities  of  Havana  and  Vera  Cruz  was 
Of  len  interrupted,  first  by  an  embargo,  and  second ^  by  the  war  with 
1^  Britalii*  The  following  table  presents  the  results  of  a  diligent  inquiry 
Itt  biitoffj  of  the  Fever  in  those  years. 

tl807,   embargo,  yellow    fever,   tione^ 
1808,        "  **        none. 

IS09,  no  embargo^  '*         prevailing. 

1810,        "  *'         none. 

1811,        "  '*        prevailing. 

1812p     war,  "        prevailing. 

1813,       *'  "        none. 

1814,       **  "        none. 

1815,  no  war  nor  embargo,  *'         none. 
1810,       *'  "        none, 

been  ablo  to  find  any  evidence  of  the  occurrence  of  the  Fever 
I  K'vcii  jeftrs  of  this  table  which  are  marked  as  exempt.  It  will  be 
pwd  iltsi  in  five  of  those  years,  there  was  neither  embargo  nor  war, 
» thaw  was  an  embargo,  in  three  war.  Of  the  three  years  in  which 
lififtf  prevailed,  two  were  without  embargo  or  war,  and  one  with  war. 
^0m  raitation«  we  have  the  following  authorities. 
p.  1809.  Prof.  Carpentcr§  notes  it  as  occurring.      Dr.  Hnestis]]  speaks 

I  HM,  p.  IT.  I  Topognpbj  mii4  I>U«w9i  gf  Loiiiiluu,  p.  80. 
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* 

of  yellow  fever  in  connexion  with  scurvj  among  the  troops  stationed  at  Tene- 
aux-bcoufsy  fifteen  miles  below  Now  Orleans.  But  as  he  regarded  tbift 
fever  as  identical  with  autumnal  remittent  fever,  his  notice  is  not  oonda- 
sive.  I  have  been  informed;  however,  by  Alfred  Hennen,  Esq.,  who  reached 
the  city  in  that  year,  that  yellow  fever  certainly  did  prevail ;  a  statement 
confirmed  by  Mr.  C.  W.  Dewey. 

A.D.  1811.  My  authorities  for  the  prevalence  of  the  Fever  this  year  in 
Mr.  McDonough,  Mr.  Hennen,  and  Mr.  William  Flowers,  all  most  reliable 
observers.  The  last  of  these  gentlemen  informed  me  that  the  Fever  wu 
ascribed  by  many  to  an  extensive  breaking  up  of  the  streets  preparatory  to 
paving  them.  Prof.  Carpenter  notes  its  occurrence,  but  is  silent  as  to  its 
cause."*" 

A.D.  1812.  Dr.  Huestis,  in  the  work  just  quoted,  p.  117,  writes  :  *^Than$ 
companies  of  the  first  regiment  of  artillery  were  then  stationed  at  Onb 
barracks  in  that  city,  of  whom  a  great  portion  died  with  the  yellow  fbrer 
and  from  the  effects  of  mercury."  To  this  explicit  statement,  I  may  add, 
that  Judge  Chamberlain  of  Mobile  informed  me,  that  he  himself  expe- 
rienced an  attack  of  the  fever  in  the  autumn  of  that  year,  being  then  a  new- 
comer in  New  Orleans.  The  suspension  of  commerce  consequent  on  tlia 
declaration  of  war,  gives  importance  to  these  statements ;  which  conliel 
with  those  of  Prof.  Carpenter,  who  informs  usf  that  there  was  no  yeUow 
fever  in  the  city  this  year.  According  to  the  recollection  of  Mr.  MannseD 
White  there  was  none.  I  have  placed  1808  among  the  years  of  exemptiA^ 
but  ought  to  state,  that  Mr.  C.  W.  Dewey  assured  me  that  the  fever  did 
occur  in  that  year. 

A.D.  1816.  In  coDQCxioD  with  the  absence  of  the  fever  this  year  it  ii 
proper  to  place  the  following  extract  from  a  report  of  a  committee  of  the 
Sociiti  Midicale  de  la  Nouvelle  OrUans.\ 

"  The  year  1816  was  signalized  by  a  rupture  of  the  banks  of  the  river, 
followed  by  an  inundation  of  nearly  the  whole  region  between  the  left  bank 
of  the  river  and  Lake  Pontchartrain.  This  event  occurred  at  the  opening 
of  spring,  and  the  waters  remained  on  the  surface  more  than  six  weeks, 
leaving  on  its  surface  when  they  drained  off  a  thick  deposit  of  slime;  nevw- 
theless,  notwithstanding  the  heat  which  afterwards  prevailed,  the  season 
was  one  of  the  most  salubrious." 

IX.  Season  of  1817. — This  year  of  fever  was  fatally  epidemic.  Aoooid- 
ing  to  Prof.  Carpenter§  it  was  introduced  from  Havana ;  whence  a  British 
vessel  arrived  on  the  18th  of  June,  with  cases  of  the  fever.  Bat  it 
did  not  spread  into  the  city.  On  the  10th  of  July,  another  vessel  reached 
New  Orleans  from  the  same  port,  with  many  cases  on  board ;  the  disease, 
however,  did  not  become  epidemic  till  after  the  middle  of  that  month ;  that 

•  Bketchef  from  the  Illitory  of  Yellow  Ferer,  p.  17.  t  Sketches,  p.  17. 

%  Journal  de  la  Boo.  M6d.  No.  4,  p.  157.  k  Ibid.  p.  17. 


[iriot^  the  kf^lature  passed  a  quarautine  kw* 

>n  OF  ISIS, — NotwitlistaDtJiiig  the  quarantine  directed  by 
Ike  previoiia  winter,  foHj-tbrec  patietita  were  admiUed  into  thd 
Hospital,  the  first  being  on  the  30th  of  August;  Prof.   Carpen* 
rcirer,  \s  silent  concerning  the  occurrence  of  the  fever  t^is  jear. 
eji^lal&a  whf  the  legidature  in  the  followiog  winter  repealed  the 


SSAaOJt  OF  1819. — This  year  the  fever  was  highly  cpidemie  and 
mt*  Acoonling  to  Prof,  Carpenter,*  quoting  the  New  OrlcaDi 
h  MTttml  taaaelj  arrived  from  Havana^  with  cases  of  yellow  fever,  in 
md  allCPlt  ihe  1st  of  July  eases  oeeurred  on  the  ships  lying  in  port. 
Nmraof-f  in  -rirtae  of  a  discretionary  power,  then  proclaimed  u,  (|uaran- 
It  it  waa  not  enforced.  As  I  ascertained  by  the  books  of  tbe  Charity 
Mf  141  ca^s  were  admitted  into  that  establish  me  nt,  the  first  being  on 
I  of  May;  but  up  to  the  28th  of  July,  only  twelve  patients  had  been 
i»  The  Committee  of  the  Soci6t^  Medical©  (p.  7),  already  quoted, 
p Mme  dale  for  the  £r^e  cane;  adding,  that  it  proved  fatalj  and  that 
Her  cofiliatied  to  occur  sporadically  till  the  1st  of  August,  when  it 
»  ^idaaic  ;  and  did  not  cease  till  December. 
SSASOX  or  182Q. — The  admlsaions  into  the  Charity  Hospital  this 
122  ;  the  first  being  on  the  21st  of  July  j  but  it  was  the  11th  of 
bdbffi!  twid?e  coses  were  admitted*  Prot  Carpenterf  assigns  the 
Jitly  m  the  commeneement  of  the  fever,  which,  be  says,  did  not 
«pideiDte  till  near  the  middle  of  August.  On  the  17th  of  June, 
Co  the  same  writer,  a  vessel  arrived  from  Havana,  having  lost  two 
ihB  fover  ou  her  voyage.  On  the  10th  of  July  another  eame  into 
3lAiaBXiay  with  eases  of  the  fever  on  hoard.  In  the  following  Feb- 
re  re-enacted  a  code  of  quarantine  regulationSt 
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St.  John.  They  left  Pensaoola  on  the  2l8t  of  August^  as  soon  as  the  fever 
began  to  prevail  in  that  town.  Some  of  the  passengers  died  on  the  voyage, 
and  the  others  dispersed  themselves  over  the  city.  The  same  aathor  dso 
informs  us^  on  the  authority  of  the  health  officer,  that  persons  were  permit- 
ted to  escape  from  vessels  lying  at  the  quarantine  ground,  and  come  into  the 
city.  The  first  appearance  of  the  fever,  as  late  as  the  1st  of  September, 
certainly  favors  the  theory  of  importation  from  Pensacola;  yet^  in  sevend 
other  years,  it  did  not  appear  till  the  last  week  of  August. 

XIY.  Season  of  182^. — As  the  fever  prevailed  this  season  with  great 
mortality  at  Natchez,  it  is  important  to  inquire  if  it  also  prevuled  in  New 
Orleans.  On  this  point  Dr.  Monette,  of  Natchez,  has  published  the  follow- 
ing statement :  ''  New  Orleans,  this  summer,  was  not  unusually  sickly  until 
the  1st  of  August,  although  some  cases  of  yellow  fever  had  previously  oe- 
curred.  About  the  middle  of  August  cases  multiplied  rapidly,  and  that 
cHij  suffered  severely  for  two  months.**^  This  was  published  in  1888.  In- 
1842,  the  same  gentleman  says  of  the  same  fever,  ''  Many  cases  occurred 
among  the  ships'  crews,  and  others,  about  the  wharves,  as  early  as  July,  and 
it  became  epidemic  about  the  first  week  of  August."  Apparently  bor- 
rowing from  the  Natchez  historian,  Prof.  Carpenter,  without  quoting  any 
authority  or  being  in  New  Orleans  at  the  time,  says,  ''  Cases  occurred  first 
among  the  shipping  in  the  harbour,  in  the  month  of  July,  and  the  disease 
became  epidemic  early  in  August."f  But  Dr.  Thomas^  who  was  in  the  dty, 
declared  to  me  that,  positively,  the  fever  was  entirely  absent  that  year,  and 
in  a  careful  examination  of  the  books  of  the  Charity  Hospital,  I  could  find 
but  tioo  cases  reported,  one  on  the  23d  of  August,  the  other  on  the  11th  of 
September.  It  seems  impossible  that  the  fever  should  have  been  epidemic 
without  affording  more  cases  to  the  Hospital,  seeing  that  its  victims  belong 
chiefly  to  the  class  of  persons  who,  when  ill,  rely  on  that  Hospital  for  relief. 
It  is  certainly  desirable  to  the  cause  of  truth  that  these  discrepancies  should 
be  reconciled. 

Xy.  Season  of  1824. — The  admissions  into  the  Charity  Hospital  this 
year  were  178,  the  first  being  on  the  4th  of  August.  Prof.  Carpenter^ 
informs  us  that  it  was  introduced  by  the  boats  which  towed  up  infected 
vessels  from  the  Balize  to  the  quarantine  ground.  Having  occasion  to  in- 
spcct  the  books  for  this  year,  of  the  surveyor  of  the  port,  I  found  that  in 
the  month  of  June,  beginning  on  the  9th,  twelve  vessels  arrived  from  yellow 
fever  ports  of  the  Gulf,  and  in  July  five  others,  yet  no  case  was  sent  to  the 
Hospital  till  the  4th  of  August,  and  only  nineteen  cases  in  that  month| 
leaving  159  cases  for  the  remainder  of  the  season.  It  seems  remarkable,  on 
the  theory  of  importation,  that  the  arrivals  in  June  and  July  should  not 
have  introduced  the  fever. 

XVI.  Season  of  1825. — ^The  admissions  into  the  Hospital  this  year 

*  Eflsay  on  the  Epidemic  Yellow  f  erer  of  Natchci,  p.  61.  f  Sketches,  p.  26. 

t  Quoting  '*  Documents  in  relation  to  the  introduction  of  the  Yellow  Fever  into  New  Orleans  in  18S4." 
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I  <mlj  to  nioetj-two ;  and  coaseqneDtly  it  was  scarcely  epidemic. 
Thm  ftH  ose  ooeurrod  on  the  23d  of  Juue.  Pref.  Carpenter  rcoognisea  its 
cKJiiiiK^i  vHboQi  offering  hnj  expUnation )   and  Dr.  Monctte  does  not 

KXVH-  8tAaoH  OF  IS^G.^Tbe  number  of  coses  sent  to  the  Hospital  this 
jmrmBmaiiti  crnlj  to  twentj-threc ;  and  eonBcf]Uent1y  it  was  but  sporadic. 
IW  inl  wii  on  the  lStb«  the  second  on  tbc  26th  of  May.  Both  Dr. 
Mflfttili  snd  Prof*  Carpenter  are  alien t  eoncerning  this  sporadio  prevalence. 

Xnil.  S«AS©!f  OF  B2T.— The  first  case  was  sent  to  the  Charity  Hos- 
p$ai  on  Ibt  lOlb  of  July,  and  the  books  of  that  establish  men  t  report  383 
aiet;  m  Wg<er  number  than  had  ever  before  boon  admitted  in  one  season  [ 
Jit  Prof.  Carpenter  lajs  nothing  of  its  occurrence  \  and  I  have  not  been 
Mm  to  fiod  any  nccount  of  Its  origin. 

XI3L  Season  of  182S, — The  adtuissions  this  year  were  305*  The  first 
|tfim  ma  m  sailor  from  Uavana,  admitted  on  the  18th  of  June.  It  was 
aal  tffl  tlie  25th  of  Jutj  ibat  twelve  cases  were  admitted.     Both  Prof.  Car- 

B&od  Dr.  Mouettd  again  are  silent  as  to  this  epidcmie.  Concerning 
[in,  I  bare  no  information  but  that  derived  from  the  registers  of  the 
J 

XX.  Sbasow  of  1829* — Prof.  Carpeoter  recognises  the  Fever  as  being 
HMflki  ibis  isuon,  but  gives  no  information  concerning  its  rise  or  progress. 
Thm  MmpiUd  register  gives  two  cases  in  May,  and  twelve  eases  by  the  17th 
I^JttBft*  Tbii  whole  number  of  admissions  into  the  Hospital  was  452.  Dr* 
!*  BK^  it  did  not  become  epidemic  iHl  the  24th  of  August ;  but  Dr. 
W»  Campbell,  of  New  Orkanw^  assured  me>  that  it  was  epidemic  four  weeks 
ibal  dme.  According  to  that  gentleman,  it  appeared  in  diSerent  parts 
iClhB  Aj  etniiiltaneoa^ly ;  and  public  opinion  was  adverse  to  its  having 
d.  The  first  nine  cases  in  the  practice  of  Dr.  Meux,  occurred 
IbilF  days  of  each  other,  in  varioui  parts  of  the  city. 
L  SSASON  OF  ISSO.^ — Prof.  Carpenter  says  nothing  of  the  Fever  in 
Odesfli  thm  je&r^  but  the  books  of  the  Charity  Hospital  record  416 
thm  ftrsi  of  which  was  on  the  24th  of  July.  Dr.  Fcnnerf  haa 
tli«  number  at  266.  I  am  unable  to  account  for  this  discrepancy ; 
by  mpfCMipg  tlmt  he  depended  on  returns  given  him  by  some  inao- 
fliedl  of  tbe  Hospital.  My  own  results  were  from  personal  counting 
I  t^gjalert ;  but  if  we  adopt  the  lower  number  we  still  have  indubi- 
mwUmnc^  titafc  the  Fever  was  epidemic  that  year,  notwithstanding  the 
of  Frot  Carpenter^  who  has  perhaps  accidentally  transposed  this 
r  tod  thm  utxM. 

SlAsOH  OF  1S31. — ^Tbe  books  of  the  Hospital  report  but  three  ad- 
of  wUdl  tlic  Sret  was  on  the  0th  of  June.    Prof.  Carpenter  speaks 
fbt  F^T«r  as  betag  epidemic,  perhaps  meaning  tbe  last  year. 
SOIL  StAWX  OF  1832,— The  number  of  admissions  into  the  Hospital 


1.14. 


t  K^ir  OtIakdj  M«1.  JoqjthI^  toI  L  p*  103. 
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was  36;  first  case,  Aagust  15th.  Prof.  Carpenter  is  silent  in  reference 
to  the  Fever.  The  late  Prof.  Harrison  has  published  that  the  Fever  wis 
epidemic  ;'*'  and  Dr.  Halphen  had  previously  done  the  same.f  The  first  in- 
vasion of  Epidemic  Cholera  was  made  this  year — the  first  case  oocnrrin^ 
aci^rding  to  Dr.  Halphen,  on  the  2t5h  of  October.  Many  cases  of  yeUow 
fever,  I  was  assured  by  physicians  of  the  city,  were  reported  at  the  Hos- 
pital as  cases  of  cholera. 

XXIV.  Season  of  1833. — Prof.  Carpenter  indicates  the  Fever  as  efn- 
demic.  The  number  of  admissions  into  the  Hospital  was  887,  the  first  cms 
being  on  the  12th  of  July.  Prof.  Harrison  says  it  was  violently  epidemie. 
Dr.  Campbell  informed  me  that  he  saw  a  cose  on  the  25th  of  June.  Aooord- 
ing  to  Prof.  Harrison  there  were  occasional  cases  of  cholera  this  season ;  and 
Dr.  Barton  observed  the  same  thing.|  According  to  that  gentleman,  menor* 
rhagia  and  swellings  of  the  inguinal  ganglia  in  men,  were  frequent  before 
the  onset  of  the  epidemic  -,  there  was  also  much  sickness  among  horses,  oowii 
and  hogs,  in  the  surrounding  country.  Dr.  Barton,  the  historian  of  this  efd- 
demic,  says  nothing  of  importation,  in  which  he  is  a  disbeliever.  Prof.  Stone 
informed  me  that  he  was  a  resident  physician  of  the  Charity  Hospital  daring 
this  epidemic,  and  that  nearly  all  the  officers  of  the  house  were,  like  him- 
self, nnacclimated.  The  fever  commenced  near  the  river,  and  in  the  latter 
part  of  autumn  prevailed  among  the  inhabitants  in  the  neighborhood  of 
that  establishment.  It  was  crowded  with  yellow  fever  patients  thronghovt 
the  season,  yet  the  officers,  who  did  not  go  out  into  the  city,  remained  exempt| 
till  the  people  near  the  Hospital  were  invaded,  when  it  fell  upon  the  offioen 
of  the  establishment. 

XXV.  Season  op  1834. — Profesor  Harrison  marks  this  as  an  epi- 
demic season,  but  Professor  Carpenter  says  nothing  of  it.  The  number  of 
admissions  into  the  Hospital  was  only  150,  but  the  record  is  imperfect 
The  first  case  was  on  the  28th  of  August.     Cholera  was  sporadic. 

XXVI.  Season  of  1835. — Professor  Carpenter  says  nothing  of  the  fever 
this  year,  but  Professor  Harrison  represents  it  as  a  mild  epidemic.  Yet 
the  number  of  cases  in  the  Charity  Hospital  was  505,  the  first  being  on  the 
23d  of  August.  According  to  the  latter  historian,  sporadic  cases  of  cholera 
still  occurred.  , 

XXVII.  Season  of  1836. — Prof.  Carpenter  does  not  speak  of  the  fever 
this  year.  Prof.  Harrison  says  there  were  a  very  few  cases.  The  records 
of  the  Hospital  show  seven,  of  which  the  first  was  on  the  24th  of  Angost 

XXVIII.  Season  of  1837. — A  year  of  great  prevalence,  1194  paUenti 
being  admitted  into  the  Hospital.  The  first  admission  was  on  the  24th  of 
July.  Prof.  Harrison  calls  it  a  violent  epidemic.  Dr.  Campbell  informed 
me  that  he  visited  patients  through  nine  miles  along  the  left  bank  of  the 

*  New  Orleau  Med.  Jour.  rol.  il.  p.  131. 

t  Mem.  lur  le  Choi.  Morb.  Oompll^ue  d'nne  Epid.  de  Fidr.  Jaune  In  1832,  par  Mieihel  IlAlplitii,  UJk 

t  Aoooant  of  Um  Epidemic  Yellow  Feyer  in  1833 ;  Amer.  Jonr.  of  the  Med.  Sd.  toL  xt.  p.  80. 
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U  v«s,  however,  tlic  loHd^st  epideHifo  be  bad  knowQ  ;  but  tbe  deatbs 

ia  tki  Ckuitj  Uoipita!  were  up  to  the  average  mortality.  Prof.  Carpenter* 

^^■fta  fifsi  cadtt  oceurnMJ  on  boiird  of  yesscla  from  tbe  Weet  ladies.     It 

^^B«ft  10  bo  recorded,  ibat  this  is  the  first  yeiir  since  1824  (bat  Prof,  Car- 

^^Hr  ham  aisigncd  an  origin  for  tbo  feter^  tbougb  between  tbat  yeat  and 

v^rtWlt|  it  irft%  as  we  ba^e  seen,  epidemic  nine  times^  but  four  of  wbieh, 

ft  urn  mtodoDed  bj  him.     As  ho  was  a  gentleman  of  estcnsiYe  re- 

bf  and  believed  in  the  importation  of  tbe  fever,  it  roaj  be  presumed 

haU  going  to  evtablisb  its  introduction  during  that  period,  could  not 


XXIX*  ScASOli  OV   IBBB, — Tbis   jear  the    fever  was   only  sporadic, 
iealj*fotif  c«5ti  wore  received  into  the  Charity  Hospital— tbe 'first  on  tbo 
Sdih  of  Aogust.     Prof  fhrrison  saysi  there  were  a  "  few  cases/' 

XXXp  Smkmm  of  1831*, — A  year  of  violent  prevalence.     The  number 

*  adniiiioiis  into  tbe  Hospital  was  1086 — the  first  on  tbe  23d  of  Jiily« 

■  C^rpenterf  saja — **  Introduced  from  Havana.  "    We  arc  informed 

ifti  cues  oocurrod  on  board  Havana  vessels,  and  that  tbe  fever  was 

tjiot  eonfined  to  tbe  shipping.     It  was  epidemic  about  the 

\  of  Amgtiat. "     An  extended  report  was  made  on  this  epidemic  by 

E!ilii4Tf  Fortin,  Daret,  and  Babin  Martin^l  believers  in  the  local  origin 
fiiTert  who  do  not  refer  lo  tbe  fact  mentioned  by  Prof  Carpenter^  but 
f,  Uial  we  are  profoundly  ignorant  of  the  cause  of  yellow  fever, 
XXXI*  SlAaoK  OF  1840. — But  two  cases  were  admitted  into  the  Hos* 
thi9  year,  and  Prof  Harrison,  has  indicated  it  as  a  year  of  perfect 
iptioo.    Tba  iltemation  of  years  of  exemption  and  epidomio  prevalence 
I  obruna^  in  ibis  period  of  tbe  chronology  of  tbe  fever^  than  any  other, 
\  it  Wta  tpidemic  in  1835^ — nearly  absent  in  1833;  greatly  epidemic  in 
I" — barely  apOTBdio  in  1838  ;  strongly  epidemic  in  1839 — almost  un* 
in  IS40  J  violently  epidemic,  as  we  aball  eee,  in  1841 ;  moderately 
iiic  in  1S42;  aod  extensively  epidemic  in  1843. 
XI L  Seasiik  of  184L — Admissions  into  the  Hospital,  1113— first 
27tb.     Prof.  Carpenterl  says — introduced  from  Havana.     It  ia 

Bbered  in  the  city,  that  the  first  cases  were  on  hoard  the , 

[  We0l  Indies,  and  it  prevniled  some  time  among  tbe  shipping,  be- 
lt betmme  epidemic  in  tbe  city.     Prof.  Harrison  calls  it  a  '^  viol  en  I 
'  bat  says  nothing  of  its  ori^n,     Br.  Jones  assured  me  that  this 
1%** Sfftrcbing epidemic,  **  and  that  many  persons  wbo  had  passed  tbrough 
i  of  fever  untouched  were  attacked,  and  also,  that  it  seized  upon 
I  ibsa  it  had  done  before.     Hia  first  patient  was  a  lady,  wbo 
I  kept  ftl  Iiome  for  some  time,  lived  three  squares  from  the  sbipping,  and 
,  before  any  one  on  board  the  abips.     To  this  I  may  add  from 


t  Sketchrt,  p.  27,  n  J  oar.  de  l»  Bo*.  M#d,  Wo.  1 
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"  It  18  an  important  remark,  that,  contrary  to  previous  experience,  the 
epidemic  atfir$t  prevailed  more  among  women  than  among  men.  For  ex* 
ample,  the  first  six  patients  whom  I  visited  (between  80th  August  and  ISlh 
September),  were  all  of  the  female  sex ;  and  I  ascertained  that  the  experienee 
of  my  professional  brethren  was  nearly  the  same.  Now  it  is  well  known 
that  ordinarily  the  case  is  just  the  reverse.  Why  this  change?  I  do  not 
know;  as  I  saw  no  plausible  reason,  in  184 1,  which  did  not  exist  during  the 
preceding  epidemics. 

'<  By  a  sort  of  compensation  the  malady  was  habitually  less  serere  ou 
females.  Later  in  the  epidemic  the  proportion  of  male  patients  ineroasedj 
so  that  this  anomaly  existed  only  in  the  beginning." 

XXXIII.  Season  OF  1842.^The  Hospital  books  give  410  for  this  yenr, 
the  first  case  being  on  the  30tb  of  July..  Professor  Carpenter*  informs  vs 
that  the  first  case  occurred  among  the  shipping  from  the  West  Indies  and 
Mexico,  and  it  continued  to  prevail  among  the  shipping  for  some  time  b^ 
fore  it  spread  through  the  city. 

XXXIV.  Season  of  1843. — According  to  Prof.  HarrisoUi  this  epidemio 
was  not  of  the  most  extensive  or  violent  kind;  yet  1058  were  admitted  into 
the  Hospital— the  first  on  the  fifth  of  July.  Prof.  Carpenter  sUtes  that  "all 
the  first  cases  that  occurred,  were  persons  who  had  arrived  in  vessels  from 
Havana,  Vera  Cruz,  &c.  Those  who  saw  the  first  cases  were  satisfied  that 
its  source  was  foreign.  It  became  epidemic  early  in  September."  Dr. 
Meux  informed  me  that  as  early  as  the  Slst  of  July,  when  but  twenty  patienti 
had  been  sent  to  the  Charity  Hospital,  he  had  a  case  near  the  Water^woikS) 
in  a  woman  who  seldom  went  abroad. 

XXXV.  Season  of  1844. — The  fever  this  year  was  moderately  epidemic. 
The  cases  tuken  to  the  Charity  Hospital  numbered  150,  of  which  eighty- 
three  proved  fatal.     Tho  whole  number  of  deaths  in  the  city  was  148.f 

XXXVI.  Season  of  1845. — Nearly  if  not  altogether  exempt.  The 
books  of  the  Charity  Hospital  present  but  one  case  of  (so  called)  yellow 
fever.  It  proved  fatal ;  and  the  general  bill  for  mortality  of  the  city  gifes 
but  a  single  death  from  that  disease. J  Yet  I  was  assured  by  Dr.  Mercier 
that  a  few  cases  did  occur  in  the  practice  of  several  physicians. 

XXXV II.  Skason  of  1840. — Extensively  sporadic,  or  lightly  epidemic, 
cases  appearing  in  various  parts  of  the  city,  and  not  traceable  to  any  centrtl 
focus.§  Admissions  into  the  Charity  Hospital^  after  the  Ist  of  September, 
148,  and  89  deaths. 

XXXVIII.  Season  of  1847. — The  visitation  of  this  year  was  one  of  the 
severest  which  the  city  had  ever  experienced.  The  aggregate  number  of 
deaths,  as  reported  from  the  cemeteries,  was  2300 ;  but  this  number  was 
supposed  not  to  include  the  whole.  In  September  alone  the  number  was 
1044.     The  greatest  number  for  a  single  week,  that  ending  September  5th, 

•  Sk«trh««,  p.  29.   Ibid.  p.  80.  t  New  Orleans  Med.  Jour.  toI.  I.  No.  4. 

X  Ibid.  No.  6.  { Ibid.,  TOL  lU.  No.  8. 
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486*  Ifce  tvil  l«l  «ies  idmhted  loto  tb^  Charil j  HoRpttal  were  froni 
5li  10  IIm  ITlll  of  Jul  J.  They  oecurred  in  various  parts  of  the  eitj. 
Ik  Sd  of  Ai^goHi  the  Boird  of  HeaUh  declared  the  fever  epidemte* 
Ibo  IStk  of  Oetober,  il  hid  lost  that  ^haracter^  and  the  Board  pro- 
il  ttfe  for  thoM  wiio  had  fled  from  the  eitj  to  return.  The 
wms  itiU  warm^  and  contmaed  so  till  In  November* 
of  troops  re  tamed,  sick,  from  Vera  Cmz  during  the  sum' 
'  wl  9m\j  »Btitiiifi.  Very  few  of  them,  however,  had  jellow  fever. 
ij  of  tkost  «lio  1mm1|  were  reectved  into  the  Lunenburg  private  hoipital, 
£d  BOt  eo«ilB«flJeilt  the  fever  to  its  inmated.  As  id  1B37^  the  fever 
«p  ttil  4mm  lilt  river  from  Carrollton  to  the  rDltod  Slates  Bar- 
(Oio  PI  V  ).  Although  the  number  of  deaths  was  great  (amoynliDg, 
I  Miovod,  to  SOOO,  inciadiag  those  in  the  Fauxbonrg  Liafujrette),  the 
lOTtnlttj  was  not  high,  for  the  number  of  cases  wis  immease. 
taUo  pfifiAfito  the  agea  of  2460  of  the  victims : — 


10to20    **    .    ,    .    198 

From  50  to    60  years,  . 
**     1)0  ta    70     **  *    . 
"     TO  to    80    *'  ,     , 

103 
.      46 

.       11 

30t«ta   i^   .   .   .  i09d 

•«     SO  lo    90     "  .     , 

s 

»Ui^     "     .    -     -    611 

'*     90t<i  100     '•  -     . 

2 

IOt0(O    **    ,    .    ,    250 

Mny  of  ibo  dutdreis  vere  natives  of  the  citj.  A  large  number  of  per- 
Mivho  kod  ttporiiftoed  previous  attacks  were  now  taken  down  a  second 
iat  Xaftf  wbo  hi«l  resided  fifteen  or  twenty  years  la  the  city  without 
iM^  vtro  BOV  »ttacJted  for  the  irst  time,  and  not  a  few  new^comerm 

XXXt3L  8ft4SOP^  or  1S4S. — Barely  epidemic.      1284  cases  admitted 
i>^  Ik  Bmfitai  :  deathf,  420.    Tkia  mort&lit^  was  unuiually  low.f 


CHAPTER  nt 

WCAl  HfilomT-^PLACKa  EAST  AND  SOtTTBEAST  OP  THE  DELTA  OP 
THE  MISS13S1PPL 


SECTION     t 

THE  BAIJ21. 

L  Tei  pontMiQ  of  the  Balixe  majbe  seen  on  PI  V.^and  its  topography  in 

.  Td  L  Bk.  L  Pt  L  Ch.  V,  Sect.  IL     AJihough  the  greater  nnmber  of  ships 

h»  5ev  Orlaao  lest e  the  MiasiBsippl  through  the  Southwest  Pasa^  the 
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larger  number  enter  it  by  the  Southeast  Pass,  on  which  the  Balize  Village 
is  situated.  Twp  or  three  pilot-boats  are  generally  kept  cruising  off  the  - 
mouth  of  the  Pass,  and  when  a  ship  heaves  in  sight,  a  pilot  is  put  on  board. 
When  it  approaches  the  bar  it  comes  to  anchor,  and  is  taken  in  tow  by  a 
steamer,  in  doing  which  there  is  of  necessity  more  or  less  commumcation 
with  it.  Having  been  dragged  over  the  bar,  if  from  a  port  out  of  the 
United  States,  it  is  again  brought  to  anchor,  till  its  papers  are  examined  by 
the  boarding-officer,  after  which  it  is  allowed  to  proceed.  In  some  instances 
no  steamer  is  present  to  tow  it  up  to  New  Orleans,  and  in  others  a  bargain 
is  not  immediately  made,  and  thus  vessels  are  detained  in  the  mouth  of  the 
river,  near  the  residences  of  the  pilots.  In  all  cases,  when  the  tow-boats 
come  down  from  New  Orleans  while  the  fever  is  prevailing  in  that  city, 
there  is  intercourse  between  them  and  the  pilots.  Finally,  there  is  a  steam 
packet-boat  which  plies  regularly  between  the  two  places.  Hence  the  pilots, 
their  families,  and  operatives,  are  not  more  exposed  to  all  that  can  be  deve- 
loped from  the  soil  of  their  peculiar  locality,  than  they  are  to  whatever  be- 
longs to  ships  from  the  ports  of  the  Gulf  and  the  tow-boats  from  New  Orleans, 
while  in  latitude,  the  village  is  nearly  a  degree  south  of  that  city. 

II.  Of  the  Fever. — Under  such  circumstances,  whatever  may  be  the 
origin  of  the  disease,  we  should  d  priori  expect  to  find  it  a  great  sconrge  of 
this  little  population,  and  yet  it  appears  to  bo  a  rare  visitor,  and  is  not 
regarded  with  the  least  concern.  In  my  numerous  inquiries,  through  a 
sojourn  of  ten  days,  I  met  with  no  one  who  spoke  of  it  as  having  been  epi- 
demic ;  while  every  one  favorably  contrasted  the  Balize  with  New  Orleans 
in  reference  to  the  fever.  Some  of  those  with  whom  I  conversed,  as  Capt. 
Taylor,  the  boarding-officer  of  the  port,  had  resided  there  many  years,  and 
oChers  who  visit  the  place  every  week,  as  Capt.  Annable,  master  of  the  tow- 
boat  Phoenix,  assured  me  that  the  yellow  fever  here  was  nothing  compared  with 
what  it  is  in  the  city.  But  there  is  professional  testimony  to  the  same  point. 
The  physician  of  the  Balize,  Dr.  Van  Antwerp,  arrived  at  that  place  in  the 
month  of  October,  1839.  In  that  autumn,  as  we  have  seen,  the  fever  was 
more  extensively  prevalent  in  New  Orleans,  than  it  had  ever  been  before, 
and  continued  so  late,  that  sixty-two  patients  were  received  into  the  Charity 
Hospital  in  the  month  of  November;  in  1841,  1113  patients  were  taken  to 
the  Hospital,  and  in  1842,  410 ;  yet,  up  to  the  time  of  my  interview  with 
him  in  February,  1843,  he  had  seen  but  four  cases  of  yellow  fever,  and  they 
occurred  in  different  years.  Two  of  them,  as  far  as  he  could  find  out,  origi- 
nated in  the  place;  a  third  was  in  an  oysterman,  who  gathered  oysters  on 
the  coast  north  of  the  Balize,  and  said  he  had  not  visited  the  city;  the 
fourth  was  in  a  young  man  who  had  made  a  voyage  to  New  Orleans  when 
the  fever  was  prevailing  there. 

As  a  negative  proof  of  the  exemption  of  this  place,  I  may  state  that  Prof. 
Carpenter  does  not  meotion  it,  although  he  wrote  to  prove  the  transmissi- 
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tf  A^  fever,  and  would  certainly  not  have  omitted  to  note  ita  epi- 

pttTftkiiee  m%  a  plict  m  expofled  to  the  infiuence  of  ships. 

Af  Uik  b  the  ipot  where  ships  from  Havana  and  Vera  Crnz,  and  tow- 

bom  New  Orleans  eieet,  there  may  be  i»anj  cases  of  jellow  fever 

[fOalncM  elscwberef  developed  here,  which  must  not  he  confounded  with 

I  wliidi  ooeitr  in  the  resident  population  of  the  Balize. 


SECTION  IL 

MIUTABY   POSTS, 

L  PdRTS  St.  Philip  and  JACKsosf.^Tho  eituation  of  these  forta  may 
!•  mtm  m  PL  V.  They  have  been  notorious  for  autumnal  fever,  but  I 
^fn  not  met  with  any  evidence  of  a  aiugle  invasion  of  yellow  fever. 

IL  FoET  Wood. — The  plate  just  mentioned  will  show  the  poaition  of 
post,  which  always  maintained  an  unabated  intercourse  with  New  Or- 
NotwilhttandiDg  tbie,  it  has  never  been  invaded  by  yellow  fever. 
Armj  relttrni,  down  to  1838/  show  the  fact,  and  l>r,  Balton,  formerly 
I  Atmj  SuTgeon,  bot  now  of  that  city.  Informed  me,  that  in  1S2£>, 
iba  fr?«r  was  L^pideinic  in  the  city^  intercourse  with  the  fort  waa  not 
jot  no  cASti  occurred  at  the  post.     It  deBcrves  to  bo  mentioned, 
\  tlial  In  the  autumn  of  that  year  the  troops  were  temporarily  trans- 
In  Sbidda borough r  wher®  the  fever  broke  out  among  them.     It  can 
EM  nuTcr  bo  known  whether  that  would  have  happened  if  they  had 
at  Fort  Wood, 
IIL  Pout  Pike. — ^A  reference  to  PI.  V.  will  show  the  position  of  this 
Dr.   Dahon  waa^taiiooed  in  it  for  three  years,  during  which  there 
•o  yellow  feTer,  although  the  intercourse  with  New  Orleans  was  una- 
and  ihm  Army  Hegtsier  tells  us,  that  from  the  establishment  of  the 
paalf  to  1811,  down  to  ISSS^  tbe  fever  had  not  occurred  there.f 


SECTION  III. 

Cnrn.   BTAtlOSfS  between   KEW   OELEANS  AUD   MOBItE. 

L  Bat  of  St.  Louis.^ — This  is  one  of  the  places  to  which  the  una<3oU- 

■atod  tfthabitants  of  New  Orleans  escape  when  the  fever  begins  to  prevail 

ii  IhaS  dtj:  ftill|  it  has  not  been  without  its  visitations;  but  whether  the 

E^ooftfined  to  those  who  had  been  acted  on  by  the  remote  cause 

tliej  ftarted,  is  not  quite  clear. 

L  BwsMon  or  1820*— Dr.  Merrill^  states,  that  a  detachment  of  troops 

bad  deiQCCided  tho  Mlaaiaaippi  River,  and  were  detained  in  New  Orleans  till 
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after  the  fever,  which  began  that  year  on  the  2l6t  of  July,  had  become  pre- 
valent. On  the  20th  of  August,  they  arrived  at  Shieldsborough,  west  side 
of  the  Bay  of  St.  Louis,  and  twelve  hours  after  landing  a  soldier,  who  bad 
been  attacked  on  the  voyage,  died  with  black  vomit.  Within  twenty-fbor 
hours  afterward,  five  more  were  attacked  with  the  same  symptoms,  of  whom 
two  died  on  the  third  day.  It  soon  became  general  among  them.  Dr.  Me^ 
rill  docs  not  say  ip  his  official  report  whether  the  disease  attacked  any  others 
than  the  soldiery ;  but  in  conversation  with  him  at  Natchez,  in  1844,  he  in* 
formed  me,  that  the  French  and  Spanish  inhabitants  of  the  place  remained 
unaffected.  There  were  strangers  there,  however,  and  among  the  rest  seve- 
ral families  from  Natchez,  who  passed  through  New  Orleans  on  their  way 
thither,  and  they  suffered.  Dr.  Bell,'*'  in  speaking  of  yellow  fever  at  that 
place,  apparently  in  the  same  year,  says,  it  prevailed  ''  with  such  dreadfol 
malignity  as  to  prove  fatal  after  a  few  days'  illness,  to  several  natives  of  the 
place.''  The  cantonment  of  the  troops  was  two  and  a  half  miles  soathweit 
of  the  village  of  Shieldsborough. 

The  late  Judge  Butler,  of  the  neighborhood  of  St.  Francisville,  gave  me 
the  following  account  of  this  epidemic. 

On  the  29th  of  July,  1819,  there  was  a  violent  hurricane,  which  rolled 
up  the  waters  of  Lake  Borgne  upon  the  land,  and  spread  over  it  an  immense 
quantity  of  sea-weed.  The  village  at  Pass  Christian,  four  miles  from  Shields- 
borough,  across  the  bay,  was  nearly  destroyed  by  it,  and  many  of  the  inha- 
bitants sought  an  asylum  in  Shieldsborough.  The  yellow  fever  prevuled 
that  year  in  New  Orleans,  and  as  usual  a  number  of  persons  fled  to  Shields- 
borough, where  they  were  taken  down  with  the  disease,  but  it  did  not  extend 
to  others.  The  next  year,  1820,  the  coasts  around  the  bay  were  foul,  from 
the  exuviae  thrown  upon  them,  by  the  hurricane  the  year  before,  and  the 
fever  prevailed  violently  among  the  resident  inhabitants.  Dr.  Merrill,  how- 
ever, says  that  in  his  investigation  of  the  remote  cause  of  the  fever  that 
season,  he  found  the  sca-wecd  perfectly  dry  and  emitting  no  smell  whatever. 
The  drought  was,  in  fact,  very  great  that  summer  and  autumn. 

It  appears,  then,  on  the  whole,  that  persons  who  had  not  been  in  New 
Orleans  were  affected ;  but,  whether  from  a  cause  originating  on  the  shores 
of  the  bay,  or  whether  the  disease  was  introduced  from  the  city,  remains 
undecided. 

2.  Season  of  1829. — This  is  the  next  year  in  which  I  have  found  any 
account  of  yellow  fever  at  this  place.  As  already  mentioned,  the  troops 
usually  stationed  at  Fort  Wood,  were  this  summer  transferred  to  Shields- 
borough, where  the  fever,  which  was  at  the  time  epidemic  in  New  Orleans, 
soon  appeared  among  them. 

According  to  Surgeon  Lining,  it  commenced  on  the  5th  of  August,  and 
by  the  end  of  the  month,  all  the  officers  and  men  present — with  the  excep- 
tion of  four  privates — were  attacked.^     Dr.  Dalton,  who  was  stationed  at 

•  Army  Beg^ter,  p.  SO.  f  Bft  Xtop.  U.  &  A^  p.  S7S. 
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Piket  *^  ordered  to  Sbieldaborougb  Ui  asaist  Dr.  LiDiDg.     Ila  b«A 
me  thftt  1  few  of  the  inb&bttants  and  vUltora  bad  tbe  fever«     Be- 
Lpwng  ta  If'art  Piko  be  vats  acised  witb  ie,  but  no  other  miae  occurred  at 

8.  Sm^soH  Of  1830.— According  to  Dr,  Monettc,*  &  number  of  those 
^«i«  had  fled  ffou  New  Orleans  were  tukcu  down  with  tbe  fe?cr,  but  it  did 
^  litti  istcad  to  ibe  reeideat  population. 

I      n.  Bat  of  BlljOXf.— It  bas  hem   already  stated  that  tho  firit  Prcncb 

[tiltttawiit  on  tbe  coast  of  tbe  Gulf  of  Mexico,  was  at  this  bay.     Three 

i  |«tfi  alWr  il  was  made^  tbat  is^  ia  1702,  it  vra&  asiailed  by  what  was  re- 

^pfdid  aa  yellow  fever.f     Tbis  was  ihe  first  occurrence  of  thut  diseaBe 

b  Mflfc  eC  H&TiQa.     The  aeitkiueDt  did  uot  flourbb,  and  we  hear  no  more  of 

Ike  lewer  mi  tliia  plaee  till  it  is  meotioned  aa  occurring  among,  or  iutro^ 

imcei  hy  thomi  who  lef^  New  Orleans  to  cscupe  from  It.     From  its  positiou 

khaa  daUj  intercourse  with  both  that  city  aud  Mobile;  yet  both  Prof.  Car- 

pcalrr  aad  Dr,  Mouettc  (beUefcn  in  trauamiasion)  are  limited  to  a  single 

li  thmt  of  1899;  aseaaon  in  which  a  larger  number  of  places  were 

dkan  in  any  otber^  as  may  be  seen  by  the  general  table.     Down  to 

I  Hal  year,  as  Dr,  Monotte  waa  inforint^d  by  G*  L.  0.  Davis,  Esij.,  of  New 

I  (M<A]i%  pefogoea  freoi  tbe  city  were  often  attacked  witb  tbe  fever  at  Biloxi| 

Ubai  like  reaideot  itibabitatita  escapctL     But  in  1839,  after  seven  persons  had 

^«Hk«a«d  tu  Belniao'a  Hotel ,  near  the  steamboat  landings  several  citizens  of 

|lhi  ^bea  eontra^ted  the  disease,!     ^^  ^^  ^^  ^  regretted  that  we  are  not 

lliik^  irlieih^^  tbe  seven  were  refugees  from  New  Orleans  or  Mobile;  and 

aaboii  whetber  those  who  are  said  to  huve  suffered  from  visiting  tbe  botel  bad 

or  kad  ool  been  ia  one  of  those  cities,  after  the  fever  began  to  prevail. 

HL  pAacAOOUUt  Bay. — Like  the  otber  bays  just  mentioned,  thi^  baa 
hem  osa  of  tbe  places  of  retreat  fur  tbe  people  of  New  Orleans  and  Mobile, 
cffeaUl;  ihe  latter,  during  epidemic  invasions  of  yellow  fever ;  but  neither 
Dr.  Koosiler  Prot  Carpenter,  nor  anj  other  blstorian,  bas  mentioned  its 
oimniig  liserc.  I  bave  been  asiured,  bowover,  by  Dr.  Fearn,  of  Mobile, 
Aal  IB  tSSS,  wben  Biloii  was  affected,  the  iettlements  around  Paacagoula 
Bay  Gkewiae  sufered.  He  waa  tbere^  and  assured  himaelf  that  inhiibiianlB 
of  tbe  place,  who  bad  not  during  tbe  summer  visited  any  place  wbere  tbe 
ItTW  via  prtvaiLiagi  were  affected  with  it. 

IT.  OsSEftTATtoBts  OF  A  GoUT  CoMMANOER. — This  socms  to  be  a  proper 
flaco  to  tatroduoe  tbe  obaervations  of  the  commander  of  one  of  tbe  steam- 
fiekcCa  on  wbicb  1  sailed  between  New  Orleans  and  Mobile,  Capt.  Hntcbina, 
kd  boao  an  inteliigent  and  observing  navigator  of  the  Gulf  for  fifteen  years. 
Ttllow  ffirraf  in  bia  opinion  is  essentially  a  city  disease.  He  is  not  pre- 
pni  lo  belieTe  it  contagious.  In  1839,  when  it  prevailed  violently  in  tbe 
tilk  ettiea  just  mentjaned,  he  waa  piloting  a  steamboat  running  betweeu 
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them.  When  the  boat  reached  Milneburg,  the  termioas  of  the  New  Orleana 
and  Lake  Pontchartrain  Railroad^  he  and  the  clerk  of  the  boat  were  accus- 
tomed to  visit  the  city,  and  at  length  both  were  seized  with  the  fever ;  bat 
the  other  officers  and  sailors  remained  healthy. 


SECTION  IV. 


BAT  AND  CITT  OF    MOBILE. 


I.  Season  of  1705. — ^For  the  topography  of  this  locality  the  reader  » 
referred  to  Plate  V.  Sect.  VIII.  Ch.  III.  Pt.  I.  Bk.  I.  Two  or  three  yean 
after  the  settlement  of  Mobile,  then  called  Fort  Louis,  it  saffered,  as  Dr. 
Lewis'*"  believes,  from  yellow  fever.  He  refers  to  Bancroft's  Hbtoiy  of  the 
Colonization  of  the  United  States ;  but  I  have  not  been  able  to  find  any 
mention  of  it  by  that  historian.  If,  however,  it  prevailed  at  Biloxi  in  1702, 
it  may  be  presumed  to  have  occurred  in  Mobile  in  1705. 

II.  Season  of  1765. — We  read  no  more  of  the  fever  for  sixty  yean, 
when  its  historian  is  Romans,f  who  informs  us  that  the  fever  prevailed  in 
that  year  as  a  severe  epidemic.  After  mentioning  the  dissipated  habits  of 
the  people,  their  drinking  stagnant  water,  and  the  position  of  the  town 
opposite  the  marshes  of  the  bay,  he  adds,  "  In  the  year  1765,  a  regiment  of 
[British]  troops  arrived  from  Jamaica,  and  brought  with  them  a  contagions 
distemper."  In  a  subsequent  part  of  his  book,  page  232,  he  indicates  that 
this  distemper  was  the  fever  we  are  now  considering.  <<  I  am  persuaded," 
says  he,  "  that  whenever  the  yellow  fever  has  made  its  appearance  in  the 
Floridas  [which  at  that  time  included  Mobile],  it  was  imported  from  Jamaica 
or  Havana,  as  was  the  case  in  17G5,  which,  by  the  way,  was  almost 
universally  an  unhealthy  era,  as  well  in  Europe  as  elsewhere."  The  popu- 
lation of  Mobile  at  this  time  consisted  only  of  a  few  hundred  French  and 
Spaniards. 

III.  Seasons  from  1765  to  1819. — I  can  find  no  evidence  of  the  oc- 
currence of  the  fever  through  a  period  of  fifty-three  years  from  the  first  of 
these  dates;  though  during  that  period  it  was  epidemic  in  New  Orleans 
seven  times. 

Mr.  Krcbs,  a  veritable  crcole,  who  was  in  Mobile  in  the  year  1811,  says, 
that  a  man  attached  to  a  vessel  from  Pensacola,  where  it  prevailed,  was 
seized  with  it  in  Mobile,  and  died ;  but  no  other  person  had  the  disease. 
Judge  Chamberlain,  who  arrived  in  1813,  informed  me,  that  the  publio 
opinion  then  was  that  Mobile  was  exempt  from  the  fever.  The  people  of 
New  Orleans  were  accustomed  to  escape  from  that  city,  to  this,  when  the 
disease  prevailed  there.  When  Judge  C.  arrived,  the  population  of  Mobile 
did  not  exceed  500, — chiefly  French,  a  few  Spaniards  and  Anglo-Americans. 

*  New  Orlemni  Med.  Joar.  toI.  L  No.  4. 

t  A  CondM  Hlitoiy  of  EMtaud  West  Florida,  by  C»pt  Bernard  Bonans,  PhUa.  1770,  p.  13. 
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The  {dace  had  do  foreign  commerce,  and  bnt  two  or  three  schooners  plied 
bdween  it  and  New  Orleans.  From  the  year  of  his  arrival  (1813)  to  1819, 
BO  jellow  feTer  occarred.  Dr.  Levert,  who  settled  in  this  city  about  the 
jcv  1830,  informs  me,  that  the  most  careful  inquiry  had  not  enabled  him 
to  ind  any  accoont  of  the  prevalence  of  the  fever  from  1765  to  1819. 
Between  these  two  dates  there  was  a  considerable  immigration  of  Americans, 
vko  begin  to  boild  wharves,  and  the  number  of  vessels  coming  into  port 
nltiplied.     In  the  years  1818  and  1819,  there  was  much  immigration. 

IT.  ScASOif  OF  1819. — Judge  Chamberlain  remembers  that  the  month 
rf  Jalj,  and  the  early  part  of  August,  were  remarkable  for  the  quantity  of 
in.  It  fell  almost  daily,  for  nearly  forty  days,  with  occasional  strong 
wodi,  tpproaching  to  hurricanes,  and  producing  high  tides,  which  threw  up 
M^ood  and  filth  on  the  quay,  not  then  raised  to  its  present  height,  while 
Ae  viler  passed  under  a  great  many  houses. 

ItAj  m  August,  a  small  vessel  arrived  from  the  West  Indies  and  came  up 
li  tke  wharf.  Two  days  afterwards  a  young  man  of  Mobile,  who  had  come 
attpmenger,  left  her,  sickened  with  yellow  fever,  and  died  at  the  comer 
rf  Water  and  Dauphin  Streets.  Another  died  on  board  the  vessel  about  the 
■■edme.  These  were  the  first  cases,  Mr.  Krebs  confirming  the  state- 
■nt  of  Jodge  Chamberlain.  The  fever  soon  spread  over  the  village,  which 
US  chiefly  east  of  Dauphin  Street.  The  population  at  this  time  was  12  or 
ttOO,  about  one-third  of  whom  were  French  and  Spaniards.  They  suf- 
faed  BQch  less  than  the  Americans  and  Irish.  According  to  Dr.  Lewis, 
tkoit  800  of  the  inhabitants  fied  on  the  appearance  of  the  fever.  The  mor- 
lility  was  very  great  The  type  of  the  disease  was  the  worst  he  ever  saw. 
Penois  were  often  found  dead  in  the  streets  in  the  morning.  It  continued 
till  Mvere  frosts  occurred  in  November.  Many  persons  who  escaped  to  the 
coatrj  returned  too  early  and  were  attacked.  As  well  as  he  recollects,  the 
nmmat  between  1813  and  1819  were  not  like  that  of  the  latter  year.  To 
^  dreomstantial  account  I  may  add  from  Dr.  Lewis,*  that  from  the  best 
ieeovnta  he  has  been  able  to  procure,  the  filling  up  of  that  portion  of  the 
towa  which  now  composes  the  commercial  part  of  the  city,  was  commenced 
arlj  in  the  spring  of  1819,  and  the  materials  were  sand  and  marsh  mudy 
ibnading  in  vegetable  matter.  As  that  margin  of  the  city  was  itself  a 
■inh,  long  wooden  wharves  were  projected  over  it  to  the  deeper  water. 
Ihe  hovaes  were  built  on  wooden  pens  to  raise  them  above  the  high  tides. 
The  rains  began  on  the  24th  of  June;  and  a  great  hurricane,  mentioned  by 
'ndge  Chamberlain,  occurred  on  the  29th  of  July,  inundating  all  the  lower 
pvt  of  the  town,  and  depositing  vast  quantities  of  sea-weed  and  other  ezu- 
^  vpon  it  The  months  of  April,  May,  and  June,  had  been  unusually 
wm.  The  hurricane  was  foUowed  by  cool  nights.  Thus  far  the  recol- 
^cetiooi  of  Judge  Chamberlain;  and  the  combined  recollections  of  that 

•  M  «w  Oiktat  U«L  Jonr.  Tol.  L  p.  284. 
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gentleman  and  other  old  citizens,  as  given  by  Dr.  Lewis,  oorroborate  eaeh 
other,  but  what  follows  in  relation  to  the  advent  of  the  fever  differs  from 
the  reminiscences  of  the  Judge  and  Mr.  Erebs. 

''  Intermittent  and  remittent  fever,  in  a  very  mild  form,  began  to  prevail 
early  in  May.  In  June,  there  were  several  deaths  of  bilious  fever ;  they 
increased  in  number  and  severity  during  the  month  of  July;  and  by  the 
6th  of  August,  there  were  some  thirty  deaths  of  this  disease.  I  have  the 
authority  of  several  gentlemen,  among  them  our  late  esteemed  mayor,  Mr. 
Hall,  for  stating  that  otie  case  of  black  vomit  occurred  in  the  latter  part  of 
May.  In  relation  to  the  number  of  cases  which  occurred  in  June,  there  an 
various  estimates ;  I  am  not  satisfied  that  more  than  two  or  three  occurred. 
In  July,  there  were  some  few  sporadic  cases,  as  they  were  called,  probaUy 
six  or  eight ;  and  all  agree  that  in  the  first  week  of  August,  the  yellow  fever 
became  predominant  among  the  whites.  The  first  victims  were  some  iii»' 
ohanics,  seven  in  number,  who  had  lately  arrived,  and  resided  in  a  woodea 
tavern  on  Dauphin  Street.  They  were  attacked  about  the  same  time,  and 
died  within  a  few  hours  of  each  other,  all  having  black  vomit.  From  thii 
time  until  winter,  the  scene  was  truly  lamentable.  So  concentrated  was  the 
poison,  and  so  great  its  facility  in  adapting  its  deadly  effects  to  different 
constitutions,  that  no  one  could  escape.  The  mulatto,  the  black,  the  Indiaiy 
and  the  white,tho  native  and  stranger,  were  alike  its  victims. 

''  It  was  attempted  by  the  violent  partisan  contagionists  of  New  Yoric, 
through  agents  here,  to  induce  the  impression  that  the  disease  was  of  foreiga 
origin.  When  this  became  a  question,  the  citizens  held  a  meeting,  and  ap> 
pointed  a  committee  of  seven  of  the  most  intelligent  of  their  body,  to  reptft 
upon  the  causes  of  the  disease.  This  committee  unanimoudy  reported  in 
favor  of  its  domestic  origin,  and  referred  to  the  causes  which  I  have  briellj 
alluded  to,  as  the  agents  of  its  production.  Several  small  water-cnft 
arrived  here  during  the  summer.  The  one  which  it  was  ingeniouMly  f«p 
2>o8ed  brought  the  infection,  came  into  port  about  the  middle  of  July,  from 
Havana.  The  citizens  were,  however,  not  only  sensible  of  unosnal  sick- 
ness, but  knew  there  were  cases  of  black  vomit,  before  the  arrival  of  the 
suspected  vessel.     They  made  this  report  in  accordance  with  these  facta. 

<<  The  whole  number  of  deaths  was  430.  This  mortality,  in  a  population 
not  exceeding  one  thousand,  and  more  than  one-half  of  them  exempt,  under 
ordinary  circumstances,  from  either  bilious  or  yellow  fever,  is  probably 
without  a  parallel  on  this  side  of  the  Atlantic.  From  a  mutilated  list  of 
interments  for  September,  I  get  the  names  of  eighty  who  died.  Twelve  of 
these  are  slaves,  twenty-five  free  colored  or  quadrofms,  and  forty- three  of 
the  names  are  those  common  to  Americans,  English,  and  Irish.  By  the  Iflt 
of  October  such  of  the  whites  as  remained  alive,  fled  the  city ;  in  that 
month,  the  deaths  were  mostly  from  the  mixed  Creoles  of  the  place.  I 
believe,  from  all  the  information  I  can  obtain,  the  deaths  were  equally 
divided  among  the  two  classes  of  people." 
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Neither  Dr.  MoDette  nor  Prof.  Carpenter  refers  to  this  epidemic.  It  is 
vwtby  of  remark  that  a  caae  of  black  vomit  ia  said  to  have  ooearred  in 
each  city  in  the  month  of  May ;  after  which  there  were  scatteriDg  cases  in 
~  i  dtiea,  till  the  first  week  of  Angnst,  when  the  fever  became  epidemic  in 


Y.  Seasons  of  1820  to  1824.— The  year  1820  seems  to  have  been 
noipt;  while  the  namber  of  admiiyioas  into  the  Charity  Hospital  at  New 
Orieaaa  was  122,  within  Dineteen  of  what  it  was  the  preceding  year;  bat 
IB  1821y  when  New  Orleans  had  none,  seven  cases  occurred  in  Mobile  in  the 
■OBth  of  October  I*  Dr.  Levert  and  Dr.  M'Nelly  have  told  me  that  from 
iB^wirj  tfaey  have  satisfied  themselves  that  the  fever  really  did  occur  spo- 
ndkally  that  year.  In  1822,  there  were  only  fonr  or  five  cases,  thoughf  it 
na  epidemic  in  New  Orleans.  Judge  Chamberlain  recollects  that  there 
\  a  few.  In  1823,  there  seems  to  have  been  none,  and  none  or  next  to 
I  in  New  Orleans,  while  it  was  fatally  epidemic  at  Natchez,  3(J0  miles  in 
tke  iaterior.     In  1824,  six  fatal  cases  in  the  month  of  Scptember4 

TL  Season  of  1825. — After  a  five  years'  exemption  from  an  epidemic, 
lie  dty  was  this  year  reinvaded.  Judge  Chamberlain  says  it  commenced 
isvB  Water  Street,  in  September,  and  lasted  only  about  thirty  days,  being 
■needed  by  bilioos  fever ;  was  less  malignant  than  in  1819.  Heard  no 
iDegition  of  its  being  imported ;  recollects  no  arrival  of  a  vessel  said  to  have 
jdiow  fever  on  board ;  the  commerce  of  the  city  had  increased  rapidly ; 
RBcmbera  nothing  peculiar  in  the  season.  Dr.  Lewi8§  says  it  was  preceded, 
ii  Asgiist,  by  what  the  Board  of  Health  calls  bilious  fever,  in  many  instances 
rilled.  September  2d,  a  case  of  yellow  fever  reported ;  5th,  three  cases; 
Stkgfoar  cases;  11th,  epidemic.  No  mention  of  the  arrival  of  ships  hav- 
i^  the  disease  among  their  crews.  Deaths  of  the  autumn  120,  many  of 
vUek  were  from  what  was  called  bilious  fever.  Drs.  Levert,  M'Nelly-,  and 
LipcSy  from  subsequent  inquiry,  informed  me  that  the  disease  was  decidedly 
^iMfBui ;  in  New  Orleans  it  was  only  sporadic. 

TIL  Seasons  of  1826,  '7,  and  '8. — The  gentlemen  just  named  have 
im  inqniiy  come  to  the  conclusion  that  while  the  first  and  the  last  of 
tkK  jean  were  exempt,  the  autumn  of  1827  experienced  a  considerable 
vUtttion,  and  Judge  Chamberlain  states  the  same  thing.  It  commenced 
iiAngiuty  down  Water  Street,  where  ships  were  repaired.  Was  at  first 
lid,  bnt  ioon  became  manageable,  and  did  not  continue  long.  Many  of 
tks  inaeelimated  had  now  adopted  the  practice  of  spending  the  summer 
lid  astomn  in  the  country.  The  gentlemen  just  quoted  says  that  Mrs. 
T«ren  died  of  yellow  fever  at  Springfield  this  year,  without  having  been 
ii  the  dty.  He  thinks  that  country  cases  have  generally  been  contracted 
B  town.  Knows  of  no  instance  of  its  propagation  in  the  country.  There 
vn  a  borricsne  about  the  end  of  June,  which  drove  the  vessels  up  to  Water 
Etnct  Dr.  Lewis  says  that  during  these  three  years,  the  population  had 
*u«1■»^9ea.  tiud.  xihui^p,7m.  §iiiid^p.288. 
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fncreased  by  immigrants  from  the  northern  part  of  the  United  States  and 
firom  Ireland.  The  fever  was  epidemic  this  year  in  New  Orleans.  Trot 
Carpenter  makes  no  mention  of  either  visitation. 

YIII.  Season  of  1829. — The  disease,  according  to  the  facts  collected  by 
Drs.  Leverty  Lopez,  and  M'Nelly,  was  epidemic  this  autumn.  Dr.  Lewis 
informs  us  that  the  deaths  from  bilious  and  yellow  fever  amounted  to  about 
130.  The  first  case  of  the  latter  was  published  by  the  Board  of  Health  on 
the  14th  of  September,  and  on  the  22d  it  was  pronounced  epidemic.  Tbk 
year  it  was  epidemic  in  New  Orleans,  beginning  in  May,  and  oontanoiig 
to  occur  in  June.     This  epidemic  was  not  mentioned  by  Dr.  C. 

IX.  Seasons  of  1830,  '31,  '32,  '33,  '84,  '36,  and  '36.— According  to  the 
recollections  of  Judge  Chamberlain,  and  the  testimony  of  the  physidani 
of  the  city  generally,  many  of  whom  arrived  there  within  the  yean  just 
enumerated,  they  were  free  from  the  fever.  Two  summers  were  attended 
with  great  rains,  storms,  and  other  atmospheric  phenomena,  which  raised  ia 
the  minds  of  many  persons  anticipations  of  the  fever ;  but  it  did  not  appear. 
During  this  period  it  was  three  times  epidemic  in  New  Orleans;  once  exten- 
sively sporadic,  twice  moderately  so,  &c.,  and  •  once  only  three  oases  wen 
sent  to  the  Charity  Hospital.  In  these  years  the  population  of  the  dtf 
nearly  trebled,  and  its  commerce  increased  in  a  still  higher  ratio.*  Judge 
Chamberlain  informed  me  that  the  ground  south  of  Royal  Street  and  the 
river  was  raised  by  filling  up;  and  the  streets. were  graded  and  covored 
with  sca-shclls  this  summer. 

X.  Season  of  1837. — We  come  to  a  period  when  most  of  the  present 
physicians  of  Mobile  were  in  the  city,  and  consequently  more  can  be  known 
of  this  and  the  subsequent  invasions,  than  of  the  earlier.  Dr.  Lewisf 
informs  us,  that  the  number  of  deaths  from  yellow  fever  was  350,  come* 
quently  this  was  a  fatal  epidemic.  I  have  no  reliable  account  of  the 
weather  which  preceded  this  invasion.  Judge  Chamberlain  thinks  the  snn- 
mer  was  unusually  hot.  Dr.  Nott  says  the  weather  had  been  dry,  and  that 
a  northerly  wind  preceded  the  outbreak.  The  usual  visitation  of  autumnal 
fever  began  with  the  warm  weather  and  increased  with  its  progress.  Dr. 
Nott  informed  me  that  on  the  20th  of  September,  four  cases  of  the 
fever  occurred  on  the  same  day.  One  at  the  corner  of  Koyal  and  St  Fm- 
cis  Streets,  two  in  St.  Francis  near  Claboume  Street,  and  one  in  Ann 
Street  near  the  forks  of  the  road  to  Spring  Hill.  There  was  none  in  the 
ships,  lying  either  at  the  wharf  or  in  the  harbor  near  the  mouth  of  the 
bay.  No  other  cases  occurred  for  three  weeks,  when  it  broke  out  all  over 
the  city,  aficcting  great  numbers.  Immediately  before  this  second  invasiotty 
there  was  a  southern  storm,  which  threw  the  waters  of  the  bay  over  the 
island  marshes  in  front  of  the  city,  and  upon  the  quay,  even  to  the  housea 
on  Front  Street.  Dr.  Lewis;^  confirms  the  statement,  that  on  the  20th  of 
September,  four  cases  occurred  about  the  middle  of  the  city.     On  the  2d 

•  Ltwis,  p.  287.  t  Ibid.  t  Ibid. 
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of  October,  he  adds,  the  wind  chaDged,  and  a  very  tight  frost  appeared, 

vhen  manj  of  the  absentees  returned  to  the  citj,  and  on  the  10th,  '<  the 

fcfcr  made  its  appearance  in  every  section  of  the  town ;"  and  continued 

Id  prevail  till  the  middle  of  November.     Dr.  Huestis  recorded  at  the  time, 

All  it  was  much  more  fatal  to  those  who  had  recently  immigrated  from  the  . 

HqiA  than  to  those  who  had  come  from  the  same  region   four  or  five 

jcm  before,  although  no  yellow  fever  had  occurred  within  that  period. 

Ws  year  more  persons  perished  from  the  fever  in  New  Orleans  than  had 

mr  died  before  in  one  autumn.     It  began  on  the  24th  of  July,  eight  weeks 

k&re  ill  first  appearance  in  Mobile,  and  nearly  eleven  weeks  before  its  second 

«  cpdemie  outbreak.  ^Neither  Dr.  Monette  nor  Prof.  Carpenter  refers  to 

ttiDTaiioii. 

The  following  year,  1838,  was  nearly  exempt  from  the  disease ;  Drs. 
Letcrt  and  M'Nelly  saw  a  few  cases;  a  great  number  of  Irish  and  German 
hkfen  arrived  in  the  city  this  year. 

XL  Skason  of  1839. — Greatly  epidemic.  Judge  Chamberlain  does  not 
iMoDeet  any  peculiarity  of  the  season.  Dr.  Nott  says  the  wind  was  south- 
fdy,  with  four  or  five  showers  a  week,  for  six  weeks  before  the  disease  set 
k,  bat  such  weather  is  not  uncommon  in  summer.  For  several  days  before 
tk  fnt  case  occurred  the  weather  was  dry,  with  northerly  wind,  an  atmo- 
fkrieeondition  which  continued  with  but  little  variation  for  nearly  a  month. 
Ik  first  ease,  says  Dr.  Lewis,*  occurred  on  the  11th  of  August,  and  in  ten 
^p  it  became  general  throughout  the  entire  city.  So  predominant  was  its 
iiiaeBee  that  no  other  disease  was  to  be  seen,  but  many  cases  were  mild.  Dr. 
Levis  does  not  mention  the  locality  of  the  first  patients,  but  Dr.  Nott  says 
it vu  at  the  comer  of  Government  and  Hamilton  Streets;  and  that  the 
Sn«r  spread  from  that  point,  as  from  a  focus ;  afiecting  not  only  the  whole 
Qtj,  bat  its  environs  and  the  country,  to  the  distance  of  two  or  three  miles 
froB  the  bay.  This  account  of  its  spread  among  the  people  in  the  neigh* 
bttbood  of  the  city  was  verified  by  Dr.  Feam  and  Dr.  Levert.  The  water- 
■a  of  the  lighters  of  the  bay,  Dr.  Nott  says,  were  affected,  but  not  till 
>fier  it  bad  appeared  in  the  city.  He  does  not  know  whether  it  prevailed 
iithe  shipping  at  Mobile  Point,  and  Dr.  Lewis  is  silent  on  that  subject. 
Everybody  assured  me,  that  there  was  no  allegation  that  it  was  imported. 

It  sboold  be  borne  in  mind  that  this  was  the  epidemic  which  prevailed 
ncr  a  greater  geographical  extent  than  any  other  which  has  ever  visited 
tke  badn  of  the  Mississippi.  The  first  case  sent  to  the  Charity  Hospital 
a  New  Orleans  was  on  the  23d  of  July.  Its  greatest  prevalence  in  that 
citj  WIS  in  August,  which  seems  to  have  been  the  case  in  Mobile. 

Dr.  Levert,  who  escaped  the  fever  in  1837,  had  it  this  year.  Indeed,  all 
^  pbjstcians  of  the  city  except  two  were  ill.  The  Doctor  saw  three  or 
^  leeond  attacks  in  persons  who  had  not  been  away  from  the  place. 
&v  cne  patient  in  a  third  attack.     Saw  a  second  attack  seven  weeks  after 
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the  tint.  Madt  immigrants  who  escaped  the  ferer  in  1837  were  bow 
affected.  The  moitalitj  wu  chiefly  among  the  poorer  immigrmnts,  many 
of  whom  died  without  medical  aid,  while  the  physicians  of  the  city  were 
sick. 

On  the  7th  of  October,  when,  as  I  am  informed  by  Dr.  Gales,  the  epi- 
demic had  greatly  abated,  a  fire  broke  oat,  and  in  a  few  hoars  eonsamed 
twelve  fKjaares.  It  was  not  followed  by  any  reviral  of  the  fever ;  whid, 
howcTer,  continned  to  affect  individuals  retaming  to  the  dty  till  Deenh 
ber.  Dr.  Crawford  saw  a  young  man  with  the  disease  long  after  white 
frost  had  occurred,  who  had  just  come  to  the  city  for  the  first  time.  Ltto 
in  this  month  a  man  came  to  the  city,  and  lodged  in  a  house  where  sefsnl 
persoud  had  died ;  he  contracted  the  disease.  However,  according  to  Dr. 
Nott,  in  about  six  weeks  from  the  11th  of  August,  it  had  began  to  abale^ 
and  was  almost  entirely  arrested  by  some  severe  frosts  which  occaired  near 
the  end  of  October. 

XII.  Seasons  of  1840,  '41,  and  '42.— A.  D.  1840.  This  year  was  ua- 
osually  free  from  all  kinds  of  disease.  No  yellow  fever  occurred.  Ner 
Orleans  was  equally,  or  almost  equally,  exempt,  as  but  two  cases  were  seat 
to  the  Charity  Hospital. 

A.  D.  1841.  The  salubrity  of  this  year  was  almost  equal  to  the  last,  bat 
there  were,  according  to  Dr.  Ijcwis,*  and  Drs.  Levert,  M'Nelly,  and  LopO) 
a  few  cases  of  yellow  fever  in  persons  from  the  country.  In  New  Orleaos, 
however,  it  prevailed  to  such  an  extent,  that  a  greater  number  of  patienti 
were  sent  to  the  Charity  Hospital  in  September,  than  were  ever  before  taken 
there  in  a  single  month. 

A.  D.  1842.  This  year  the  fever  was  mildly  epidemic.  The  number  of. 
cages,  according  to  Dr.  Lewis,  did  not  exceed  IGO,  and  70  deaths.  In  a  joint 
conversation  with  Drs.  Fearn,  Levert,  Crawford,  Ross,  Lopez,  Nott,  mi 
M'Nelly,  the  following  account  of  the  first  cases  of  this  epidemic  was  made 
out.  First  case,  about  the  18th  or  20th  of  August,  at  the  corner  of  Govern- 
ment and  Huniilton  Streets.  Second,  corner  of  Maiden  Lane  and  Water  Street, 
fatal.  Third,  fifty  yards  from  the  second,  on  the  29th  of  August,  fiUaL 
Fourth,  on  the  same  day,  corner  of  Spanish  Alley  and  Church  Street,  in  the 
midst  of  dirt  and  filth.  Fifth,  in  Dauphin  Street,  between  Laurence  and 
Hamilton,  fatal.  Sixth,  on  Franklin  Street  between  Government  and  Conti| 
fatal.  Subsequently,  for  three  or  four  weeks,  cases  continued  to  occur,  chiefly 
south  of  Dauphin  Street,  and  off  to  the  west.  Afterwards  it  crossed 
Dauphin  Street,  but  finally,  the  cases  south  of  that  street,  were  eight  or 
ten  times  more  numerous  than  north  of  it.  Dr.  Lewis  says  that  it  was 
confined  to  the  southern  section  of  the  city.  No  case  originated  north 
of  Dauphin  Street,  which  runs  east  and  west,  dividing  the  city  into  two 
equal  halves.  There  were  cases  at  the  Pavilion,  three  miles  down  the  bay^ 
but  all  the  patients  had  been  in  the  city. 

*  Lffwls,  ]».  S89. 
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There  was  no  eoggestion  of  importation.  The  disease  was  moderately 
afideinie  in  New  Orleans  this  year.  Prof.  Carpenter  has  not  referred  to  its 
•searrenee  in  Mobile. 

XIII.  Season  oi'  1843. — ^The  epidemic  visitation  of  this  year  was  vio- 

kit  and  fatal,  but  fell  chiefly  on  that  part  of  the  city  north  of  Danphin 

8um»  which  had  escaped  the  year  before.     When  it  commenced,  the 

il  fever  bad  been  rife  for  several  weeks.      By  collating  the  ao- 

I  «f  the  highly  respectable  body  of  physicians  named  in  the  preceding 

■tide,  I  am  enabled  to  state,  on  the  authority  of  Dr.  Crawford,  that  the 

fat  neqniTOcal  cases  were  on  the  18th  of  August,'*'  one  of  which  proved 

htaL    The  case  of  recovery  was  on  Conception  Street,  between  Conti  and 

Btafhio,  the  other  at  the  corner  of  St.  Anthony  and  Hamilton  Streets. 

Oa  the  24th,  a  case,  which  ended  favorably,  on  the  corner  of  Church  and 

Water  Streets;  and  another  (Dr.  Lewis,  p.  290),  which  proved  mortal. 

Oi  the  26th,  according  to  the  same  authority,  another,  fatal.     The  localities 

if  these  two  not  given.     On  the  3d  of  September,  Dr.  Fcarn  had  a  case, 

Mr  the  comer  of  Danphin  and  Royal  Streets,  restored.     These  were  nearly 

iD  the  well-marked  cases  that  occurred,  till  after  the  end  of  the  first  week 

if  September.     On  the  10th  and  12th,  Dr.  M'Nelly  had  three  cases  near 

theeoner  of  Hamilton  and  St.  Anthony  Streets;  on  the  12tb,  Dr.  Levert 

U  one  at  the  same  intersection ;  on  the  13th,  Dr.  Feam  had  one  on  the 

wier  of  Francis  and  Cedar  Streets ;  on  the  14th,  Dr.  Levert  had  one  on 

theeomer  of  Royal  and  Conti  Streets.    Between  the  13th  and  19th,  Dr. 

GEMrferd  had,  or  saw,  four  cases  in  one  house  near  the  corner  of  Hamilton 

■d  8t  Louis  Streets,  three  of  which  proved  fatal.     These  patients  had 

jot  retomed  from  a  trip  of  pleasure  and  dissipation  to  the  opposite  side  of 

Mobile  Bay,  here  twelve  miles  wide,  where  they  spent  two  or  three  days 

■d  fiights.     On  the  voyage  they  were  becalmed,  and  for  some  time  exposed 

to  ike  boming  sun.     About  five  others  were  of  the  same  party,  of  whom 

far  died  with  the  fever  not  long  afterwards.     In  the  same  neighborhood, 

itahost  the  same  date.  Dr.  Crawford  had  five  cases  in  one  family  and  nine 

iiiBother.    On  the  15th,  16th,  17th,  and  21st,  Dr.  Fcarn  had  cases  at  the 

r  of  Commerce  and  St.  Anthony,  of  Franklin  and  Monro,  in  Royal, 

Conti  and  Danphin,  and  at  the  corner  of  Joachim  and  Dauphin 

StieHs;  on  the  16th  and  18th,  Dr.  Levert  had  three  cases — one,  comer  of 

kaphin  and  Hamilton— one  on  St.  Louis  below  Franklin,  and  one  on  the 

Mvaer  of  St  Michael  and  Jaques  Street.     After  the  20th,  the  fever  began 

ts  SBUM  an  epidemic  character  (Levert),  and  by  the  6th  of  October,  it 

hid,  aoeording  to  Dr.  Lewis,  extended  to  all  parts  of  the  city.     The  reader 

win  observe  in  this  narrative  a  perpetual  recurrence  to  the  same  streets ; 

isd  bj  taming  to  the  map  will  at  once  see  the  part  of  the  city  in  which 

tbe  diiease  made  its  appearance,  and  where  it  prevailed  for  three  weeks ; 

after  which,  in  the  language  of  Dr.  Lewis,  it  could  be  traced  in  a  south- 
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easterly  direction  until  it  reached  the  heart  of  the  city.  While  it  was  here 
exerting  its  deadly  influence,  it  appeared  in  a  block  of  baildings  some 
distance  from  the  other  localities;  and  westwardly  from  the  bay.  Whib 
the  yellow  fever  thus  prevailed,  other  parts  of  the  city,  in  which  it  had  not 
yet  occurred,  were  infested  with  ordinary  intermittents  and  remittents. 
The  yellow  fever  was  confined  very  much  to  the  better  class  of  citizenS|  for 
after  1839,  the  immigration  of  laborers  had  been  nearly  suspended,  and 
negroes  were  more  employed  in  the  city  than  formerly.  The  epidemio 
continued  till  about  the  5th  of  November.  The  number  of  oases  was  esti* 
mated  at  750;  the  population  of  the  city  being  at  the  time  (including  those 
who  fled  to  the  country),  14,000.* 

Dr.  Nott  sent  some  citizens  to  Spring  Hill,  after  the  first  cases  ocoorred 
They  remained  exempt,  but  returning  to  the  city  in  November  were&ttaeked. 
He  knew  several  instances  of  persons  sojourning  there  for  the  summer, 
who  from  spending  a  day  in  the  city  were  attacked.  In  two  instaoees 
it  was  a  fortnight  after  the  visit  before  the  disease  was  developed.  In  no 
case  did  the  disease  spread  from  those  who  had  contracted  it  in  the  dtj, 
nor  is  it  known  to  have  originated  there.  Of  one  large  family  three  of  the 
members  visited  the  city,  and  all  had  the  disease ;  eight  or  ten  others  re- 
mained out,  and  all  escaped  it.  Two  young  men  came  in  and  spent  onlyen 
hour  each,  yet  both  were  attacked  with  the  fever. 

Dr.  M'Nelly  knew  of  a  young  man  from  the  Atlantic  States  who  spent 
two  hours  in  the  city,  then  passed  on  to  Spring  Hill,  and  in  a  few  days  after 
sickened  of  the  fever  and  died.  A  patient  of  the  same  gentleman,  the 
mother  of  a  family,  died  of  the  fever ;  the  survivors  moved  to  a  house  low 
down  on  Water  Street,  where  they  were  attacked,  aud  two  men  who  lived 
there  also  suffered  attacks.  As  early  as  June,  a  young  man  retired  from 
the  city  to  Spring  Hill;  some  time  afterwards  he  returned  on  a  visit. 
Twenty  days  after  this  he  was  seized  with  intermittent  fever,  which  con- 
tinued for  a  week,  when  he  died  with  black  vomit. 

On  the  8th  of  December,  this  year,  Dr.  Levert  had  three  cases  of  the 
fever.  The  cold  which  merely  produces  white  frost  will  not  finally  check 
the  disease.  The  temperature  of  the  ground  need  not  fall  below  40°  for 
this  effect  to  be  produced.  To  terminate  an  epidemic,  ice  must  form  on  the 
surface  of  the  ground. — (Dr.  Fearn.) 

The  outbreak  of  the  fever  this  year  was  remote  from  the  wharves  and 
shipping,  and  no  suspicion  was  entertained  by  anybody  of  its  introducti(m 
from  abroad.  As  to  local  causes,  none  could  be  assigned,  unless  a  conside- 
rable extent  of  excavation  on  the  streets  of  that  part  of  the  city  should  be 
regarded  as  such. 

XIV.  SEA80N  OP  1844,  '45,  and  '46.— Mildly  epidemicf  in  the  first, 
absent  or  slightly  sporadic  in  the  latter.  I  have  seen  no  notice  of  the 
occurrence  of  the  fever  in  the  last  year. 

*  Lewis,  p.  291.  t  New  Orleans  JoornsL 


iKTKftlOfi    VALLEIf    OF    NORTH    AMERICA. 


225 


XV,  BmAMiM  Of  1S4T. — Epidemic. 

XVI.  Skasoji  of  1848.— [MSS.  wantiog,— Ed*] 
XVIL  Season  or  J849,— [MSS.  wanting.— Ed] 

THE   FEVER   AT   BLAKELT. 

IT©  not  gitco  the  ktpographj  of  Blakel^  in   Book  I.,  for  it  is  to  be 

Willi  the  toirna  that  were,  mtbor  than  those  which  now  exist.     It 

I  •otniDCQced  in  the  jear  1815,*  and  a  rapid  emigration  for  several  jeara 

^  it  inlo  a  rivalry  with  Mobile^  from  which  it  soon  fell  off,  and  the 

oow  flcaroelj  recoguixes  it  as  even  an  inconaiderable  village.     Its 

i  iIm  margin  of  the  hrgh  tertiBrj  plain  of  red  cky  and  aand,  which 

the  eastarn  bank  of  Mobile  Bay,  near  the  junction  of  the  Ten- 

CbaniicI  witb  the  head  of  Ibe  Bay.     Its  distance  ia  about  twelve  miles 

Mobiie,  on  the  opposite  side,  and  &  little  higher  np  the  Bay*     It  had 

I  ^ti  Creole  population,  like  Mobile ;   but  waa  essentially  a  new  and 

Jy-devebped  American  town,  composed  largely  of  adventurers  from 

k*  higber  laittudcB  of  the  Weetern  and  the  Atlantic  States, 

It  does  ncil  Appear  that  the  epidemie  which  visited   Mobile^  in  1819,  af* 

Blakely;  but  in  1822,  when  the  fever  was  but  lightly  sporadic  in 

( «ily,  It  proved  a  violent  epidemic  in  Blakelj,|     Of  the  dreamstan(*e8  of 

» origin  there  nothing  I  believe  is  now  known.     Soon  after  this  date  the 

Ittigrmtioo  to  Blakely  ceased,  and  wta  succeeded  by  the  removal  of  many 

^babitantai     Since  that  year  it  has  not,  as  far  as  I  can  learn^  ox  peri  > 

|m  TtflitaiioD ;  although  Mobile,  as  we  ha?e  just  seen,  has  been  seYeral 

lotiid^ 
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PSNSAOOLA  BAT, 

X  lJit|>ER  this  head  we  may  include  the  town  of  Pensacola,  the  Navy  Yard, 
tint  mileii  below,  the  Naval  Hospital,  a  mile  further  down,  and  the  three 
fartii — BarrmBcas,  a  mile  below  the  Hoipital,  and  Fort  M'Cree  and'  Fort 
WUuaBj  m  mile  lower  and  at  the  very  entrance  of  the  Bay.  All  these  places 
aad  fttaVUihatenU  are  on  the  right  or  western  side  of  the  Bay,  except  Fort 
Pkk«fKa,  which  is  on  the  end  of  St.  Eosa  Island. 

U.  Tb«  first  settlement  on  Pensaeola  Bay  was  made  by  the  Spaniards,  in 
IflM,  wmr  the  month  of  the  Bay.  In  1719,  the  French  took  possession  of 
ikil  SB^  aibtr  tettltmenis  made  near  it.  The  Spaniardfi^  however,  retook  it 
b  liil  Ikaa  tvo  months}  but  the  French  regained  it  within  a  year,  and  kept 
olil  till  1722,  when  it  was  restored  to  Spain.  In  1754,  the  set* 
r«rt  oooetsiitrated  on  the  present  site  of  Pensaeola.  In  1763  it 
to  Bl^nd,  and  in  1T65  the  town  was  laid  off  with  regularity. 


unauu»,^m. 


IS 


t  Jodgv  Cl3«ialMiULa— Bt.  Lewli. 


226  THE    PRINCIPAL    DISEASES    OF    THB 

Id  1781,  it  was  captured  by  the  Spaniards,  who  theDceforward  retained  pot- 
session  of  it  till  Florida  was  ceded  to  the  United  States,  in  1821.  In  this 
way,  while  the  parent-stock  of  its  popnlation  was  Spanish,  many  French  and 
English  were  engrafted  upon  it.  After  the  cession  to  England,  in  1763, 
many  of  the  Spaniards  left  it  for  Cuba,  and  Englishmen  supplied  their  places. 

After  the  capture  of  1781,  nearly  all  the  English  left  it;  and  Spaniardi 
with  a  few  French  came  in.  After  the  cession  to  the  United  States,  a  laige 
part  of  the  Spanish  population  again  departed  for  the  Havana ;  and  a  mneh 
greater  number  of  Americans,  with  a  considerable  portion  of  onr  amy, 
supplied  their  places.  The  latter  were  garrisoned  at  Cantonment  Glinch, 
two  miles  west  of  the  town,  on  a  pine  plateau. 

From  the  discovery  of  Pensacola  Bay  down  to  the  present  time,  it  has 
been  the  principal  harbor  of  the  ships  of  war  which  the  nations  pos- 
sessing it  have  had  cruising  in  the  Gulf  of  31exico;  but  the  commerce  of 
the  town  has  never  been  considerable.  Schooners  have  at  all  times,  and 
especially  since  1821,  kept  up  a  regular  intercourse  with  New  Orleans  and 
Mobile;  and,  now  and  then  an  arrival  from  Havana,  more  rarely  fron 
Vera  Cruz  and  other  ports  of  the  Gulf  of  Mexico  and  Caribbean  Sea,  hai 
presented  a  trading  vessel  in  the  midst  of  the  naval  marine.  Let  us  dov 
proceed  to  inquire  into  the  invasions  of  yellow  fever,  as  experienced  by  the 
town,  the  naval  and  military  establishments,  and  the  shipping. 

III.  Season  of  1765. — I  have  met  with  no  record  or  tradition  of  yellov 
fever  on  Pensacola  Bay  earlier  than  1765,  two  years  after  it  was  ceded  to 
the  English.  On  the  events  of  that  year  Lind  has  the  following  para- 
graph : — * 

^'  At  Pensacola,  where  the  soil  is  sandy,  and  quite  barren,  the  English 
have  suffered  much  by  sickness;  some,  for  want  of  vegetables,  died  of  scurrj; 
but  a  far  greater  part  of  fever.  The  excessive  heat  of  the  weather  has 
sometimes  produced  in  this  place  a  severe  fever,  similar  to  that  which  in  the 
West  Indies  goes  under  the  name  of  yellow  fever.  This,  in  the  year  1765, 
proved  very  fatal  to  a  regiment  of  soldiers  sent  from  England,  unseasoned 
to  such  climates,  from  the  unfortunate  circumstance  of  their  being  landed 
there  in  the  height  of  the  sickly  season.  It  raged  chiefly  in  the  fort,  where 
the  air  in  the  soldiers'  barracks,  being  sheltered  from  the  sea-breese  by  the 
walls  of  the  fort,  was  extremely  sultry  and  unhealthy.  And  it  is  worthy  of 
remark  that  during  the  fatal  rage  of  this  fever  at  Pensacola,  such  as  lived 
on  board  the  ships  in  the  harbor  escaped  it." 

Bernard  Romans,t  a  distinct  authority,  refers  to  the  same  epidemic. 
Thus  we  find  that  the  first  appearance  of  the  fever  was  among  newly-arrived 
immigrants  from  Europe.  It  is  worthy  of  remark,  that  in  1781  and  '82,  when 
the  English  were  expelled,  and  the  Spaniards  returned  from  Cuba  and  Spain, 
no  yellow  fever  appeared. 

*  Bany  on  the  DiaeaMs  incident  to  Earopeaaa  in  Hot  Cllnuitea.    Am.  Ed.  p.  25. 

t  OondM  History  of  Ewt  and  Wert  Florida.  t  J»>.  Innenritj,  bq. 
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aw  Of  1811, — From  1765  to  this  date,  a  period  of  fartj-seTen 
jMCfy  no  yellow  fever  lippeari  to  have  occurred.  The  commerce  of  the  place 
WMioimll;  biit|  being  i  Spanish  town,  we  niay  pregume  most  of  tt^  trade 
^ii  iriib  tbe  Ravaiift.  la  the  summer  of  1 81 1  ^  many  long  ditchci  were  dog 
■kroittglt  the  Bcmtcircttkr  fiwamp  which  invests  the  town  in  its  rear;  and 
HitfB  aftcrwsrdit  there  occurred  a  dry  north  wind,  su  coid  na  to  render  fires 
HiBfuiUlito,  Th«  fever  then  hroke  out,  and  was  fatal  to  nearly  all  the 
population^  affecting  in  a  milder  way  many  of  the  Spa- 
k*  In  thia  jear,  tL*i  fever  was  epidcroic  in  New  Orleans.  Eleven  years 

el  mwMj  without  anoiber  invasion.     The  hahiu  of  the  Spanish  people 
fttBi|ile  and  temperate ;  they  ate  but  little  meat,  refrained  from  ardeni 
I,  and  dnmlc  w«ik  wines.f 
V,  Skammi  or  182t.— In  1821,  General  Jackson,  with  a  considerable  body 
of  IfwopBy  wai  ordered  to  lake  possession  of  Fensacola^  Florida  having  been 
from  Spain.     At  the  same  time,  there  was  a  rueh  of  emigrants 
pbee  from  Tarious  parts  of  the  United  States.     This  influx  began  in 
Jsljr  mad  con  tinned  throughout  the  foUowing  autumn  and  winter.     The 
^PMBi  »«re  m  crowded  that  many  perflons  slept  in  the  porches  and  verandahs 
'HI  Vght,^  but  they  continued  heziUhy.   No  yellow  fever  appeared^  either  in 
Kt  lown,  the  camp,  or  the  marine. 

■  Bifero  iht  enfuing  summer,  1822^  a  con^idenible  number  had  left  the 

Ihtt,  bat  h  was  still  thronged  with  strangers.     Meanwhile,  the  Spanish 

tittOptj  ami  ftll  ihe  officers  and  agents  of  that  government,  with  a  portion  of 

III*  Spiaiali  people,  had  departed  for  Cuba.§     The  new-comers  indulged 

hmlj  is  neat  and  whiskey. |{     More  ditching  of  the  swamp  was  now  per- 

Thm  mean  summer  heat  of  that  year  at  Camp  Clinch,  two  miles  in 

1  S2'7I^,  which  is  less 'than  half  a  degree  above  the  mean 

ieiBperatiire  of  the  post,  as  deduced  from  seven  yeaj^'  obserratlons. 

d&t  annber  of  ralay  days  was  forty^two,  or  six  more  than  the  summer  mean 

W  tbt  mmt  petiod.*^     Thus  there  was  no  remarkable  deviation  from  the 

^pfiasrj  oomra^  of  that  season ;   jet  Dr.  Bro^naham  and  Mr*  Innerarity 

Twllicti  tlial  the  summer  was  dry,  and  the  springs  around  the  town,  which 

Wpflitd  by  the  rains  which  fall  on  the  adjacent  sandy  plain,  were  very 

Ifodnetdin  volume.  It  would  seem,  then,  that  the  rains  were  not  copious, 

'  Ahkumghf  as  we  have  just  seen,  the  mean  heat  of  the  summer  was  not 

f  Standard  temperature  of  Pensacola,  that  of  June  was  greater  than 

*  of  Jidj  bj  2'29^f  and  above  that  of  any  other  June  during  the  seveti 

I  Ibai  observations  were  made  at  Camp  Clinch ;  and  although  the  summer, 

\  aliogellier,  wag  not  particularly  wet,  July  wa^,  having  twenty  rainy 

l^^^ditrtiig  which  a  stortn  from  the  south  wist,  of  several  days*  duratioiii 

*Mtm  lAMtHflr*  Aiq.  t  E>r.  BrttfniJiKs.  t  Ur.  Ar*iu. 

»  Aittf  »iiwiaki0flri  Mm^t^bw.        tt  HiUt         U  Mvdletl  iifttof  tbt  UoltHl  ei»l«i  Awmj,  p.  SO, 
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According  to  Assistant-SargeoD  M'Mahoiiy*  the  first  five  months  of  the 
year  were  rcmarkahly  healthy.  In  the  sixth  (Jane),  the  inhabitants  com- 
plained of  lassitude,  impaired  appetite,  and  a  depression  of  spirits.  Towards 
its  close,  and  in  Jaly,  a  nnmber  of  severe  cases  of  fever  occurred,  bnt  none 
of  them  put  on  the  aspect  of  yellow  fever.  There  was,  also,  a  fatal  epidemic, 
the  character  of  which  was  not  observed,  among  dogs,  foxes,  and  panthers^ 
and  many  of  the  two  latter  were  found  dead  in  the  woods. 

In  the  month  of  July,  a  vessel  [the  Alabama. — Ed.]  laden  with  spoiled 
codfish,  from  the  North,  put  into  the  port  of  Havana,  where  the  smell  of  the 
fish  was  found  to  be  so  ofiensive,  that  the  city  police  ordered  her  to  sail  to 
some  other  port,  or  to  throw  her  cargo  into  the  sea,  outside  of  the  bar.  Shs 
chose  the  former,  and  departed  for  Pensacola,  which  place  she  reached  within 
the  same  month.  Coming  up  the  bay  to  the  town,  she  anchored  .&t  the  end 
of  the  long  wharf,  where  she  lay  for  eight  or  ten  days.  She  had  no  case  of 
fever  on  board. 

After  landing  a  few  hundred-weight  of  fish,  the  vessel,  by  order  of  tlM 
police,  attempted  to  sail  out  of  the  bay,  but  grounded  near  its  month,  in 
front  of  Fort  Barrancas.  She  there  discharged  her  cargo  upon  the  beach, 
where  it  laid  for  a  fortnight,  when  it  was  sold  at  auction.  The  captain  and 
mate,  and  some  of  the  sailors  engaged  in  this  duty,  fell  sick  with  yellow 
fever,  and  died ;  but,  according  to  Dr.  Merrill,f  the  troops  of  Fort  Barraaeta 
about  one  hundred  in  number,  although  exposed  daily,  for  a  month,  to  the 
stench  of  this  damaged  cargo,  lying  near  them  on  the  beach,  experienced  no 
attack  of  yellow  fever  till  three  weeks  after  it  was  removed. 

Several  persons  in  Pensacola  purchased  quantities  of  the  fish,  which  they 
brought  up  to  town.  The  police  at  length  ordered  the  whole  to  be  buried. 
The  first  cases  of  the  fever,  as  Mr.  Barkley  informed  me,  occurred  in  the 
neighborhood  of  some  of  the  fish  thus  brought  back 4 

I  think  it  remarkable,  that  Dr.  Merrill  and  Dr.  M'Mahon  of  the  army, 
who  have  written  on  this  epidemic,  said  nothing  of  this  vessel ;  and  that  I 
heard  nothing  of  it,  in  conversing  with  many  intelligent  gentlemen  of  Pen- 
sacola, who  were  there  at  the  time. 

According  to  Mr.  Barkley,  the  first  deaths  from  yellow  fever  were  on  the 
15th  of  August,  after  which  no  more  occurred  till  the  25th ;  but  Dr. 
M'Mahon  (loc.  cit.)  informs  us,  that  the  first  was  on  the  7th,  in  a  lady  re- 
cently arrived  from  New  Orleans,  who  died  with  black  vomit  under 
the  care  of  Drs.  Elliot  and  Bronaugh,  of  the  army.  "  About  the  same  time," 
he  adds,  'Uwo  other  cases  of  malignant  fever  occurred  in  a  quarter  of  the 
town  which  had  been  considered  the  most  healthy.  Both  these  patients," 
he  continues,  '^died  with  black  vomit  on  the  12th,  and  on  the  13th,  the 
Board  of  Health  publicly  announced  the  epidemic,  and  advised  all  who 
could,  to  leave  the  town."    Now  we  see,  by  this  statement,  that  two  deaths 

•  Med.  SUt.  of  the  United  SUtei  Army,  p.  36.  f  Phil.  Jour.  vol.  iz.  p.  238.  I  Mr.  Barkley. 
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^ornil  had  ocaorrod  in  &  part  of  the  town  considered  the  most 
OB  tlie  12lb,aiidlliftllhtBdftrdof  UeahL  had  publicly  aunounced  th^ 
llto  IStli ;  but^  ia  tli#  accouot  Prof.  Carpenter*  baa  publiahcdp  it  is 
I  tliai  Lh«  Alabama  arrired  abmti  the  mufdk  of  the  month,  and  tbi^t  a 
day$,  afterwards,  the  captiin  died  on  shore,  of  tbo  fe^er*     After  his 
,  tlie  ladj  al  whoais  house  he  lodged,  took  the  disease,  aod  suh^^tiutjvtl^ 
'  4wiftiter,  i£ih4f»  the  boarders  §cd  to  different  parts  of  the  towc,  whera 
of  ibem  alckoiiedf  and  nearly  half  died.     It  is  impossible  to  read  thia 
ive  witbouL  ftn^ling  that  the  whole  of  it  relates  to  events  altogether 
t0  ibi^  time  vhen  the  two  patients  who  died  on  the  Tith  were 
;  ftnd  who,  it  may  be  presumed,  stckenod  aa  far  baek  at  least  as 
0?  Sib.    1 1  would  appear,  then,  that  the  arrival  of  the  Alabama  was 
«ilili0ideoee|  and  not  the  cause  of  the  epidemic,     This,  however, 
iio4  prove  that  the  family  in  which  the  boarders  lodged,  did  not  eon- 
i  dbeuie  Irom  the  captain ;  bat,  certainly,  dlmtDtsbcs  its  probability, 
Igitl  Iiav0  had  it  f^om  the  state  of  the  atmosphere,  which  seems  to 
pf9iraUttt  before  the  arrival  of  his  vessel, 
the  13tb  and  20th,  upwards  of  twenty  deaths  occurred.     The 
f  mem  aptctd  rapidly,  and  with  a  degri*e  of  malignity  rarely  equalled 
of  thin  destruettve  malady. 
\  were  as  yet  stationed  io  town,  but  on  the  26thj  they  were  removed 
»  CUoebi  in  the  pine  woods,  up  to  whtob  time  they  remained  healthy. 
of  fever  appeared  to  originate  in  the  cantonment,  but  a  large 
of  ihe  party  left  for  a  longer  period  in  town,  to  guard  the  nnre- 
stores,  fell  victims  to  the  disease.     According  to  Dr.  M*Mahon, 
■  «g»,  MS,  compleition,  occupation,  residence,  nor  birth,  afforded  ex- 
the  disease.     Dr.  Brosnaham,  Mr  Barkley,  and  Mr,  Areus, 
r,  dadaro  that  the  fever  prevailed  chiefly  among  the  recent  Anglo- 
s' and  that  bat  few  Creoles  were  attacked*    The  greatest  mortality 
I  8«pt«i]]ber.     Very  few  cases  occurred  afier  the  10th  of  Oetober.f 
rbttle  number  of  deaths  was  257,J  or  about  a  fifth  part  of  the  popnla- 
of  tiio  town.     Of  the  army,  Dr.  Bronaugb  and  Br.  Elliot  were  ita 
Of  the  troops  at  Fort  Barrancas,  seven  died.§ 
*  Id  regud  to  tb^  origin  of  this  epidemic,  two  questions  may  be  asked,  lat. 
I  tb«  cebooDer  with  spoiled  fish,  from  the  Havana^  import  the  fever,  or 
,  Irom  whicli  it  might  have  sprung?     The  answer  mwst  be  in  the 
JTe,  iixaiiDQoh  bs  there  was  no  case  of  it  among  her  crew  till  after  she 
near  the  mouth  of  the  bay ;  and  they  were  occupied  in  land- 
» Oiliii-ptitrid  cargo  on  the  beach;  a  fact  of  which  we  have  not  only 
lions  of  all  the  people  of  Pensacola  with  whom  I  conversed,  but 
Itbk  evidence  that  such  was,  at  the  tlmCj  believed  to  be  her  con- 
the  &et  that  the  people  of  the  town  went  down,  and  purchased 


^^i&. 
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liberally  of  the  fish.  2d.  Was  the  cause  of  the  feyer  developed  hj  the  de- 
composition of  the  fish.  I  do  not  see  that  this  question  can  be  answered. 
The  fact  that  the  captain  and  several  sailors  were  attacked  with  the  fever, 
and  died  while  transferring  the  cargo  to  the  shore  from  the  stranded  vessel, 
would  seem  to  indicate  this ;  but  it  must  be  recollected,  that  they  had  been 
previously  in  the  atmosphere  of  Havana,  and  had  breathed  that  of  Pensaeola 
for  ten  days,  where  if  the  remote  cause  were  afloat,  they  were,  like  the 
people  of  that  town,  acted  upon  by  it.  8.  Was  the  fever  introdaced  from 
New  Orleans  by  the  lady  who  died  before  any  other,  on  the  7th  of  August? 
This  docs  not  seem  probable — is  scarcely  possible — inasmuch  as  the  first 
admission  for  that  disease  into  the  Charity  Hospital,  in  that  year,  was  on 
the  1st  day  of  September,  three  weeks  after  her  death. 

YI.  Seasons  of  1823,  4,  5,  and  6,  do  not  appear  to  have  presented  any 
case  of  the  disease,  though  it  was  epidemic  in  two  of  those  years,  in  1824 
and  1825,  in  New  Orleans ;  and  in  one  of  them,  1825,  in  Mobile  also.  Tni 
Carpenter,  however,  speaks  of  the  disease  as  occurring  in  1825,  and  ii 
silent  as  to  its  prevalence  two  years  afterwards.  His  reference  donbtlea 
was  to  the  latter  date. 

Vll.  Season  of  1827. — I  am  indebted  to  Dr.  Hulse,  for  many  yetn 
the  faithful,  intelligent  surgeon  of  the  Naval  Hospital,  and  to  the  offieiil 
report  of  Dr.  Lawson,  now  the  active  and  efficient  Surgeon-Oeneral  of  the 
Army,*  for  all  I  can  say  relative  to  the  epidemic  of  this  season. 

The  mean  heat  of  ihe  summer,  did  not  vary  half  a  degree  from  that  of 
seven  summers,  of  which  this  was  one;  but  the  temperature  of  July  was 
the  hottest  which  occurred  during  that  period,  and  1*8°  above  the  mean 
of  the  wbole.f  Several  nights  of  cool  damp  weather  preceded  the  outbreak 
of  the  disease.;^ 

Of  the  time  and  manner  of  the  first  cases,  I  know  nothing.  The  troops 
were  quartered  at  Camp  Clinch,  and  none  had  the  disease  except  Dr.  Lawson, 
who  was  attacked  eight  days  after  his  last  visit  to  the  town,  and  a  sergeant, 
who  contracted  it  by  lodging  there  one  night.  Certain  staff-officers  and 
their  families,  who  resided  in  town,  experienced  the  disease ;  and  during 
their  convalescence,  were  removed  to  the  camp.  The  number  of  eases  in 
Pensaeola  was  not  very  great ;  and  Dr.  Lawson  thinks  the  disease  was  on 
the  whole  less  violent  than  that  of  1822 ;  nevertheless  some  patients  died 
on  the  first  day  of  the  disease.§  As  the  epidemic  of  1822  destroyed  or 
drove  away  a  large  portion  of  the  unacclimated,  and  as  but  few  persons 
emigrated  there  afterward,  the  number  liable  to  the  fever  was  small. 

According  to  Dr.  Hulsc,  the  fever  was  epidemic  in  Pensaeola.  It 
also  proved  fatal  to  an  old  Spaniard,  Col.  Noriega,  who  had  long  resided  a 
few  miles  higher  up  the  Bay,  on  a  bluff  bank.  Whether  he  had  visited 
the  town  before  his  attack  I  cannot  say.  In  the  Navy  Yard,  nine  miles 
below,  three  fatal  cases  occurred,  and  here  again,  I  am  unable  to  say  whether 

*  Medical  Statlitiet  of  the  U.  S.  Army,  p.  M.     t  Amy  Meteor.  Beg.    %  Med.  Stat  p.  58.    { lUd. 
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IS  bfld  bfen  to  town.     The  Navul  Hospital  had  no  case,  and  was 
I  hmhhj,  that  the  surgeon,  Dn  Sdter,  went  to  Pensacok  to  assiat  in  a£- 
:  ik€  dck^  where  be  coutrac-ted  the  fever. 

Ikts  Itme  there  were  lu  the  Biiy,  two  of  our  national  vessels,  the 
Imoulk  and  Grmmpns,  whose  crews  amounted  to  250  men,  and  two  Mexl- 
1  ebipt  of  war  were  al»o  there,  iiw^  noi  a  migiecaM  occurred  gu  hoard  an^/ 
The  surgeon  of  one  of  the  Me:cican  vessela  visited  Ponsacola  and 
to  Camp  Clinch,  where  he  sickened  of  the  fe?er  and  died. 
Tb«  ftrv«r  Hui  jear  prevailed  in  a  greater  number  of  placcis  around  the  ' 

Tof  Htzioo  tkan  it  had  ever  done  hoforo  \  and  more  patients  were  ad- 
ilied   iaCo  the  Charity  Uospttal  than  hod  entered  it  in  any  preceding 

TQL  8lA90Pf  OF  182&-'SS.— Through  theie  six  years  the  town  of  Pen- 
spfietn  to  ha?e  heen  entirely  exempt  from  the  fever ;  within  that 
tt  wai  onoe  epidemio  in  Mobile,  and  four  times  epidemic  in  New 
Oribuni  Ita  liat  mltation  of  the  latter  city,  in  1833,  wa»  the  gravest 
vhidh  till  then  had  heen  experienced. 

To  wbsl  can  we  aseribe  the  continued  immunity  of  Pensacola  for  six 
if      It  Wii  not  to  the  want  of  yellow  fever  in  the  Bay  on  which  it 
i  appears  from  the  fu  I  lowing  facts,  for  which  I  am  indebted  to  Dr. 


IX.  F»VEB  LliOTEti  TO  ShIPB  ON  THE  GllLP — The  Nktches.  A,D.  1828, 
t^  iiimmer  of  1828,  the  U.  8.  ship  Natehest  came  into  Pensacola  Bay 
cnaife.  Afler  lying  at  anchor  for  several  weeks,  the  yellow  fever 
out  among  her  crew,  and  between  fifty  and  sixty  cases  oceurred.  She 
^o|ip«d  down  to  the  west  end  of  Santa  Eosa  Island,  and  the  men  were 
nodtr  tenU  on  ita  white  sands,  after  which  not  another  case  occurred* 
ij  to  the  town  or  Navy  Yard  was  affected  ;  and  the  sloop-of^war  Fal- 
br  lying  in  the  lame  harbor,  had  not  a  single  case,  Dr*  Hulse  informs 
|]u#  diieaae  waa  pronounced  yellow  fever  by  all  the  surgeons  then 

I  JSbrmet,  SeptrnnheTi  1828 After  the  U.  8.  Ship  Hornet  had  been  lying 

tw«nty*six  days,  near  Sacrificios,  a  small  island,  abnnt  three  miles 

Ttm  Cmx,  the  yellow  fever  made  ita  appearance  among  her  creWi 

1 00  fpidemie  in  that  city,  except  the  dengue,  nor  had  the  vessel  on 

I  wackid  at  any  place  where  yellow  fever  prevailed.     During  the 

ling  cnonthi,  the  weather  had  been  dry  and  oppressively  hot.* 

preeeding  winter  this  vessel  had  undergone  extensive  repairs.     She 

•O  mlttd^  and  was  very  damp.     On  her  return  to  New  York  she  was 

i  ouly  Slid  great  quantities  of  mud  and  other  filth  were  taken  from  her 

in  her  umbers  and  lower  works,  there  was  discovered  a  consider- 

I  Mtloedan  of  chipa  and  shavings,  in  a  putrid  state,  which  had  fallen 
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there  during  the  repairs.     The  bilge-water  and  smell  from  the  hold  of  this 
ship  were  exceedingly  unpleasant.'*' 

It  should  be  recollected  that  the  temperature  of  the  Gulf  water  in  the 
latitude  of  Vera  Crux,  in  summer,  is  up  to  82^,  and  of  course  that  of  the 
hold  of  the  ship  was  the  same. 

The  Viwxnnn,  1831.— About  the  6th  of  August,  1831,  while  the  United 
States  Flag-ship  Yincennes,  was  lying  in  Pensacola  Bay,  the  fever  broke 
out  among  her  crew.  After  twelve  or  fifteen  cases  had  oocurred.  Dr.  Hnlse 
*  suled  from  the  Bay,  but  learned  after  his  return,  that  many  other  ctses 
occurred.  The  sick  were  taken  to  (Damp  Clinch.  On  examining  the  hoU 
of  the  ship  quantities  of  putrid  rice,  beans,  and  other  articles  which  emitted 
a  stench,  were  found.     There  was  no  spread  of  the  disease. 

Id  1828,  the  fever  was  moderately  epidemic  in  New  Orleans,  and  spon- 
dic  in  Mobile  and  Memphis;  but  did  not  occur  elsewhere.  In  1831,  three 
cases  only  were  admitted  into  the  Charity  Hospital,  and  none  appeared  oit 
of  New  Orleans  except  those  on  the  Yincennes. 

By  these  statements  of  Dr.  Hulse  and  Dr.  Barrington  we  are  driven  to  the 
alternative  of  questioning  their  veracity,  or  admitting  that  yellow  leTsr 
may  be  generated  on  board  a  ship.  Those  who  know  them  personally,  will 
be  the  last  to  hang  on  the  former  horn  of  this  dilemma. 

X.  Season  of  1834. — ^This  year,  according  to  Dr.  Hnlse,  and  Mr.  Wal* 
ter  Gregory,  now  of  Cincinnati,  the  Fever  was  epidemic,  and  did  not  limit 
itself  like  the  last,  to  the  town.  The  successor  of  Col.  Noriega,  mentioned 
above,  an  emigrant  from  New  York,  died  of  it,  and  cases  occurred  at  tlie 
head  of  the  Bay,  and  even  in  the  pine  woods.  The  army  was  now  gone; 
but  it  invaded  the  Navy  Yard,  and  all  the  vessels  lying  in  the  Bay. 

Before  any  cases  bad  occurred  on  shore,  the  crew  of  the  U.  S.  Schooner 
Grampus  began  to  sicken,  on  the  23d  of  August.  She  had  been  anchored 
in  front  of  the  town  for  several  weeks.  Six  cases  occurred  the  first  day. 
The  vessel  was  dropped  down,  and  anchored  o£F  the  Naval  Hospital,  to  which 
the  crew,  sick  and  well,  were  transferred ;  every  day  a  detachment  of  the 
latter  was  sent  on  board  to  purify  and  prepare  the  schooner  for  sea.  The 
hold  was  foul  and  much  of  the  flooring  rotten ;  at  night  a  watch  was  kept 
on  board.  Begularly  a  part  of  these  men  were  attacked  with  the  fever, 
some  of  them  while  still  at  work,  and  others  on  the  following  day.  By  the 
11th  of  September  eighteen  cases  had  occurred,  and  in  all,  including  some 
relapses,  it  was  found  at  the  end  of  the  epidemic  that  there  had  been  fifty- 
six  attacks  in  a  crew  of  sixty-two  persons.  Between  the  27th  and  31st  of 
August  another  vessel,  the  Experiment,  sent  five  cases  to  the  Hospital,  and 
afterwards  nine  more.  She  was  a  new  and  clean  ship ;  up  to  the  l2th  of 
September,  the  other  vessels  lying  in  the  Bay,  remained  exempt ;  but  after 
that  time,  the  disease  appeared  on  every  one.  The  number  of  patients 
finally  in  the  hospital  was  seventy-eight.     At  the  time  it  began  to  appear  in 

•  Aiditaiit-SargMii  Barrlngtoii,  U.  S.  N.  AmerioMi  Joora*!,  No  f/L,  p.  807. 
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alUeked  tbe  inh&bttanta  of  Poosacok;  aad  proved  fatal  to  a 


k  Jo«  not  tppe«r  that  my  Tessel  had  come  into  the  harbor  from  Cuba 
In  J  foreign  port ;  but  schooners  were  then,  as  since,  regalarlj  plyJDg 
peeo  F'oDB^ola  and  New  Orleans,  where  the  disease  was  epidemic  that 
Im*  Wa*  it  then  introduced  from  that  citj  ?  No  allegation  of  the  kind 
pB  til  bftre  beeu  made ;  and  Bueh  an  origin  cannot  he  admitted,  aa  the  first 
I  lecil  to  Ifae  Cbaiitj  Hoapital  that  year  was  on  the  28  th  of  August^  five 
p  mller  tbo  oocurreuee  of  the  disease  on  board  the  Grampus,  and  when 
|lbitr  Oiis  bad  been  sent  to  that  estabJbhment,  tlic  disease  wag  pre- 
■^  vbirtftr  there  were  people  'on  or  around  Pensacola  Bay.  It  is 
tkf  ^rtaifk  tbat  those  two  plaeea  were  all  which  experienced  a  visita- 


I-  BzAmm  or  1885,  %  7,  and  *8.— Another  period  of  immunity 

E.  The  next  four  years  did  not  present  a  single  case.  During  this 
wms  once  epidemic  and  onee  iporadio  in  Mobile ;  twice  gtporadic  and 
Itotuc  in  New  Orleans.  One  of  these  years^  1837,  was  aigoalized 
aamber  of  admiaaions,  1194,  into  the  Charity  Uospital  than 
neeiifTed  before ;  and  during  its  prevalenee,  the  iDterconrse  with 
Aj  wmm  kepi  up. 

XL  ScAtaM  OF  1839. — It  must  be  recollected,  that  this  was  the  year 
k  epidemic  affected  a  greater  number  of  places,  than  ever  before 
The  town  of  Pensacola  participated  in  the  general  visitation.  The 
B9  tiecnrred  in  nnaeelimated  refugees  from  Mobile^  who  came  with  the 
of  the  diieaae  in  their  sj^tems.  Subsequently  it  afltected  the 
populsiion.  Was  this  epidemic  introduced  by  those  who  sickened 
it  «fl«r  they  arrived  from  Mobile  ?  This  question  could  only  be 
bj  ft  tninttte  and  accnrate  history  of  the  first  cases  among  the  red- 
Rpi^flktion,  and  inch  an  account  I  was  not  able  to  obtain*  Prima  facie, 
Ai  lim  in  trod  need ;  but  in  opposition  to  this  conclusion  we  may  refer 
\p  neither  of  which,  however,  is  conclnsive.  First  The  annual 
Imjpt  more  or  lens  considerable,  of  the  nnaccli mated  from  New 
lad  Mobile  to  Pensacola,  in  years  in  which  tho  last  remained  healthy. 
Tb«  exCensive  prevalence  of  the  disease  in  1339,  apparently  Indi- 
if  A  f«l]im  fever  epidemic  constitution  of  the  air. 
bt  tin  dbeue  was  not  confined  to  Pensacola,  It  occurred  also  on  board 
Atf  of  war  Levant,  and  in  the  Navy  Yard,  According  to  Dr,  Uulse, 
m  dowfi  patienta  were  sent  from  the  ship  to  the  Hospital.  It  was  not 
n  td  UtD,  that  she  had  any  more  intcrconrse  with  the  town  than  the 
skips  which  were  anchored  near.  Whether  it  appeared  on  her  before 
w  il  comiDenced  in  town^  I  cannot  say.  Of  its  occurrence  in  the  Navy 
,  Frot  Carpenter,  p.  *27,  on  the  authority  of  Prof.  Wedderburuj  gives 

account, 
Tke  int  <sMMit  that  occurred  at  the  Yard^  was  in  a  gentleman  who  had 
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just  arrived  from  New  Orleans,  and  who  was  siok  at  the  house  of  Dr.  ^ 

of  the  Navy.  He  died  with  black  vomit,  on  the  5th  of  September.  Thi& 
Doctor  himself,  and  a  negro  man  who  had  nursed  the  gentleman,  were 
taken  sick  simultaneonsly  with  the  fever,  a  few  days  after  bis  death.  The 
next  cases  were  other  members  of  the  Doctor's  &mily,  and  several  physi- 
cians and  other  persons,  who  attended  on  or  visited  the  Doctor  while  sidL 
The  infection  then  spread  through  the  Yard." 

XIII.  Season  of  1841.— The  year  1840  was  exempt;  but  in  1841  tht 
fever  prevailed  in  the  ships,  the  Navy  Yard,  and  the  town. 

The  following  is  the  account  of  Dr.  Hulse  : — ♦ 

<<  The  United  States  sloop-of-war  the  Levant  came  in  from  Vera  Crai, 
and  as  there  were  many  cases  of  yellow  fever  among  her  crew,  she  wai 
deserted,  and  the  crew  encamped  in  a  large  timber  shed  in  the  Navy  Yard. 
The  disease  continued  to  prevail  among  the  crew,  but  for  two  weeks  it 
did  not  communicate  to  the  inhabitants  of  the  Yard.  But  at  the  end  of  thii 
time  it  spread  to  the  building  nearest  the  shed,  and  finally  through  tbe 
Yard." 

There  is  a  conflict  of  accuracy  between  this  gentleman,  and  Profenon 
Carpenter  and  Wedderburn,f  as  one  says   it  spread  through  the  yird, 
and   the    other,  that  only  two   well-attested  cases  occurred   there;  still 
further,   while   Professor  Wedderbum   represents  that  when  the  vend 
arrived  from  Vera  Cruz,  there  were  many  cases  of  the  fever  among  hsr 
crew.  Dr.  Hulse  informs  us,  that  she  was  anchored  opposite  the  town  of  Fte- 
sacola  during  the  month  of  August,  on  the  last  day  of  which  the  first  eaM 
occurred.     Dr.  Laurison,  tbe  surgeon  of  the  ship,|  confirms  the  statement 
of  Dr.  Hulse  as  to  the  outbreak  of  the  fever.     "  While  lying,"  says  he, 
"  in  the  Bay  of  Pensacola,  the  yellow  fever  suddenly  made  its  appearaooe 
on  board  the  sloop-of-war  Levant,  of  which  I  was  the  surgeon.     The  invaidon 
of  the  disease  was  equally  sudden  and  unexpected.     On  one  day  we  were 
comparatively  well,  and  in  the  evening  had  several  cases  of  fever,  which 
continued  to  develop  itself  among  the  crew  and  officers,  until  in  the  progreai 
of  the  epidemic,  out  of  a  complement  of  160  souls,  not  more  than  fifteen 
escaped  an  attack,  in  some  form  or  other."     After  speaking  of  the  landing  of 
the  men  at  the  Navy  Yard,  and  saying  that  this  produced  no  abatement  of 
the  disease,  he  adds,  '^  For  a  few  days,  the  fever  seemed  to  be  confined  ex* 
clusively  to  our  ship's  company ;  but  soon,  however,  some  fatal  cases  occurred 
in  the  town  of  Pensacola,  and  on  board  the  French  vessels  lying  in  the 
Bay."     We  are  not  told  whether  Prof  Wedderbum  made  his  statement 
from  personal  observation  or  the  report  of  others ;  Dr.  Hulse  and  Dr.  Laori- 
son  wrote  from  personal  observation.    If  we  take  their  statement  of  the  length 
of  time  which  elapsed  after  the  vessel  reached  the  harbor  of  Pensacola,  and 
manner  in  which  the  disease  broke  out,  it  was  not  introduced  fo)m  Vera 

*  Bftlt  Med.  and  Burg.  Journ^  April  1M2,  p.  392.  f  Sketchaa,  p.  SO. 

t  SasM  Joonial,  June  No.  1848,  p.  3S3. 
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;  ind  as,  accordiBg  to  both  these  geutlemen,  it  did  not  appear  in  Pen- 
ttod  on  boarsl  tbo  French  wbipg  till  after  it  appeared  oti  the  Levant,  it 
not  reoemd  bj  the  ship  from  the  towOj  and  must  therefore  have 
on  board  of  her.  It  may  be  asked,  then,  Bid  uot  this  ship  infect 
I  %tm9f  ill*  Kavy  Yard,  and  the  French  ships  ?  This  must  be  granted  tiB 
nbk ;  but  if  the  fever  could  originate  in  the  first,  it  miijhi  originate  in 
ti«  nsl.  If  tite  Levant  did  not  receive  it  from  without^  it  h  a  pre- 
■pdw  mnalogy  that  it  did  not  communicate  it. 

Xnr*  Sbasoks  Of  1842,  'S,  4,  and  '5.— Exempt.     Within  those  years 
tfUcniie  in  Hew  Orle&DS  and  once  in  >]obile. 


SECTION  VL 


ST,   J03^B'8|  APALACeiCOLA   BATp    AND  TAMPA   BAT. 

IT  fiothtng  of  the  occurrence  of  yellow  fever  at  the  first  and  last 
tfhet^  but  from  a  reference  by  Dr*  Monette*  to  its  occnrrenee  at 
,  ta  Ibe  great  epidemic  season  of  1839.   •  Of  the  former  place,  he  ways, 
ivM  '*  tmYiged/'  of  the  latter,  '^  many  of  its  inhabitants  died."    No  details 
I  pftm  BOf  Authorities  cited.     Dr  Hort,t  Informs  us  that  in  1826  some 
iM  of  yellow  fo?er  on  Apalaehicola  Bay.     They  came  from  Baltimore 
»crehai»di9e  deitined  for  the  interior.     There  was  at  that  time  no  set- 
Al  Apalaebjcfula^  and  no  commercial   intercourse  with   the  West 


SECTION  VII. 


miT  WIST,   OB  THOMPSON  8   ISI-AKDp 


.  SsilO!!  OF  1B24. — Key  West,  as  a  part  of  Florida,  became  a  portion  of 

i  United  States  in  the  year  1S2L    Having  a  tolerable  harbor,  it  was  for  a 

ft  BaTal  rcndcfTous,  and  in  1824  the  military  and  marine  forces 

tfccfft  wero  very  considerable.     A  number  of  armed  vessels  were 

I  m  the  harbor,  and  the  land  forces  were  stationed  on  shore*  According 

.  TUcaor  Ibey  were  greatly  addicted  to  intemperance^  ate  salted  meats,  a 

Itiftbreadof  a  bad  quality^  and  a  few  dry  vegetables  :  their  fatigue  duty 

I  czkaasting;  and  at  night  they  lodged  in  the  second  story  of  buildings 

fooih^  but  open  on  the  sides,  wbereby  they  were  exposed  to  the  damp- 

,  whieb,  under  tbe  reduction  of  only  8  or  10  degrees  of  heat,  in  an  atmo- 

mtuimted  with  moisture,  was  very  great.     Such  were  tbe  conditions 

wbicb  tbe  disease  made  its  appearance.     It  affected  almOBt  every 

I  who  lodged  on  the  island,  and  some  of  the  ships'  crews 

f  p^  m  t  Iffiw  Orlfrvu  Med.  Joum.  toL  U.  p.  !^. 
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who  came  on  shore;  hut  none,  as  far  as  he  knew,  who  remained  all  the  tiae 
in  the  ships.  The  population  of  the  village  consisted  of  about  aixty  or 
seventy  poor  people,  some  of  whom  were  blacks.  Many  of  these  inhabi* 
tants  had  long  resided  on  the  island,  or  in  other  places  in  the  South ;  but 
were  now  affected  as  well  as  those  engaged  in  the  public  service.*  We  ah 
not  told  at  what  time  the  disease  commenced,  nor  whether  any  ahip  arrived 
there  from  Cuba  or  any  other  yellow  fever  port  immediately  before  the  onsel 
of  the  fever.  Indeed  Dr.  Ticknor  writes  of  it  as  if  it  could  have  had  bo 
other  than  a  local  origin.  We  may  presume  that  if  any  vessel  having  tie 
fever  had  come  into  port  he  would  have  referred  to  the  fact,  although  ke 
might  have  denied  the  introduction  of  the  disease ;  but  still  it  would  havs 
been  more  satisfactory  to  have  been  told  whether  it  could  have  been  then 
imported,  supposing  it  an  importable  disease. 

The  fever  this  year  was  moderately  epidemic  in  New  Orleans,  and  spon- 
dio  in  Mobile,  prevailing  nowhere  else  within  our  limits.  Prof.  Carpenttf 
has  not  mentioned  this  epidemic. 


CHAPTER  IV. 

LOCAL  HISTORY— PLACES  TO  THE  WESTWARD  AND  N0RTHWB8T  OP 

NEW  ORLEANS. 

Having  completed  the  history  of  the  origin  of  yellow  fever  in  pliccs 
cast  of  New  Orleans,  let  us  now  turn  westward,  by  beginning  with 

GALVESTON. 

Topography. — The  medical  topographer  and  yellow  fever  historian  of 
Galveston,  is  Dr.  Ashbel  Smith  ;f  but  in  addition  to  his  valuable  publication 
I  have  before  me  the  notes  of  a  conversation  with  Dr.  Dickerson,  now  of 
Natchez,  who  at  one  time  resided  in  the  former. 

Galveston  is  a  long  narrow  island,  separated  from  the  continent  by  the 
bay  of  that  name,  and  a  narrow  strait.  Its  general  course  is  nearly  south* 
west  and  northeast.  Its  elevation  so  little  above  the  surface  of  the  Gal^ 
that  portions  of  it  are  liable  to  inundation  when  the  waters  are  moved  bj 
strong  winds.  Composed  chiefly  of  sand,  it  still  has  soil  enough  to  support 
an  herbaceous  vegetation.  At  the  depth  of  a  few  feet  below  the  aur&ce  firesh 
water  of  a  tolerable  degree  of  purity  may  be  obtained. 

The  town  is  situated  on  the  east  end  of  the  island.  Its  principal  street, 
called  the  Strand,  is  on  a  flat  terrace,  or  levee  of  sand,  thrown  up  by  the 

*  North  American  Med.  and  Sorg.  Joorn.  toI.  lit.  p.  213. 

t  An  aoooont  of  tlM  TeUow  Ferer  whieh  appoared  In  the  Otj  of  Qalreston,  in  th«  ItopvUie  of  !%>•% 
In  the  aatmnnof  1889. 
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vives,  in  the  rear  of  which  and  parallel  to  it,  is  a  long  narrow  quagmire, 
wkieh  the  tides  overflow.  Beyond  this  morass,  the  surface  is  higher  and 
Uer.  Many  of  the  houses  are  huilt  over  this  morass,  in  which  a  great 
tel  of  filth  is  suffered  to  accumulate.  The  ships  lie  in  front  of  the  Strand. 
Ik  latitude  of  the  town  is  29^  18'  north,  its  longitude,  96''  6'  west. 

CLniATX. — ^The  mean  temperature  of  Oalveston  has  not  heen  made  out. 
Ik  south  wind,  directly  from  the  Oulf,  is  balmy,  with  a  clear  sky.  East 
ad  northeast  winds  are  harther;  and  the  north  and  northwest  winds, 
vUdi  begin  to  blow  in  October,  bring  great  and  sudden  coldness. 

Agb  axd  Population. — Oalveston  may  be  said  to  have  begun  in  1836, 
ad  at  the  end  of  three  years,  it  had  about  2000  inhabitants,  chiefly  emi- 
pnts  from  the  United  States,  lodged  in  new  frame  houses.  Throughout 
ikse  years  it  remained  exempt  from  yellow  fever,  and  suffered  but  little 
6om  intermittents  and  remittents. 

Yellow  Fsysr  07  1889. — ^Throughout  the  summer  of  this  year  the 
totn  was  healthy,  the  few  violent  cases  of  fever  which  occurred  having  been 
eoBtneted  elsewhere. 

Od  the  27th  or  28th  of  September,  according  to  Dr.  Dickerson,  a  steam- 
fidet  arrived  from  New  Orleans,  with  a  case  of  what  was  regarded  as  yel- 
l9f  ferer.  The  patient  died  four  days  afterwards,  without  presenting  decided 
irnptoms  of  that  disease.  On  the  28th,  the  cook  of  a  vessel  from  Boston, 
aebored  sixty  or  eighty  feet  from  the  steamer,  was  taken  with  fever.  On 
the  In  of  October  he  was  brought  to  Dr.  D.'s  office.  On  the  night  of  the 
Sd  be  died  with  black  vomit.  While  these  cases  were  occurring,  that  is, 
fithin  the  month  of  September,  according  to  Dr.  Smith,  Mr.  Tickenor, 
who  kept  a  retail  store  on  the  Strand,  sickened  and  died  with  black  vomit ; 
ttd  near  the  same  time,  Mr.  Lang,  living  opposite  Mr.  Tickenor,  sickened 
cf  tbe  same  disease,  but  recovered  after  having  had  hemorrhage  from  the 
|imu.  On  the  27th,  Mr.  Abrahams  was  seized  with  the  same,  and  when 
I^.  S.  aw  him  on  the  30th,  his  symptoms  were. well  marked.  He  died  the 
iet^day  with  hiccough,  black  vomit,  and  a  yellow  skin.  Two  other  cases  oc- 
cured  almost  simultaneously  with  this,  and  the  30th  produced  several  more. 
Ibe  disease  continued  to  rage  till  the  9th  of  October,  when  it  was  suddenly 
vrested  for  a  period  of  two  days  and  a  half. 

"On  the  30th  of  September,  and  for  some  days  previously,  strong  east- 
crij  winds  prevailed,  with  cloudy  weather  throughout  the  twenty-four  hours. 
From  tbe  1st  to  the  5th  of  October,  the  wind  blew  from  the  east  and  north- 
cut,  in  the  morning,  it  hauled  round  to  the  southeast  and  near  south,  in  the 
Mvrae  of  the  day  and  evening,  gradually  becoming  lighter,  and  dying  away 
ia  tbe  fore-part  of  the  night,  and  regularly  springing  up  about  daybreak,  with 
itiff  breeies  from  the  northeast  and  east.     We  afterwards  had  light  south- 
Mttcrljand  southerly  breezes,  throughout  the  twenty-four  hours,  wiih  occa- 
i^OQil  lightning  and  a  few  drops  of  rain  about  midnight,  until  the  morning 
^f  tbe  9th  October.  At  this  time  a  stiff  norther  set  in,  with  drizzling  rains, 
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which  lasted  till  the  middle  of  the  forenoon  of  the  11th.  From  the  30di 
September  to  the  9th  October,  the  thermometer  ranged  at  midday  in  the 
shade,  from  84  to  88  degrees.  On  the  9th  it  stood  at  midday  at  69),  on 
the  10th  at  66},  on  the  11th  at  79,  on  the  12th  at  80  degrees.  Within  the 
fifteen  hours  immediately  preceding  the  norther  and  fall  of  the  mereory,  I 
was  called  to  eight  new  oases,  and  I  have  been  informed  of  some  others. 
During  the  prevalence  of  the  norther,  I  do  not  believe,  after  oarefal  inquiry, 
a  single  new  case  occurred.  Subsequently  the  epidemic  reappeared  in  t 
somewhat  mitigated  form — ^the  first  fresh  attack  recurring,  I  believe,  about 
5  P.  M.  on  the  11th.  Subsequently  to  this  date  the  thermometer  ranged 
generally  from  80  to  85}  degrees  at  midday — descending  one  day  as  low  ai 
70  degrees,  with  variable  winds,  chiefly  between  the  northeast  and  mmikf 
until  the  morning  of  the  5th  November,  when  a  stiff  norther  set  in^  wbieh 
blew  three  days.  The  thermometer  on  the  7th  stood  at  45  degrees  in  tlie 
morning,  and  58  degrees  at  midday.  There  was  on  the  night  of  the  6th 
and  7th  a  slight  frost,  which  it  is  hoped  has  put  an  end  to  the  epidemic.  It 
may  be  observed  here,  that  although  the  northers  prevented  new  cases^  thej 
were  believed  to  be  pernicious  to  persons  previously  attacked." 

According  to  both  Dr.  Smith,  and  Dr.  Dickerson,  the  people  who  lived 
beyond  the  morass  and  did  not  visit  the  Strand,  remained  free  from  the 
disease.  The  latter  states  that  the  mate  and  two  of  the  crew  of  the  steamer 
from  New  Orleans,  died  of  the  fever,  in  the  course  of  the  epidemfo. 

Dr.  Monette*  and  Prof.  Carpenterf  inform  us  that  the  fever  was  in- 
troduced from  New  Orleans,  but  do  not  assign  the  vessel.  Dr.  Dickenoii| 
however,  supplies  the  omission,  by  designating  the  steamship  which  arrived 
from  that  city  on  the  "2Cth  or  28th."  Dr.  Smith,  on  the  other  hand,  is  silent 
as  to  importation,  and  evidently  regards  the  disease  as  of  local  origin.  From 
a  comparison  of  dates  it  is  quite  obvious  that  if  it  were  imported,  the  ves- 
sel that  brought  it  has  not  been  discovered ;  for,  first,  it  was  not  certain  that 
the  patient  in  the  vessel  referred  to  really  had  yellow  fever;  and  second, 
several  cases  occurred  on  the  Strand  so  early  as  to  prove  fatal  even  before 
the  death  of  that  patient. 

On  the  whole  we  may  conclude  that  as  both  the  alleged  conditions,  local 
filth  and  commercial  intercourse  with  a  city  where  the  fever  prevailed 
were  present  at  Galveston,  the  origin  of  this  epidemic  remains  undetermined. 

Season  of  1844.— [MSS.  wanting.— Ed.] 

FRANKLIN. 

Season  of  1839. — Franklin,  although  maintaining  at  all  times  a  regolar 
commercial  intercourse  with  New  Orleans,  seems  to  have  had  no  visitatioa 
of  yellow  fever  till  this  year,  though  there  is  a  traditional  account  of  some 
cases  twenty  years  before.  The  account  given  by  Dr.  Monette,^  on  whose 
authority  he  does  not  tell  us,  is  as  follows  : — 

*  ObMrraUonj,  p.  116.  t  Sketches,  p.  27.  t  ObaerrattonB,  p.  111. 


rMi  FmirllQ.  ITiis  boftfe  proved  tr>  be  itif^ted ;  fbr  aeTOral  per^ 
who  li«d  not  been  cipoied  to  &oy  other  source  of  iafectioQ,  and 
pa  MUeked  wUb  yellow  fever  a  few  days  after  having  made  a  riait 
poftl.  The  ekrk  of  the  parish  court  wns  one  of  thera.  In  less  than 
mfker  thli  hoat  arrived  at  the  landings  several  persons  in  thsit  imine- 
binity  took  the  disease,  nod  also  died.  The  disease  was  eonsidered 
Ir  aAf-r  the  l»5th  of  September,  and  did  not  cease  until  checked  by 
mj  in  November  The  number  of  deaths  in  the  village  and  vicinity 
Im  Iwenty-fivo ;  the  whole  number  of  cases  about  forty-five.'' 
I  Carpenter,*  on  the  authority  of  Mr.  Wilsou^  a  citizen  of  the  place^ 
he  iallowmg  aceount. 

Mittoed  from  New  Orleans,  under  the  following  circumstances. 
covmnuiiicatioD,  between  New  Orleans  and  Attakapaa,  is  seldom 
iniil  tawards  January,  and  then  the  boats  run  through  ^  the  Bayou 
iblaes.  In  October,  L889,  the  steamer  Tomochiehi  was  placed  on  the 
b.  On  Uer  first  or  second  trip  from  New  Orleans^  where  the  yellow 
■•  epidemic,  to  Franklin.  Henry  Thompson^  of  the  ktter  place,  was 
ihe  lew  penona  wbo  went  on  board  of  her.     He  was  taken  sick  with 

rer  IB  A  few  days  afterwards,  and  was  the  first  who  died  with  black 
thm  wilWg^.  It  wai  remarked,  that  nearly  all  those  who  visited 
k  the  dlitaatf  and  many  of  them  died.  Mr.  FiirdsalFa  family  were 
EeolaHj  tlteDtlve  to  him,  and  they  were  all  ill,  and  several  of  them 
thm  neighbors  wbo  visited  Mr.  B/s  family  were  all  taken  sick^  and 
Icmse  throughout   could  be  traced  by  iofection   from  one  case  to 

r." 

difficalt  to  reconcile  these  statemeulfl.  That  of  Dr.  M.  represetitB 
inboftt  to  have  arrived  the  first  week  of  September^  that  of  Prof.  C. 
Hiert  two  weeks  or  more  after  the  fever,  according  to  Dr.  M.,  had 
I  mmtA^mf.      Thn  latter  fnirtllf>niftn  ntfttea  that  flhe  arrived    with   the 


240  THE    PBINOIPAL    DI8EA8IS    OV    THS 

first  who  died  in  the  Tillage;  and  that  the  epideroio  spread  from    him. 
These  are  evideotlj  two  distinct  histories;  and  I  now  proceed  to  add  a  third. 

When  at  Plaquemines,  head  of  the  Bajou  of  that  name,  in  May,  ISH, 
I  met  with  Dr.  Joseph  L.  Horsby,  then  a  resident  of  that  town,  bat  is 
1839,  residing  in  or  near  Franklin,  who  gave  me  the  folbwing  statement 

Henry  Thompson,  mentioned  by  Prof.  Carpenter's  correspondent,  wu 
the  first  individual  attacked  with  the  fever,  nearly  all  the  characteriatie 
symptoms  of  which  were  present,  except  hemorrhage  and  black  vomit. 
He  was  clerk  of  the  Court,  as  stated  by  Dr.  M.,  proving  that  he  and  Pro£ 
C.  refer  to  the  same  boat,  and  also,  assessor  of  parish  taxes,  and  in  the  pro- 
secution of  his  duty  he  had  ridden  over  the  prairies  for  two  weeks  in  the 
hot  sun.  On  the  2d  day  of  September,  two  days  after  his  return  home, 
and  without  having  been  on  board  any  steamer,  he  was  taken  down,  and  died 
on  the  night  of  the  7th.  The  steamer  Tomochichi  arrived  on  the  niorninghe 
was  buried.  The  steamer  was  said  to  have  a  case  of  yellow  fever  on  boird. 
She  laid  at  the  wharf  only  a  few  minutes,  landed  some  goods,  and  resumed 
her  voyage  up  the  Bayou  Teche. 

Dr.  H.  attended  the  patient  Thompson,  and  collected  his  history.  No 
other  case  occurred  till  the  22d  of  September,  a  fortnight  after  the  funenl 
of  the  person  just  mentioned,  when  two  others  were  taken  down  on  the  same 
day,  and  both  died.  They  were  attended  by  himself  and  his  partner.  Dr. 
Ethan  Allen.  Of  these  two  patients,  one  was  an  elderly  ludy,  who  seldom 
went  from  home ;  the  other,  Anderson,  a  clerk  in  a  store,  which  had  not  re- 
ceived goods  by  the  boat  from  New  Orleans.  This  young  gentleman  boarded 
in  the  family  of  Mrs.  Birdsall,  mentioned  by  Prof.  C.'s  informant.  That 
gentleman  had  been  to  the  Piastcrn  States,  and  reached  home  the  night  that 
Anderson  died.  On  the  2Gtb,  an  itinerant  dentist,  last  from  St.  Martins, 
on  the  Bayou  above,  after  having  been  only  three  or  four  days  in  the  village, 
was  seized  and  died  with  black  vomit,  in  the  house  of  Mr.  Scott.  On  the  let 
day  of  October,  Birdsall  was  not  well,  and  his  wife  on  the  2d  had  an  attack  of 
the  fever,  from  which  she  recovered.  On  the  6th  he  went  a  mile  into  the 
country,  to  the  house  of  Mr.  Parkinson,  where  he  got  worse,  and  died  on 
the  9th.  On  the  15th  Mr.  P.  was  taken  sick,  but  not  with  yellow  fever  j 
his  family  remained  in  health.  On  the  28th  of  September,  Northrop,  who 
during  Thompson's  illness  was  in  the  country,  suffered  an  attack,  which 
proved  fatal  on  the  1st  of  October,  with  black  vomit.  No  other  member  of 
the  family  had  the  disease.  On  the  4th  of  October,  Hartman,  a  Creole, 
who  had  visited  Thompson,  was  seized,  and  expired  on  the  10th,  but  hif 
family  remained  healthy.  On  the  8th  of  October,  Johnson,  who  had  had  no 
special  intercourse  with  any  of  the  sick,  was  attacked,  but  his  family 
escaped.  On  the  3d  of  October,  Mrs.  Dwight,  who  lived  two  miles  in  the 
country,  came  into  town  and  went  to  Mr.  Scott's,  where  the  dentist  had 
died  three  days  before.  On  the  8th  she  was  attacked,  and  died  on  the  llth, 
with  all  the  characteristic  symptoms ;    but  no  member  of  her  family  or 


fii^lfttleesi    ll>r#e  or  four  of  Itie  formm  experienced  ftitscka, 
eh  tbcj  rifcovered:  one  of  the  latter  died*     Br*  Horabj  affirms 
of  persoDA  who  came  in  from  tbt  country,  and  only  walked 
wilbnut  entering  a  lionse,  who  were  aeized  with  the  disease  after 
home. 

king  ftt  tba  three  histories  of  this  TiBitatioD^  w^  are  compelled,  I 
line  ftbaenoe  of  other  t^BtimoDyf  to  adinitj  that,  although  the  fever 
b«ea  Uaportedi  the  eu8«  b  uot  made  out,  and  tbut  we  must  look 
[  for  deeisiTO  facts  as  to  ita  origin. 

NEW   IBKETA* 

1889»^I  b4Te  no  aecount  of  yellow  fever  in  this  village  hefore 

Of  ita  appearance  there,  Dr,  Monette,'''  on  the  auLhority  of 

B.  0.  Tc^nj  and  other  lotelligeDt  men,  gives  the  following  aceouat: 

I1«ge  cotitiQited  ?ery  healthy  until  the  lOtb  of  September,  when 

low  fever  began  to  present  themselves  in  the  persons  of  those 

I  reocotly  arrived  from  New  Orleans,  by  way  of  the  Plaquemines. 

Mm  the  firtt  cases  of  yellow  fever  in  New  Iheria,  in  1839*     I  am  not 

rfluit  tbo  disease  was  ever  there  before* 

iler  the  first  rases  of  this  kind,  the  disease  began  to  spread  among 
tiM  plaee  who  bad  been  exposed  to  no  other  source  of  infcctiart 
jtleftoiboats^  the  siek^  and  the  fomites  imported  in  those  boats.  The 
IPiber  of  death Sj  in  and  near  this  town,  was  about  twenty. 

of  this  atatementj  I  have  received  from  Dr.  Abb«y,  now  of 
lliisoiirii  but  in  1839,  of  New  Iboria*  the  following  narrative. 
m  rtgula^  steam  boat  intercourse,  twice  a  week,  had  been  maintained 
Iberm  aod  New  Orleans^  where  the  fever  had  been  epidemic  for 
bj  lh«  Miaslisippi  Eiver  and  Bayou  Plaquemines,  no  case  of  the 
!£tL  in  the  &rmer  no  to  the  lOtb  of  Sentember*     On  the 
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seventeen  persons  who  had  been  much  exposed  to  the  atmosphere  of  the 
other  patients,  were  taken  down,  and  the  next  day  Dr.  A.  himself  was  seised. 

Prof.  Carpenter,*  however,  gives,  on  the  information  of  Drs.  Cook  and 
Taylor,  of  Opelousas,  who  had  it  from  others,  a  different  statement..  **  The 
circamstances  of  the  introduction  of  yellow  fever  into  this  village  in  1839, 
we  are  told  are  as  follows  :  A  young  physician.  Dr.  Smith,  died  of  the  dis- 
ease at  Plaquemines,  and  his  remains  were  carried  to  his  ^ends  in  Net 
Iberia,  and  were  exposed  in  the  village  church,  according  to  the  usages  of  the 
Catholics.  Many  persons  who  entered  the  chapel  for  the  purpose  of  seeing 
the  remains,  or  for  other  purposes,  took  the  disease,  and  many  died  with 
black  vomit,  and  the  disease  was  communicated  from  them  to  others." 

From  Daniel  Avery,  Esq.,  of  Baton  Rouge,  who  at  that  time  was  t 
sojourner  in  New  Iberia,  I  have  received  an  account  substantially  the  sameai 
that  given  by  Prof.  Carpenter.  The  tin  coffin  in  which  the  remains  of  Dr. 
Smith  were  enclosed  was  so  badly  made  that  an  offensive  fluid  oosed  firomit| 
so  Mr.  Avery  and  a  number  of  others  had  it  removed  to  a  sugar-house  oat 
of  the  village,  and  thence  carried  to  the  grave.  At  that  time  there  was  no 
fever  in  the  village,  but  soon  after  the  funeral  all  who  attended  were  at- 
tacked, except  himself  and  another,  who  had  experienced  the  disease  before. 

From  Dr.  Clements  of  Plaquemines  I  learn  that  Dr.  Smith  died  on  the 
I2th,  the  very  day  on  which  several  cases  occurred  in  Iberia.  Thus  if  the 
exhibition  of  his  remains  two  or  three  days  afterwards  excited  the  diseiie 
in  the  people  of  Iberia,  it  was  introduced  into  that  village  in  two  different 
and  successive  modes.  But  are  we  at  liberty  to  conclude  that  it  was  in  foot 
introduced  by  cither  ?  If  so  contagious  as  that  Dr.  A.  could  by  visiting  a 
patient  transmit  it  to  his  wife,  how  could  it  have  happened  that  it  should 
have  been  mortally  prevalent  for  six  weeks  in  New  Orleans  before  it  was 
carried  to  Iberia  ?  And  what  reason  can  be  assigned  for  its  nearly  simulta- 
neous appearance  in  most  of  the  smaller  towns  of  the  delta  of  the  Mississippi 
about  the  8th  or  10th  of  September. 

ST.  MARTINSVILLE. 

Till  1839,  as  Dr.  Monettef  informs  us,  yellow  fever  had  been  unknown 
in  St.  Martinsville ;  but  several  cases  now  occurred  in  fugitives  from  New 
Orleans.  It  did  not,  however,  become  epidemic  in  the  village.  Whether 
any  cases  occurred  among  the  resident  population  does  not  appear.  Prof. 
Carpenter  J  merely  says,  *'  Introduced  from  New  Orleans." 

OPELOUSAS. 

The  first  occurrence  of  yellow  fever  in  this  town  was  in  the 
Season  of  1837. — The  following  account  from  Dr.  T.  A.  Cooke  of  that 
place,  in  a  letter  to  Prof.  Carpenter  is  all  that  I  know  of  this  invasion. 

*  Sketches,  p.  28.  f  ObaerraUoiM,  p.  114.  %  SketdMS,  p.  28. 


fc^Bod  irlio  speedily  after  his  arrival  in  Opeloasas  was  Tiolentljr 
pd  wiUi  figftf,  which  termittatod  fataliy  in  a  few  dayg  with  ihe  bkck 
i  Tk*  u«II  mse  was  that  of  Victor  Mtmrnond^  resident  for  maDj 
vhosUended  Emile  Bajsant  in  his  dying  mometjta,  and  followed  the 
ria  ike  grave*  In  abont  twentj-foar  hours  after  the  funeral  he  wa# 
tlj  attacked,  and  in  four  dajs  he  was  dead.  He  threw  up  an  imraen^ 
Ijr  of  black  matter.  From  and  after  the  1st  of  November,  the  difleaae 
rilj  extended  for  lotne  three  or  four  weeksj  after  which  period  it 
jltj  robcidedi  bat  did  not  disappear  until  after  several  severe  frosts.^' 
I  to  be  regretted  that  Dr.  Gookc  did  not  say  whether  the  gradual  ejt- 
i  of  iJie  fever  occurred  snocesflWelj  from  those  antecedently  affected. 
M  wa  it  ptands  goes  Btrongly  to  establish  the  contagious  character  of 
mmSf  but  the  two  persons  be  has  named  might  have  been  taken  down 
nt  from  New  Orleans  had  not  come,  provided  the  disease  origi* 
identEy  of  contagion. 
»  nr  1S39. — The  next  iiiYasionat  this  place  was  in  1839,  and  was 
tug  to  Dr.  J.  A.  Taylor,  in  the  following  manner  :*  Go  the  16th 
PUk,  an  unaccHroated  man,  who  had  spent  four  or  five  days  in  New 
Bod  tbeii  departed  for  Opelousas,  was  brought  from  the  landing  to  the 
He  was  til  of  a  fever  that  did  not  show  tbe  symptoms  of  ordinary  an* 
£BT€r,  and  Dr.  Taylor  requested  Dr.  Cooke  and  Dr.  Jewell  to  attend 
lUftliofi.  On  the  21  st  he  died  with  black  vomit.  From  that  time 
14  ill  of  September,  twenty -four  days,  the  fevers  in  Dr.  Taylor's 
li  ipero  of  a  mild  and  manageable  character;  but  Pr,  Hill  informed 
Vpesler  (p.  61)^  that  on  the  2d  of  September,  twelve  days  after  the 
WUkf  ilartsbom,  who  nursed  him  and  attended  to  the  funeral  ar- 
eiekeoed  and  died  with  black  vomit  on  the  Tth.  Immediately 
hm  l#ti  tlui  fe? er  became  epidemic.     Dr.  Taylor  has  given  the  dates 
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had  three  in  as  many  days,  each  being  taken  down  on  the  day  of  entering 
on  duty. 

I  cannot  concur  with  Prof.  Carpenter  in  the  oonclusion  that  these  fiietfl 
establish  the  importation  of  the  fever  into  Opelousas.  The  lapse  of  twenty* 
four  days  after  the  death  of  Fisk,  daring  which  but  one  case  of  the  Uiet 
oocurredy  and  its  sadden  epidemic  prevalence  immediately  afterwards,  seem 
to  me  irreconcilable  with  the  known  laws  of  contagion.  It  will  be  observedi 
moreovery  that  this  epidemic  invasion  was  nearly  ootemporary  with  that 
of  Franklin  and  New  Iberia,  and  nearly  two  months  after  the  disease  had 
begun  to  prevail  in  New  Orleans,  daring  which  time  there  had  been  con- 
stant intercourse  between  the  two  places.  Dr.  Monette,^  apparently  nn- 
acquainted  with  the  detail  of  facts  here  given,  by  the  medical  gentlenen 
of  Opelousas,  presents  u^,  but  on  what  authority  we  are  not  told,  with  the 
following  history : — 

"  This  village  has  long  been  a  resort  for  many  of  the  inhabitants  of 
New  Orleans,  when  compelled  by  the  epidemic  to  retire  from  the  city ;  and 
in  no  case  have  I  been  able  to  learn  that  yellow  fever  has  been  ever  oom- 
municated,  in  its  epidemic  form,  to  the  inhabitants,  until  the  autumn  of 
1889.  This  year  the  health  of  the  place  was  uninterrupted  until  the  lit  of 
September,  when  cases  of  this  disease  began  to  manifest  themselves  in  the 
persons  of  those  who  had  recently  arrived  from  New  Orleans.  For  ton 
days  it  was  confined  exclusively  to  the  people  of  New  Orleans,  and  those 
recently  returned  from  that  city,  with  whom  the  village  was  thronged. 
Cases  multiplied  daily,  and  by  the  middle  of  September  it  was  considered 
as  epidemic,  when  most  of  the  people  deserted  the  place.  The  disease  was 
epidemic  until  November,  when  the  number  of  deaths  had  increased  to 
/orti/'scveiiy  of  whom  seventeen  were  natives  of  the  place." 

It  cannot  but  appear  remarkable  that  Dr.  Taylor  should  have  been  igno- 
rant of  this  prevalcDco  of  the  disease  through  the  first  two  weeks  of  Septem- 
ber, and  that  another  physician,  Dr.  Hill,  should  have  known  of  but  a  single 
case,  and  the  patient  not  one  of  those  who  came  from  New  Orleans.  The 
continued  contrariety  between  Prof.  Carpenter  and  Dr.  Monette,  relative 
to  the  appearance  of  the  disease  in  the  towns  of  the  Bayou  Teche,  is  indeed 
well  calculated  to  diminish  confidence  in  the  accuracy  of  their  informants. 
It  shows  indeed  that  in  each  of  those  towns  there  was  difference  of  opinion 
as,  to  the  mode  of  origin  of  the  fever.  All  this  is  very  much  to  be  regretted, 
as,  from  their  detached  position  and  limited  population,  it  might  have  been 
expected  that  the  question  of  importation  would  have  been  there  definitively 
settled. 

Season  of  1842. — The  following  is  Dr.  Carpenter's  account  of  the  onset 
of  this  epidemic : — 

<<  Introduced  from  New  Orleans.  The  first  case  was  a  French  peddle, 
named  Etienne  Franquez,  who  had  been  to  New  Orleans,  where  the  disease 

•  ObMrrmtloni,  p.  114. 


Btniedi&telj  succeeded^  and  the  discjise  Booa  hemmt  epidemic/' 

ALEXANDEIA. 

^  ttmnftitioii  from  Opclous&s  to  thia  pl&ce  Is  not  unnatnral,  m  the  dis- 
greaty  &nd  tbej  botU  lie  off  to  the  west  of  the  Missigaippi  River, 
\m  h  tituated  on  the  right  hunk  of  li^d  Eiver^  in  north  latitude 
l^Wf  MX  the  distance  of  100  miles  up  that  rivtir,  &nd  SS6  from  New 

I  MehieA  to  Dr-  Monette*  for  all  that  I  can  say  concerning  yellow 
I  tkia  plAOt.  Il  appears  never  to  have  occurred  till  the  remarkable 
lie  in  thi  jear  of  which  f  am  about  to  speak. 

poll  or  18SQ. — In  Jul)%  the  weather  was  in^upportably  hot  and  very 
|i  keallby.  But  the  river  was  high  and  continued  eo  through  tbo 
I  of  August, — swarm  a  of  emigrants  to  Texas  meanwhile  adding  to 
faUltoii  of  the  tnwn  and  that  of  the  boats.  Early  in  September,  every 
iMinboats  brought  pttdona  from  New  Orleans  with  the  eemina  of  the 
b  Cbf  ir  syi§it€ins.  Cases  of  the  fever  immediately  began  to  manifest 
ItM  la  the  boAfding'houses  near  the  laudiDgs^  and  by  the  l^Otb  it  was 
t  over  the  whole  towDj  and  mged  till  checked  by  cold  weather  about 
^  November.  Tbe  majority  of  all  the  deaths  and  cases  oeeurred 
tgmnt^,  bfiatmeo,  or  transient  persons  from  New  Orleans.  Persona 
lily  renturod  into  the  city,  were  attacked  on  returning  home, 
and  others  assured  Dr.  Monette  that  there  was  not  a  ease  in 
ailer  lli«  dtaease  had  appeared  on  board  three  steamboats  that  plied 
plaoe  and  New  Orleans,  and  that  the  first  spread  of  the  disease 
Ids  tbe  boarding-houses  where  patients  from  these  boats  had  been 
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Oq  these  two  accoants  I  may  remark  that  yellow  feyer  appeared  in  Akx« 
andria  under  the  combined  influence  of  a  crowded  popnlation,  busy  wharf^ 
and  the  arrival  of  boats  with  yellow  fever  from  New  Orleans.  In  Natehi- 
tocheS;  only  one  of  these  inflaences,  namely,  the  importation  of  yellow  fever 
cases,  existed,  and  yet  the  fever  did  not  spread  among  the  residents.  It  ap- 
pears then,  that  the  fever  of  1839,  at  Natchitoches,  was  not  contagions^ 
could  not  propagate  itself;  why  then  did  it  propagate  itself  in  Opelousas? 

THIBODEAUXVILLE. 

Season  of  1839. — Prof.  Carpenter  is  silent  as  to  yellow  fever  in  this 
village.  Dr.  Monette,  p.  102,  informs  us  that,  as  the  water,  at  the  efflux 
of  the  Bayou  from  the  Mississippi,  at  Donaldsonville,  was  in  autumn  too 
shoal  to  admit  of  the  passage  into  it  of  the  New  Orleans  steamers,  the  boiti 
on  the  Bayou  ascended,  but  did  not  pass  out  of  it,  bringing  down  persons  to 
Thibodeauxville. 

In  this  place  the  population  enjoyed  uninterrupted  health,  in  the  fell  of 
1839,  until  many  persons  arrived  from  New  Orleans,  towards  the  last  of 
August,  for  retirement  from  the  epidemic.  The  first  five  or  six  cases  of 
yellow  fever  were  unquestionably  in  persons  recently  from  that  city;  and 
none  pretend  to  question  the  fact  that  these, cases  were  introduced  from 
New  Orleans.  Cases  occurred  subsequently  during  the  month  of  September, 
until  the  whole  number  was  about  twenty-five.  Some  of  the  latter  oonU 
not  be  traced  to  New  Orleans,  but  to  infection  or  fomites  introduced  fit« 
that  city.  The  disease  did  not  prevail  as  an  epidemic,  for  the  greater 
number  of  cases  were  contracted  in  New  Orleans.  Mr.  W.  B.  Shields,  sn 
intelligent  planter  in  that  region,  assures  me  of  these  facts.  The  number 
of  deaths  in  this  town  was  about  fifteen. 


CHAPTER  V. 

PLACES  UP  THE  MISSISSIPPI  FROM  NEW  ORLEANS. 
DONALDSONVILLE. 

We  now  come  back  to  the  Mississippi  Kiver  and  find  ourselves  on  its  right 
bank,  at  the  efiSuz  of  the  La  Fourche,  in  the  latitude  of  New  Orleans,  and 
seventy  miles  above  that  city. 

Season  of  1839. — Being  the  first  town  above  New  Orleans,  and  situate 
at  the  mouth  of  a  navigable  bayou,  the  banks  of  which  have  long  been 
thickly  inhabited,  and  where  transshipments  are  made,  no  place  could  have 
been  more  exposed  to  any  influence  which  New  Orleans  can  exert  on  other 
places,  in  yellow  fever  seasons,  than  this,  and  still  it  was  not  till  1839,  that 
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t  experienced  the  feyer.     Of  this  yisitatioD^  Prof.  Carpenter  gives  us  no 
kiMlSy  bat  Dr.  Monette*  has  the  following  statement : — 

**  During  the  snmmer  of  1839,  Donaldsonville^  like  all  other  towns  on  the 

Lover  Mississippi,  was  remarkably  healthy  until  the  Ist  of  September,  when 

yeUow  fever  had  been  epidemic  in  New  Orleans  for  more  than  two  weeks. 

This  state  of  health  continued  uninterrupted  until  after  ten  or  twelve 

«ses  of  yellow  fever  had  been  introduced  from  New  Orleans  by  the  boats, 

knies  a  few  persons  who  arrived  from  the  city  with  the  infection  dormant 

ia  their  systems,  and  soon  after  were  attacked  by  fully-developed  yellow 

fever.    These  cases  were  all  taken  to  the  public  hotel,  or  to  other  houses 

ii  that  vicinity,  and  near  the  steamboat  landing.     At  length,  towards  the 

■iddle  of  September,  the  local  atmosphere  was  contaminated,  or  infected, 

mi  other  persons  who  had  not  been  exposed  to  any  other  source  of  infection 

floatrMted  yellow  fever  and  died,  after  having  been  more  or  less  in  the 

Kwly -infected  district.     The  remainder  of  the  town  continued  healthy. 

isiODg  the  first  persons  attacked  in  Donaldsonville,  after  the  first  imported 

OMs,  were  several  persons  who  had  visited,  nursed,  and  sat  up  with  the  sick. 

Ihs  disease   continued  to  spread  slowly  until  frost,   when  about  thirty 

fcstks  had  occurred,  besides  the  first  imported  cases.     This  statement  is 

pren  upon    the  authority  of  Col.  H.  T.  Williams,  Surveyor-General  of 

Isaiflsna,  and  of  Mrs.  C.  M.  Thayer,  both  residents  of  that  town." 

I  have  three  remarks  to  make  on  this  statement.  The  disease  began  in 
Sev  Orleans  on  the  23d  of  July,  and  prevailed  more  in  August  than  any 
tther  month  of  the  season,  482  patients  having  been  admitted  into  the 
Chsritj  Hospital  in  that  month,  while  only  361  were  received  in  September, 
jet  it  was  not  till  the  middle  of  the  latter  month,  nearly  eight  weeks  after 
iti  sdrent  in  New  Orleans,  that  it  began  among  the  resident  population  of 
Dooaldsonville,  notwithstanding  the  daily  intercourse.  What  cause  prevented 
n  earlier  play  of  the  contagion  ?  Now  the  middle  of  September,  as  we  have 
KCD,  was  the  time  when  it  became  epidemic  in  the  towns  on  the  Bayou 
Teeke.  2d.  It  appears  that  there  was  a  district  in  Donaldsonville,  whose 
itBoiphere  gave  the  disease  to  those  who  visited  it,  the  remainder  of  the 
tovi  haring  a  salubrious  atmosphere.  3d.  Among  the  first  persons 
Btttked  after  the  imported  cases,  were  several  who  had  visited,  nursed,  and 
Kt  ap  with  the  sick,  from  which  it  appears  that  the  disease  occurred  in  others 
vk>  had  not  been  thus  exposed. 

Skasohs  of  1840,  '1-3.— Dr.  Sabin  Martin  informs  me  that  in  1840, 
vhea  ecaroely  a  case  occurred  in  New  Orleans,  a  man  came  from  that  city 
to  Donaldsonrille,  sickened  there,  and  died  with  all  the  characteristic  symp- 
tBw  of  the  fever,  but  no  other  case  followed. 

In  1841,  a  family  left  Baton  Rouge,  in  a  flat-boat,  for  Donaldsonville. 
"(here  wu  no  yellow  fever  that  year  in  the  former  town,  or  in  the  interme- 
^  town  of  Plaquemines.    This  family  had  been  two  years  from  France. 

*  ObwrratSoBi,  p.  OS. 
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When  they  reached  Donaldsonville,  the  father  and  hia  oldest  daagbter  were 
ill  with  the  fever.  Dr.  M.  was  called  in,  and  fonnd  the  former  walking 
abont  his  room,  and  saying  he  was  not  sick.  In  three  days,  howeveri  he 
died  with  black  vomit,  and  his  skin  became  yellow  after  death.  Ihe 
daughter  had  all  the  characteristic  symptoms  of  yellow  fever,  and  died  ia 
four  days,  previously  to  which  she  had  suppression  of  urine,  her  skin  be* 
came  yellow,  and  sl^e  threw  up  great  quantities  of  black  vomit.  The  mother 
and  two  younger  children  escaped  the  disease.  Dr.  Cotman,  apart  from  Dr. 
Martin,  gave  me  the  same  account.  No  other  cases  followed.  The  fever 
was  this  year  epidemic  in  New  Orleans,  Pensacola,  Port  Hudson,  above  Baloo 
Rouge,  and  Yicksburg. 

In  the  autumn  of  the  year  1843,  a  young  woman,  from  the  country  pariah 
of  St.  James,  below  Donaldsonville,  came  to  the  neighborhood  of  the  latter 
place,  in  the  month  of  October,  where  she  sickened  and  died  with  the  duh 
raoteristic  symptoms. 

Earlier  in  the  season,  a  man  on  Front  Street  died  of  the  disease,  but  did 
not  communicate  it.  A  German,  also,  died  of  it  in  the  midst  of  a  house  foil 
of  his  countrymen,  who  escaped.  There  was  no  allegation  at  the  time  of 
these  patients  having  been  on  board  of  boats  from  New  Orleans. 

In.  the  latter  part  of  October,  Duchesne,  a  play  actor,  who  had  left  New 
Orleans  three  months  before,  to  escape  the  fever,  was  seized  with  it.  la* 
mediately  before  the  attack,  he  had  been  for  some  time  fowling  around  a 
lake  several  miles  in  the  rear  of  Donaldsonville.  He  expired  in  three  daje 
and  three  hours  from  the  sudden  commencement  of  bis  disease.  In  twenty* 
eight  hours  from  the  beginning,  he  had  great  irritability  of  stomach,  head 
and  back  ache,  and  &  yellow  skin ;  in  thirty -six  hours  more,  suppression  of 
urine  and  black  vomit;  fourteen  hours  before  death,  ho  suffered  from  a 
slight  hemorrhage.  This  patient  had  not  been  near  any  one  with  the  fever. 
Nobody  took  it  from  him. — Dr.  Martin. 

Here,  then,  we  seem  to  have  genuine  cases  of  yellow  fever,  not  traceable 
to  contagion  or  fomites.  In  the  case  of  the  play  actor,  it  must  be  admitted 
as  a  possibility  that  bis  system  was  impressed  by  the  remote  cause  before 
leaving  New  Orleans.  The  young  woman  from  the  parish  of  St.  James  might 
have  visited  New  Orleans  after  the  disease  became  epidemic;  and  the  Oermaa 
and  the  tinner  on  Front  Street  might  have  gone  on  board  of  steamers  from  the 
city,  and  therefore  their  cases  cannot  be  referred  to  as  examples  of  origins^ 
tion  from  endemic  causes;  but  in  the  case  of  the  Frenchman  and  hii 
daughter,  there  appears  to  be  no  room  for  any  such  suppositions. 

This  year  the  fever  was  epidemic  in  New  Orleans,  Mobile,  St.  Francis-' 
ville,  Port  Hudson,  Rodney,  and  Yicksburg,  and  sporadic  in  Baton  Rouge, 
as  well  as  Donaldsonville. 

PLAQUEMINES. 

I  am  indebted  to  Dr.  Charles  Clements,  who,  after  residing  for  three  years 


Re  neighborhood,  afler  haviog  pbyed  billiards  all  oight  in  town 
nth  tha  ferer,  and  died  m  four  or  five  d-^yn,  with  yellow  skin 
|ick  taaiH.   This  waa  ibe  first  ease.   The  second  was  that  of  Hanna,  who 
en  on  Ibe  Ed  of  Atigoil^  and  died  with  the  charact^rtatic  Bjmptoma 
or  foar  dajrs.     Nothing  waa  gaid  of  his  having  been  on  board  « 
Qnita  a  Dumber  were  aekcd  about  the  same  timei  in  differeDi^ 
the  ti>wn.     Those  who  were  reeeiving  and  forwarding  goodij  were 
than  others.     The  Creole  who  died  had  not  received  any- 
tk#  ^Mmie^  ibree  men  eama  from  the  country,  and  tL^mained  in 
Plght     Tho  whole  suffered  attacks  afler  returning  home^  and  tw(» 
I  no  ono  took  the  disease  from  them. 

jeftT  ibe  disease  began  in  Maj,  and  continued  to  appear  in  Jnne.  It 
Ij  «|itdemic  in  New  Orleans  and  vftrious  other  places  on  the  Gulf 
Neither  Professor  Carpenter  nor  Dr  Monette  has  notieed 
ftt  PUrjaemines. 
iOlf  OF  1833. — In  1830,  the  fever  was  epidemic  in  New  Orleans,  and 
pmd  'S2,  atigbtlj  sporadic,  bat  Plaquemines  remained  exempt.  In 
&•  City  snfFercd  a  violent  intasionj  and  Plaquemines  was  the  only 

Fsfeeled  j  it  was,  however,  sporadic.     A  young  maoj  Desbrow, 
llie  city  and  died  with  it,  but  there  had  been  coses  before  his 

tlf  or  1SS7. — Between  this  and  the  preceding  epoch,  the  disease 
s  e|ndeiiiic  at  New  Orleans,  but  Plaquemines  remained  free.     This 
were  a  few  cases,  but  no  allegation  of  its  being  introduced* 
IOlf  or  1839. — The  aiitnmn  of  1838,  as  far  as  Br  Clements  recoi- 
led no  case;  but  in  that  of  1SS9,  there  were  more  cases  than 
Dr.  Smith,  whose  case  waa  mentioned  when  speaking  of  New  Iberia, 
itn,  and  be  was  taken  on  the  7th  of  September     Thus  it 
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no  one  took  the  disease.  In  1843,  another  case  of  the  sane  kind^  bai  no 
spread  of  the  disease.  In  September,  1843,  as  the  same  gentleman  toU 
me,  a  Creole,  living  on  the  opposite  side  of  the  river,  spent  an  hour  on  board  a 
steam-packet  bound  from  New  Orleans  to  Baton  Ronge,  the  fever  prevailing 
in  both  places.  He  had  inflaenza  at  the  time.  Symptoms  of  yellow  fever 
supervened  on  the  second  day  after  his  visit,  including,  before  he  died, 
yellow  skin,  suppression  of  urine,  and  black  vomit.  None  of  his  femily 
contracted  the  disease,  but  it  was  taid  that  a  relative,  who  visited  himy  did. 
As  Dr.  Hiriart  had  spent  four  years  in  the  Charity  Hospital  of  New  OrleaB% 
I  cannot  doubt  his  accuracy. 

BATON  BOVGE. 

Dr.  French  went  to  reside  in  this  old  French  village  in  1808,  and  did  not 
see  a  case  of  yellow  fever  till  the  year  1817,  when  he  was  himself  attacked; 
showing  that  a  residence  of  nine  years  in  the  South  had  not  given  to  his 
constitution  a  power  of  resistauce  to  the  remote  cause  of  this  malady.  FroB 
this  gentleman,  as  well  as  from  Dr.  Harney,  Surgeon  U.  S.  A.,  who  his 
been  stationed  at  the  barracks  of  this  post  most  of  the  time  since  1818, 1 
learn  that  there  are  no  traditioual  accounts  of  the  fever  at  an  earlier  date 
than  that  just  meDtioned.  Meanwhile,  it  had  been  epidemic  in  New  Orleans 
seven  times.  I  also  learn  from  two  citizeus,  whose  memory  goes  back  u 
far  as  Dr.  F.'s  residence  there,  the  same  thing.  These  gentlemen  will  be 
my  chief  authorities. 

Season  of  1817. — ^The  fever  was  epidemic  this  year,  but  I  have  not  been 
able  to  obtain  any  history  of  its  rise.  It  was  also  epidemic  in  New  Orleans 
and  Natchez. 

Season  of  1819. — Again  epidemic,  but  no  history  of  it  can  be  written. 
Prevailed  at  the  places  just  mentioned/  and  also  in  Mobile. 

Season  of  1822. — Epidemic  and  mortal.  More  than  sixty  deaths.  No 
history.  Prevailed,  also,  in  New  Orleans,  and  on  Mobile  and  Pensacola 
Bays. 

Season  of  1827. — Sporadic  in  the  latter  part  of  autumn. — HabniT. 
Prevailed  in  New  Orleans  and  Pensacola  as  an  epidemic,  and  sporadically  in 
Mobile,  Bayou  Sara,  Natchez,  and  Yicksburg. 

Season  of  1829. — From  1817  to  1829,  although  yellow  fever  had  ap- 
peared in  New  Orleans  every  year  except  two,  it  visited  Baton  Rouge  hot 
four  times.  In  1825,  when  the  fever  broke  out  in  the  city,  it  extended  to 
the  troops  in  the  New  Orleans  barracks,  which,  after  the  occurrence  of  three 
cases,  were,  on  the  Ist  of  August,  removed  to  Baton  Rouge,  where  they  oon« 
tinned  in  good  health.'*'  Its  fifth  visitation  was  this  year,  and  its  intro- 
duction, according  to  Prof.  Carpenter,f  as  follows : — 

<<  This  year  many  Spaniards  fled  to  New  Orleans,  in  consequence  of  the 
political  revolution  which  had  taken  place  in  Mexico.  Soon  after  their  arrival 

•  SUtistles  of  U.  S.  Army,  p.  4&  f  8k«tohef,  p. ». 
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m  New  Orleans,  the  yellow  fever  appeared,  and  thej  remoyed  to  Baton 
Boage.  Bat  they  had  been  exposed  to  the  infection,  and  the  yellow  fever 
ippnred  among  them  about  the  time  of  their  arrival  at  Baton  Rouge,  and 
Bsny  of  them  died.  The  disease  was  soon  communicated  to  the  resident 
fopolatioD;  and  raged  with  great  mortality/' 

When  in  Baton  Rouge,  I  made  every  possible  effort  to  obtain  a  detailed 
leeoQnt  of  the  origin  of  this  epidemic,  but  after  the  lapse  of  fourteen  years, 
iid  the  removal  of  most  of  the  Spanish  exiles,  the  acquisition  of  full  and 
eoirect  information  was  impracticable.  The  epidemic  was  one  of  the  earliest 
vhieh  Xew  Orleans  has  experienced,  for  a  patient  was  admitted  into  the 
Oarify  Hospital  on  the  26th  of  May,  and  by  the  7th  of  June,  the  twelfth 
kd  been  introduced.  As  to  the  time  when  the  Mexican  refugees  left  New 
Orieaai,  I  could  not  acquire  specific  information,  but  was  assured  that  they 
kpa  to  oome  in  the  spring,  and  continued  coming  till  in  the  summer,  con- 
HfBcntly  till  after  the  time  when  the  fever  had  begun  to  prevail  in  New 
(Means.  I  eould  not  learn  that  any  of  them  had  the  fever  at  the  time  of 
tkdr  arrival.  All  accounts  agree  that  it  was  chiefly  among  them,  which  Dr. 
HineT*  ucribes  to  '^  their  mode  of  living,  their  filth,  and  their  crowded 
«t£tion."  It  is  certain,  however,  that  a  number  of  citizens  and  soldiers 
bd  of  the  disease,  and  it  appears  to  have  affected  them  first.  If  the  fever 
U  Mver  prevailed  there  before,  these  facts  would  certainly  seem  to  indi- 
cate ita  importation.  The  fever  was  epidemic  this  year  in  Mobile,  Plaque- 
Bbei,  St.  Francisville,  and  Bay  of  St.  Louis,  and  sporadic  in  Natchez. 

For  the  ensuing  thirteen  years,  after  1829,  Baton  Rouge  remained 
oeapt,  during  which  the  fever  was  eight  times  epidemic  in  New  Orleans. 
Prof.  Carpenter  has  marked  it  as  prevailing  in  1837,  but  Dr.  Harney  and 
Dr.  French  assured  me  that  it  did  not.  In  1839,  when  it  prevailed  so  ex- 
teisiTely  throughout  the  South,  Dr.  Harney  observed,  both  in  town  and 
eomtry,  a  mild  fever,  in  which  the  patients  frequently  vomited  a  dark- 
eolored  fluid,  which,  however,  had  not  the  characteristics  of  true  black 

UttiL 

Season  of  1843. — Dr.  Harney  informs  me  that  it  prevailed  this  season 
^ielj  in  the  garrison,  where  there  was  great  mortality  in  proportion  to  the 
■aber  of  cases.  He  does  not  admit  the  existence  of  any  facts  showing 
^  it  was  imported.  Prof.  C.f  says — *'  The  disease  appeared  hero  in  Oc- 
tober.   There  was  daily  communication  with  New  Orleans." 

This  is  equally  true  of  the  eight  years  just  mentioned,  when  no  fever 
W^*^  11^  Baton  Rouge.     The  seasons  of  1844-5  were  exempt. 

FORT  HUDSON. 

Busoiv  OF  1889. — It  does  not  appear  that  this  place  was  ever  visited 
wh  the  fever  till  the  noted  year  1839.  Speaking  of  it.  Prof.  Carpenter, 
(P-  27),  lays—"  Introduced  from  New  Orleans."     Dr.  Monette  (p.  98), 
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says — ^'  During  the  month  of  September  the  yellow  fever  mm  introdneed 
among  the  merchants,  clerks,  and  laborers,  and  about  fifteen  of  them  died. 
Others  from  the  country  contracted  the  disease/'  Dr.  Monette  does  not 
tell  us  of  whom  he  obtained  his  information.  Major  Marks,  now  of  Bajos 
Sara,  but  then  of  Port  Hudson,  informs  me  that  the  first  two  patients  were 
merchants  and  brothers,  who  had  not  received  goods  from  New  Orleans  im- 
mediately before,  but  might  have  been  on  board  of  steamers  from  the  citj. 
I  know  nothing  more  concerning  it. 

Season  of  1841. — Dr.  Thomas  Beaumont,  who  resided  near  the  village, 
informs  mc  that  there  were,  this  year,  more  than  twenty  well-marked  etna 
Goods  were,  as  in  every  other  autumn,  landed  daily,  for  the  interior.  Oo  tlie 
12th  of  October,  before  any  case  had  occurred,  a  gentleman  from  the  neigk> 
borhood  rode  through  the  town,  and  without  disnv^unting,  lingered  in  il about 
three-quarters  of  an  hour.  On  the  night  of  the  13th  he  was  seiied  with  the 
fever.  On  the  17th,  a  citizen  of  the  place  was  attacked,  and  on  the  19tk 
and  20th  many  others.  At  the  time  the  fever  commenced  here  it  had  been 
epidemic  for  two  and  a  half  months  in  New  Orleans,  during  which  boiti 
from  that  city  had  been  stopping  and  landing  goods  at  the  village,  b 
fact  the  epidemic  had  declined  so  far,  that  only  252  admissions  had  been 
asked  at  the  Charity  Hospital,  in  October,  while  the  number  for  Septem- 
ber was  G42.  During  this  invasion,  about  twenty  persona  went  from  the 
village  to  the  town  of  Jackson,  twelve  miles  from  the  river,  mod  two  of 
them  were  taken  down  with  or  labored  under  the  fever  when  they  8tarted| 
but  the  people  of  Jackson  remained  onaffected.  A  man  from  the  neighbo^ 
hood,  after  visiting  the  place,  was  seized,  and  died  with  black  vomit,  but 
did  not  propagate  it  to  his  physician  or  family. 

Season  of  1843. — From  Dr.  B.  I  learn  that  the  disease  reappeared  in 
184i^,  but  was  rather  sporadic.  Prof.  C.  says,  the  place  had  daily  commoQi- 
cation  with  New  Orleans.  A  man  from  the  country  contracted  the  disease, 
but  did  not  communicate  it  to  his  family. 

WATERLOO. 

Season  op  ISoO. — Like  Port  Hudson,  Waterloo  seems  not  to  have  been 
visited  by  the  fever  till  this  memorable  autumn.  The  following  is  Dr. 
Monette's  account : — * 

**  The  commercial  intercourse  between  this  place  and  New  Orleans  wis 
uninterrupted  ;  and  besides  the  usual  steamboat  communication,  daring  the 
epidemic  in  the  city,  a  number  of  the  French  inhabiunts,  believing  they 
possessed  a  constitutional  immunity  against  the  disease,  made  a  visit  to 
New  Orleans  in  the  midst  of  the  epidemic.  After  a  few  days  of  pleasure 
and  dissipation  in  the  city,  they  returned ;  and  several  of  these  were  sooa 
attacked  with  yellow  fever,  and  died.     An  infected  atmosphere  was  gene- 

•0bK^rmtkml»^eS. 


IHTKEIOE    YALLIT    OF    NOBTH    AMSBIOA.  268 

nted,  and  seTenl  otherSy  who  were  Dot  exposed  to  aoj  other  source  of  in- 
fection, sickened  aod  died.  The  whole  number  of  deaths  at  this  place  was 
aboat  fifteen.     I  derive  this  information  from  D.  P.  Cain,  Esq." 

I  know  nothing  else  of  this  or  any  other  invasion.  Waterloo  has  long 
been  a  landing-place  for  the  rich  settlements  of  Point  Coupee^  and  its  in- 
leiconrse  with  New  Orleans  was  the  same,  both  before  and  after  1839,  as 
B  that  year. 

BATOU  SABA,  AND  ST.  PBANCIBYILLE. 

8ba805  or  1811. — ^The  earliest  accounts  1  have  been  able  to  obtain  of 
the  fever  at  this  place  (for  I  shall  speak  of  the  towns  as  one),  is  from  Judge 
Batter,  who  informs  me  that  it  prevailed  this  year,  he  himself  experiencing 
a  attack.     It  was  epidemic  that  year  in  New  Orleans  and  Pensacola. 

Skason  of  1817. — ^The  fever  did  not  prevail  this  year,  but  an  occurrence 
kppened  which  deserves  to  be  recorded.    Prof.  Carpenter  states  it  as  fol- 

"In  1817,  while  the  yellow  fever  was  epidemic  in  New  Orleans,  Phil- 
ip^ bilge  left  the  city  for  St.  Francisville,  and  soon  began  to  lose  her  pas- 
Ki^efB  and  hands.  To  replace  the  latter,  new  hands  were  continually 
Mpged,  who  took  the  disease  in  succession,  so  that  it  was  with  great  diffi- 
cihj  ihe  voyage  was  performed ;  and  finally,  of  the  captain,  crew,  and 
fMRBgen,  not  one  survived.  The  owner  of  the  barge,  Mr.  Stoker,  who 
raided  at  St.  Francisville,  having  visited  her  at  the  landing,  paid  the  for- 
Ut  of  his  life  for  his  imprudence.'' 

Mr.  Bemondit,  a  respectable  Creole  of  Bayou  Sara,  confirmed  this  account 
vbeo  I  was  in  that  place.  He  stated  that  Stoker  went  on  board  the  barge 
to  take  off  the  pilot,  who  was  dying  of  the  fever.  In  thirty-six  hours  he 
wu  ittaeked,  and  died  in  four  days,  with  deep  yellow  skin  and  black  vomit. 
Otben  went  on  board,  but  remained  a  shorter  time,  and  did  not  suffer.  They 
IbQAd  the  barge  excessively  foul.  There  was  no  spread  of  the  disease. 
These  ImcXa  show  that  a  river  barge  may,  like  a  ship,  have  a  yellow  fever 
atnoephere,  and  that  persons  may  die  of  that  disease  in  autumn  in  a  town 
vitbont  communicating  it. 

Seasons  of  1819  and  1823. — Major  Marks  and  Mr.  Rcmondit  in- 
iwm  me  that  in  each  of  these  years,  several  travellers  and  voyagers  stopped 
luR,  sickened  with  the  fever,  and  died;  but  did  not  communicate  the 


Skason  of  1827. — Mr.  Rcmondit  and  Major  Marks  assure  me  that  the 
fitttie  prevailed  here  in  1827.  The  first  case  was  that  of  White,  a  carpenter, 
fli  the  hill  in  St  Francisville,  where  the  chief  population  then  was.  The 
iKoad  victim  was  Monro,  who  worked  on  the  same  building.  The  mortality 
lu  Tery  considerable.  Disputes  arose  as  to  the  local  cause ;  but  no  one 
nggeitcd  its  importation.  Mr.  Long  confirms  this  statement. 
SusoH  or  1829. — ^The  disease  seems  not  to  have  occurred  again  till  this 
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year,  during  which  it  had  been  epidemic  eleyen  times  in  New  Orleans.  It 
now  prevailed  in  five  other  places  besides  New  Orleans.  Both  Dr.  Monette 
and  Prof.  C.  are  silent  respecting  this  invasion.  Dr.  J.  M.  Bell,  who  hid 
lately  arrived,  experienced  an  attack.  The  first  case  was  abont  the  22d  of 
September,  in  the  upper  town.  The  patient  had  not  been  to  New  OrleaU| 
but  lived  in  a  store  that  was  frequently  receiving  goods  from  that  city. 

Major  Marks  and  Mr.  Remondit  say  that  the  patients  in  this  epidemie 
generally  died  with  cold  extremities  and  without  black  vomit;  but  Dr. 
Slaughter,  the  principal  physician,  pronounced  it  yellow  fever.  Dr.  Bell 
says  one  patient  died  with  black  vomit,  and  his  own  attack  bestowed  upon 
him  immunity  from  the  disease. 

Season  of  1839. — Nine  years  passed  away  without  another  invarion, 
notwithstanding  the  fever  was  five  times  epidemic  in  New  Orleans,  and 
this  town  was  a  landing-place  for  goods  to  supply  the  country  fifty  miles 
back  I*  This  year  the  visitation  proved  severe  and  mortal.  My  principal 
informants  are  Mr.  Ball,  the  post-master.  Dr.  Jones,  and  Dr.  M'Kelvey.  It 
was  entirely  confined  to  the  lower  town  (Bayou  Sara),  although  the  inloi- 
coursc.  Dr.  M'Kelvey  informs  m^  was  maintained  between  the  two  plaees. 
One  person  only  had  the  disease  in  the  upper  town,  and  he  came  from  the 
lower  with  it. 

The  first  patient,  according  to  Dr.  Jones,  was  a  traveller  two  or  three  dajs 
from  Natchez,  where  the  disease  was  epidemic.  He  sickened  on  the  28th 
of  August  and  died  on  the  1st  of  September.  No  other  cases  immediately 
occurred  in  the  family  in  which  he  lodged.  The  next  patient,  according 
to  Mr.  Ball,  was  Bantec^  who  had  been  in  New  Orleans  about  a  week  before. 
He  died  on  the  10th  of  September.  The  next  was  M' Arthur,  who  had  il- 
tcndcd  his  funeral;  and  died  on  the  23d.  During  his  illness  several  othen 
were  seized ;  among  them  was  Uarroldson,  who  lived  a  mile  in  the  country. 
He  attended  the  funeral  and  pronounced  an  address  over  the  grave.  He  died 
in  the  midst  of  his  family,  but  none  of  them  suffered.  On  the  20th,  Dr. 
Jones  was  called  to  a  woman  in  the  house  in  which  the  stranger  had  diei 
She  had  yellow  fever,  but  recovered.  On  the  24th,  and  29th,  he  had  two 
cases  in  two  different  taverns.  Dr.  M'Kelvcy's  first  case  was  that  of  an!e^ 
chant,  Collins,  taken  on  the  24th.  One  of  his  clerks  was  seized  on  the  27tli 
and  another  two  or  three  days  afterwards.  About  the  1st  of  October,  accord- 
ing to  Mr.  Ball,  a  merchant,  Mr.  Baldwin,  received  goods  from  New  Orleans. 
His  two  clerks,  while  yet  engaged  in  opening  them,  sickened  with  the  fever, 
and  both  died. 

These  facts  certainly  give  strong  support  to  the  doctrine  of  introduction; 
though  it  is  remarkable  that  the  epidemic  did  not  extend  into  the  upper 
town,  where,  from  it?  absence  for  nine  years,  there  must  have  been  sub- 
jects for  it.     It  should  not  be  forgotten  that  this  was  the  season  of  more 

•Dr.  Monette,  p.  OS. 
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xfeenuTe  geographical  prevaleooe  than  aoj  other.     Dr.  Monette  (p.  98), 
^res  the  following  accoant  of  the  origin  of  this  cpidcmio. 

^  When  yellow  fever  became  epidemic  in  New  Orleans,  many  persons  came 
tt  Bayou  Sara,  and  the  vicinity,  as  a  retreat  from  disease ;  others  arrived 
li  iitervals  subsequently ;  and  the  regular  packets,  besides  the  boats  in 
Ae  upper  trade,  continued  their  trips  as  usual  during  the  epidemic,  until 
■say  cases  of  yellow  fever  were  introduced,  as  at  other  points.  An  infected 
iHiiet  was  produced  near  the  steamboat  landing,  and  the  disease  finally 
tfnad  among  the  resident  population.'' 

All  this  is  as  true  of  any  other  year  as  of  this.  The  cases  I  have  cited 
icn  scattered  over  the  town. 

Season  or  1843. — ^The  epidemic  of  this  year  occurred  in  both  lower  and 
qper  towns.  Prof.  Carpenter*  gives  the  following  account  of  the  origin 
tf  the  fever  this  season  : — 

^Hany  cases  of  yellow  fever  with  black  vomit  occurred,  and  it  was  con- 
sfaed  as  of  local  origin.  But  a  case  of  yellow  fever  was  taken  from 
Imob  Booge  to  Bayou  Sara,  and  C.  Ratliff,  Esq.,  informed  me  that  ho  saw 
iBn  from  New  Orleans  who  died  at  the  hotel  in  St.  Francisville  before 
■J  of  the  citisens  took  the  yellow  fever,  and  the  man  throw  up  a  great 
U  of  Mack  matter.  The  infectious  nature  of  the  fever,  in  these  cases,  was 
nqiKstionable,  as  the  connection  between  the  cases  was  perfectly  obvious.'' 
The  important  details  of  this  paragraph  led  mo  when  in  this  place  to 
Mke  a  patient  and  searching  inquiry. 

Ldwer  Town — Bayou   Sara. — It  appears  that  the  first  patient  was 

FSene,  a  watchmaker,  two  squares  from  the  river,  who  died  on  the  8tb  of 

Asgoit   The  second  patient  was  Cosset,  a  merchant's  clerk,  on  Front  Street, 

vko  had  been  constantly  receiving  and  opening  goods.     He  was  attacked  on 

tte  2d  of  September  and  died.     The  third  was  Davis,  a  stranger,  who  sick- 

oed  on  the  Ist  of  October  and  recovered.     The  fourth  was  a  shoemaker 

fnm  Woodvillc,  where  the  disease  did  not  prevail,  who  was  attacked  soon 

ifter  his  arrival  on  the  2d,  and  died  on  the  6th  with  black  vomit.     Tho 

ffth  was  Rudi,  a  Creole  tailor,  who  lodged  not  far  from  the  river,  sickened 

01  tbe  2d,  and  died  on  the  10th.     The  sixth  was  Durell,  a  stranger,  taken 

fli  the  4th  and  recovered.      The  seventh  was  Johns,  a  painter,  who  had 

find  in  Baton  Rouge ;  he  passed  through  Bayou  Sara,  went  back  into 

Ae  eoontry,  remained  three  or  four  days,  returned  sick  on  tbe  5th,  and  died 

QB  the  9th  with  black  vomit.     This  was  probably  one  of  the  cases  re- 

famd  to  by  Prof.  Carpenter.     The  eighth  was  Portier,  who  went  to  Baton 

Boston  a  visit,  sickened  and  died  on  the  llth.     The  ninth  was  his  brother, 

vbo  followed  to  nurse  him,  and  died  of  the  same  disease  on  the  2l8t. 

^h  were  the  first  nine,  comprehending  nearly  all  the  cases  in  Bayou 
Stttf  u  I  was  able  to  make  them  out,  by  a  comparison  of  dates  furnished  by 

•  Sketches,  p.  80. 
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Dr.  Jones,  Dr.  M'Kelvey,  Dr.  Gorham,  Dr.  Bell,  and  soveral  gentlemen  oat 
of  the  profession.  No  two  except  the  last  were  of  the  same  family ;  they 
were  scattered  in  locality,  and  it  most  be  admitted  that  they  lend  bnt  little 
support  to  the  hypotheses  of  importation  or  contagion.  It  appears  in  in 
especial  manner  that  the  case  (7th)  from  Baton  Ronge,  referred  to  by  Frot 
Carpenter,  did  not  introduce  the  disease.     Let  us  now  turn  to  the 

Upper  TOWN — St.  Francisville. — As  the  information  which  Prof.'Ca^ 
penter  had  received  led  him  to  regard  the  rise  of  the  fever  in  this  plaoo  n 
unquestionably  dependent  on  contagion,  and  as  several  persons  informed  me 
that  the  man  who  is  mentioned  in  the  extract  from  his  sketches  did  not  die 
of  that  disease  but  of  mania-a-potu,  I  was  induced  to  make  a  patient  and  carefid 
inquiry  of  Dr.  M'Kelvey,  Dr.  Newman,  and  many  respectable  citiiens,  into 
the  whole  matter,  the  results  of  which  I  proceed  to  give : — 

1.  Stafford,  the  man  referred  to  by  him,  was  not  intemperate,  bntaeta- 
ally  died  of  yellow  fever,  closing  with  black  vomit.  He  lay  in  the  chamber 
of  a  coffee-house,  and  was  attended  by  the  keeper  and  another  one,  both  of 
whom  were  familiar  with  the  disease,  one  having  had  it  and  the  other 
having  an  insusceptible  constitution.  He  had  visited  New  Orleans,  and 
returned  on  the  5th  of  September.  On  the  9th  he  was  taken  ill  and  died 
on  the  14th.  Dr.  Newman  saw  him  when  ejecting  black  vomit  a  few  honn 
before  death. 

2.  Lurty,  had  an  office  two  doors  from  this  coffee-honse,  and  three  dtjfi 
after  the  death  of  Stafford  visited  the  bar-room,  the  smell  of  which  he  foond 
offensive.  On  the  11th  of  October,  24  days  afterwards,  he  sickened  with 
yellow  fever,  but  recovered. 

3.  Barclay,  a  merchant,  lived  one  square  from  the  coffee-house,  and  did 
not  visit  it.  lie  spent  a  part  of  every  day  at  a  mill  surrounded  by  swamps, 
in  the  valley  of  the  Bayou  Sara,  two  miles  out  of  town.  Was  taken  down  on 
the  IBth  of  October,  and  died  with  black  vomit  on  the  17th. 

4.  Johnson,  had  an  office  next  door  to  the  coffee  house,  and  sat  up  severtl 
nights  with  Lurty ;  sickeued  with  the  fever  on  the  19th  or  20th  of  October, 
and  died  at  his  lodgings  in  the  country,  not  communicating  the  disease  to 
any  of  the  family. 

5.  Dalton,  hod  an  office  opposite  Lurty's  residence;  sat  up  with  him,  tnd 
spent  much  of  his  time  iu  his  room;  was  taken  with  the  fever  on  the  20th 
of  October,  and  died  on  the  25th,  with  black  vomit,  at  his  lodgings  in  the 
country,  not  communicating  the  disease  to  any  of  the  family. 

6.  Ivor,  Daltoii's  partner,  occupying  the  same  office  with  him,  and  having 
intercourse  with  him  while  sick,  was  seized  on  the  26th,  the  day  of  Dalton'l 
funeral,  recovered. 

7.  Hyatt,  had  an  office  one  square  from  Lurty's  residence.  Assisted  in 
nursing  Johnson,  and  was  attacked  after  the  25th  of  October,  on  the  day 
of  Johnson's  funeral ;  died  on  the  5th  day  with  black  vomit. 
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8.  Dr.  M'KeUej,  the  phjsician  who  stteoded  these  patieDts,  waa  taken 
4ovn  on  the  2d  of  NoTember  and  recovered. 

9.  Majnard,  had  H jalt  in  his  house,  but  did  not  visit  him ;  seized  2d  of 
Hofember,  but  recovered. 

10.  Bainii,  a  friend  of  Majnard,  in  the  same  house  through  the  day,  but 
■ot  at  night,  was  seiied  between  the  10th  and  15th  of  November,  and  died 
m  the  Sth  day  of  his  disease,  with  black  vomit,  and  had  post-mortem 
MBiOfrhage. 

11.  Flower,  lived  eight  miles  in  the  country,  spent  some  time  in  Dal- 
iMi'i  office  after  his  death,  and  sat  up  one  night  with  Bains,  the  next  day 
dua  which  he  sickened  and  died  with  the  fever  in  the  country. 

12.  Smith,  of  the  country,  visited  Johnson  during  his  illness,  sickened 
vitk  the  fever  about  the  2d  of  November,  but  recovered. 

These  were  nearly  all  the  cases  which  occurred.  They  included  the 
fheiif,  two  officers  of  the  bank,  a  merchant,  and  several  lawyers,  most  of 
ikoB  by  their  pursuits  were  kept  in  the  upper  town,  and  very  few  of  them 
ki  mnch  communication  with  the  landing. 

It  is  worthy  of  note  that  here,  as  in  the  lower  town,  all  the  patients  were 
■la,  and  that  the  disease  was  uncommonly  fatal,  seven  out  of  the  twelve 
kaviig  died. 

On  comparing  the  dates  of  the  cases  in  the  upper  and  lower  towns,  we 
U  that  although  the  fever  began  first  in  the  latter,  it  proceeded  nearly 
pn  passu  in  the  two  places ;  apparently  indicating  an  epidemic  constitution 
of  the  atmosphere. 

Bat  what  shall  we  say  of  the  remarkable  succession,  and  apparently  deri- 

itfiTe  succession,  of  the  cases  in  the   upper  town.     If  the  disease  really 

kd  been  contagious,  would  it  not  have  been  likely  to  have  acted  precisely 

u  it  did  ?  If  it  depended  on  the  general  condition  of  the  atmosphere  it  is 

cerfcunly  very  remarkable,  that  the  succession  of  cases  should  have  so  exactly 

oiiacided  with  the  demands  of  a  contagious  propagation.     But  if  contagious, 

coald  Lnrty,  who  visited  the  coffee-house  three  days  after  the  burial  of  Staf- 

M,  have  been  infected  there  when  he  was  not  taken  down  till  twenty-four 

daji  afterwards  ?  Can  it  be  admitted  that  the  remote  cause  might  have  lain 

ionnant  in  his  system  for  that  length  of  time ;  but  then  there  was  no  evi- 

fawe  that  Barclay  had  any  communication  with  either  the  patient  or  the 

eofee-hoose  people.     If  it  be  asked  why,  contagion  being  admitted,  a  greater 

nmber  were  not  attacked,  the  question  may  be  answered  by  asking  why,  if 

there  were  an  epidemic  constitution  of  the  air,  to  which  all  were  alike  ex- 

fosedftheee  only  should  have  been  selected  ?   Of  all  the  alleged  instances  of 

wntagious  propagation  which  the  history  of  the  disease  has  as  yet  presented 

iBi  this  appears  to  me  the  best  made  out. 

WOODVILLE. 

^U8r>5  OP  1844.— Although  persons  from  Bayou  Sara  and  other  places, 
'01.  u.  17  • 
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where  yellow  fever  prevailed,  had  come  to  Woodville  where  thej  sickened  and 
died  with  hlack  vomit,  do  spread  of  the  disease  had  ever  followed  in  thii 
town,  which  was  in  fact  regarded  as  exempt,  till  the  serious  epidemic  oot- 
break  of  1844.  From  its  isolated  and  interior  position,  the  expectation  wi^ 
I  thinkj  very  general,  that  the  history  of  this  epidemic  would  throw  maeh 
light  on  the  origin  of  yellow  fever ;  while  it  was  still  prevailing  the  Medloo- 
Chirurgical  Society  of  Louisiana  sent  a  commission  of  two  of  its  most  respect- 
able members,  Drs.  De  V aletti  and  Logan,  to  inquire  into  the  facts  of  the  ctn. 
Their  report'*'  declares  the  disease  to  have  been  yellow  fever,  considerably 
modified  in  some  of  its  symptoms.  Of  the  circumstances  of  its  origin  they 
found  it  impracticable  to  acquire  a  full  and  accurate  account^  as  the  epi- 
demic was  still  reigning ;  but  Drs.  Stone  and  Killpatriok,  of  Wood viUe,  have 
since  published  circumstantial  histories,f  which  although  conflicting  in  sone 
points,  agree  on  the  whole  as  closely  as  the  narratives  of  the  kind  are  gcnendly 
found  to  accord.  The  former  of  these  gentlemen  has  presented  us  with  a 
tabular  view  of  the  cases  which  occurred  during  the  first  month,  which  was 
submitted  to  Dr.  Killpatriok  and  other  physicians,  and  pronounced  correct) 
as  far  as  their  knowledge  extended ;  subsequently,  however.  Dr.  Killpatriek, 
as  he  informs  us,  gained  more  exact  information  on  some  points,  and  presenti 
it  in  his  paper.  I  have  examined  it  with  care,  and  endeavored  to  apply  it 
with  impartiality  to  the  statement  of  Dr.  Stone. 

Both  the  gentlemen  concur  in  this,  that  the  Rev.  Wm.  Thurber,  of  Tezn, 
who  on  his  way  passed  the  first  five  days  of  July  in  the  town  of  Galveston, 
when  feeling  somewhat  indisposed  he  spent  the  next  three  on  the  ishnd, 
out  of  town,  where  he  recovered.  On  the  6th,  7th,  and  8th,  he  heard  of 
persons  taken  sick,  but  did  not  learn  that  they  had  yellow  fever;  on  the  9th 
he  embarked  for  New  Orleans,  and  arrived  at  Col.  Lewis's,  on  the  soatb- 
east  edge  of  Woodville,  on  the  12th.  Before  retiring,  on  the  night  of  the 
15th,  from  having  indulged  freely  in  fruit,  he  was  induced  to  take  a  dose 
of  cathartic  pills.  About  3  o'clock  the  next  morning  he  felt  ill,  and  that 
illness  proved  to  be  an  attack  of  what  both  the  gentlemen  and  Dr.  Brown,  the 
attending  physician,  agree  to  regard  as  yellow  fever.  On  the  1st  of  August  he 
was  so  well  as  to  leave  Woodville.  It  seems  to  be  agreed  on  all  sides  that  if 
this  case  did  not  introduce  the  yellow  fever,  it  originated  in  the  town.  Let 
us  now  turn  our  attention  to  Dr.  Stone's  tabular  view. 

July  16th.  Rev.  Mr.  Thurber,  of  Texas,  at  Col.  Lewis's,  attended  by  Dr. 
Brown.     Taken  at  3  a.m.     Recovered. 

Mr.  Collins,  living  400  yards  north,  visited  Col.  Lewis's  in  the  afternoon 
of  the  day  before,  and  spent  half  an  hour  with  him  in  a  porch  outside  of 
the  house;  did  not  see  Mr.  Thurber.  Dr.  Killpatriok,  who  was  his  physi* 
cian,  after  approving  this  date,  came  to  the  conclusion  that  this  visit  was 
not  made  the  day  before,  but  the  afternoon  of  the  day  on  which  Mr.  Thor- 

*  New  Orleans  Medical  Joarnal,  toI.  i.  p.  237. 
t  Ibid.  Tol.  i.  p.  630,  Tol.  il.  p.  49,  and  p.  19Q. 
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taltAB,  mt  thnie  in  the  morning.     To  my  own  miud  the  testitnoDy 
i  to  fupport  the  first  Btatemeat, 
Bat  the  difereitce  between  commg  to  withoat  eutcring  tbe  honm  fifteen 
(mn  befOTe  or  fifleen  hours  after  Thurbar's  attack,  caDnot»  I  think,  be  ;id< 
I  toitittl  U>  ht  of  much  moment.     If  there  waa  a  contagions  emanstioa  of  &uch 
in   the  first  day  of  his  attackp  ai  to  produce  the  ferer  in  a  single 
\/iMy  ie  ColUuif  who  did  not  eater  the  house,  how  could  it  happen  that  the 
ailjt  bUck  and  whilei  as  well  M  tho  nurses,  should  escape  as  they  did, 
,  tkm  Slfit  of  Julj  and  1st  of  Augasi,  more  than  two  weeks  afterwards^ 
have  attacks  so  mild,  that  no  physician  was  called  in.    Two  ladies^ 
»f^,  who  folded  in  the  family  and  one  who  visited  them  frequently 
not  leiied  tOl  the  15thj  ITth^  and  19tb  of  AoguBt^  by  which  time  more 
tMrtj  esfles  had  occurred  in  towH;  of  which  two  had  proved  fatal.     It 
\  aoc  appear  that  those  who  watched  over  Collins  took  the  diseasoj  for  no 
it  madd  of  any  such  ease,  except  a  servant  woman,  hired  out,  who 
lyw  m<l  t4>  haTd  visited  him,  which  however  waij  denied.     Her  case  will 
|lt  aeiitiooed  presently.     Thus  if  ColUus  did  take  the  fever  from  Thurber 
)  iM  DOi  communicate  it  to  the  town, 

ISA.  Mr*  Shaw,  a  stranger j  had  come  ^otn  Bayou  Sara  in  company  with 

IVr*  Tborbcr,  hut  lodged  in  a  remote  chamber  of  Mr.  Thirrelt's  boarding- 

,  4M  jifda  off,  to  the  north.     Said  to  have  visited  Mr,  Thurber  on 

or  ioeond  days  of  his  illness,  but  that  gentleman,  on  the  17th, 

i  dmjt  SMd  mot, 

A  negro  child  at  Lancaater's,  50O  yards  northwest  of  Lewis's,  and 

!  Ml  in  the  netghborhciod  in  which  either  of  tho  other  patients  was  siek^ 

Alttsded  bj  Dr.  HoU. 

tiik.  A  negro  child  at  Col  Gorden*s,  200  yards  north  of  Col,  Lewis's, 
mi  Boi  iMsar  auy  of  the  other  patients.     Attended  by  Br  Martin. 

Silb.  Maria  Ivor,  a  ohitd^  100  yards  north  of  Collins  and  Bhaw*     At- 
liadii  1^  Dr.  Stone. 

Sbl.  CoL  I^wia^a  ohildren^  in  the  same  house  with  Mr.  Thurber-     At- 
^AkA  I«9  woeki  after  him.     No  physician. 
Aofoil  lal.  Mr.   Thurber's  two  black  nurseSy  eorvauts  of  CoL  Lewis, 

Xia.  Qordes,  whose  negro  child  was  taken  on  the  24th  of  July.  Had 
mviMleti  C9L  Lewis's.     Aiteqded  by  Dr.  Martin. 

kmgM^  woioftn  of  Mr.  ColUnSt  living  with  Judge  Gildart,  in  the  extreme 
tvdiWMl  part  of  the  town,  hut  visited  her  master,  it  is  said,  on  the  hfth 
^^il  hii  iltowiy  that  is  on  tho  21st  of  July,  and  remained  for  some  time 
iiliiioofli;  hot  this  is  denied  by  Mrs.  Giidart.     Attended  by  Dr.  Kill* 


M-  Mrs.  Simrall,  thirty  yards  south  of  Col*  Lewis's.     Had  visited  at 
Ml.  Uwis's^  hut  not  Mr.  Thurber's  room.     Attended  by  Dr.  Stone. 
hL  A  ioeood  negro  child  at  Mr.  Laucastcr'a.    Attended  by  Dr.  Stone. 
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5ih.  Mr.  Smith,  st  Thirreirs  boarding-lioasey  where  Mr.  Shaw  siekened 
on  the  19th.  It  is  not  sUted  that  he  had  Tisited  Mr.  Shaw.  Attended 
bj  Dr.  Holt. 

6th.  Mrs.  Col.  Lewis,  supposed  to  have  had  the  yellow  feyer  at  Fort 
Adams,  in  1839 ;  as  late  as  the  23d  of  July,  nine  days  after  Mr.  Thnrber'i 
attack,  and  two  days  before  he  left  his  room ;  but  had  prescribed  for  her 
servants,  taken  sick  on  the  1st  of  August.     No  physician. 

7th.  Two  negroes  of  Mr.  Simrall.  due  had  been  at  Col.  Lewis's  fre- 
quently during  Mr.  Thurber's  illness ;  the  other  probably  not  once.  At- 
tended by  Dr.  Stone. 

10th.  Mr.  K  Keller,  returned  from  the  country  a  week  before  j  not  stttad 
whether  he  visited  any  one  with  the  fever.     Attended  by  Dr.  Brown. 

11th.  Mr.  Simrall  and  child ;  Mrs.  Simrall  and  two  negroes  had  had  the 
fever.     Attended  by  Dr.  Stone. 

12th.  Mrs.  Slade ;  not  stated  that  she  had  visited  any  one  of  the  hmuei 
in  which  the  fever  was ;  lived  in  the  vicinity  of  Thirreirs  boarding-hoose^ 
where  Mrs.  Shaw  was  taken  on  the  19th  of  July. 

Mr.  Gillespie,  at  Col.  Lewis's.     Attended  by  Dr.  Brown. 

13th.  Mr.  Posey,  in  the  same  neighborhood.  Not  stated  whether  he  hid 
visited  any  of  the  sick. 

Mr.  John  M'Kee,  remote;  his  exposures  not  stated. 

Dr.  Stone's  servant,  a  week  from  the  country. 

Before  this  last  day,  says  Dr.  Stone,  cases  were  occurring  in  various  ptrts 
of  the  town  in  great  numbers.  The  inmates  of  the  jail,  however,  remained 
unaffected  throughout  the  whole  season,  but  every  member  of  the  family 
of  the  jailer,  living  in  the  rooms  below  the  prisoners,  was  attacked,  and  he 
himself  came  near  dying. 

I  must  devote  a  paragraph  to  the  country  :  "  There  were,"  says  Dr.  Kill- 
patrick,  '^  numerous  instances  of  persons  coming  into  town  and  remaining 
a  short  time,  who  were  very  sick  in  a  few  days  in  the  country ;  some  in  &ct 
who  passed  through  the  town  with  very  short  delay,  were  nevertheless  at- 
tacked." Dr.  Stone  says :  "A  hundred  or  more  cases  occurred  in  various  parti 
of  the  country  in  persons  who  visited  Woodville  during  the  epidemic."  Let 
us  inquire  into  the  consequences  to  the  country  population  of  this  dispersion 
of  cases. 

Moses,  a  negro  man  belonging  to  Mrs.  Newell,  five  miles  in  the  countryi 
was  frequently  in  town,  and  at  Mr.  Simrall's  during  the  illness  of  his  wife, 
which  commenced  on  the  2d  of  August.  He  died  of  the  fever,  on  the  plan- 
tation, on  the  13th  of  that  month.  The  other  negroes  continued  healthy, 
and  between  the  7th  and  20th  of  that  month,  ten  of  them,  on  various  occa- 
sions, had  been  sent  into  town.  The  others  were  taken  while  in  town,  and 
passed  through  the  fever  at  Simrall's.  On  the  28th  of  August,  two  weeks 
after  the  death  of  Moses,  the  fever  appeared  among  the  negroes  who  had 
not  been  (or  had  not  been  known  to  be)  in  town,  and  the  first  six  oases 
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\  of  that  dus;  it  then  fell  upon  the  other  class,  and  affected  both  indis- 
eriaxnatel  J.  The  mother  of  Moses,  however,  who  nursed  him,  was  the  last 
taken  down,  nearly  nine  weeks  after  his  death. 

Judge  Walker,  six  miles  in  the  conntrj,  contracted  the  fever  in  Wood- 
Tille,  and  died  at  home  on  the  11th  of  September.  One  of  his  servants  was 
ia  Woodville  on  the  11th  of  August,  and  had  the  fever  on  the  5th  of  Octo- 
ber; another  who  was  in  the  town  on  the  5th  of  September,  and  also  nursed 
kii  master,  was  attacked  on  the  20th  of  August. 

Morris  lived  two  miles  from  Woodville.  Several  of  his  servants  had  been 
IB  town  and  suffered  from  the  fever,  which  was  limited  to  them. 

Holt  lived  ten  miles  from  town.  Four  of  his  servants  who  had  been  there 
operienced  attacks  three  and  four  weeks  afterwards. 

Ob  Bnrrass's  plantation,  late  in  the  &11,  there  was  a  case  in  an  individual 
Miered  not  to  have  been  in  town. 

Ob  Traak's  plantation,  seven  miles  out,  a  negro  was  attacked  on  the  4th 
of  September,  who  it  was  positively  asserted  had  not  been  in  Woodville 
Boee  the  preceding  December.  Of  course  there  may  have  been  error  in 
bidi  these  cases,  as  the  negroes  might  have  gone  and  returned  in  the 
■igbt 

Mioy  persons  left  Woodville  for  Natchez  and  Bayou  Sara,  during  the 
^ndemie;  of  whom  not  a  few  sickened  by  the  way,  and  after  reaching 
Natches,  but  did  not  communicate  the  disease. 

Ob  the  plantations  of  Brandon  and  Keary,  fifteen  miles  from  Woodville, 
there  were  fevers  of  a  single  long  paroxysm,  unlike  the  ordinary  intermit- 
teBti  of  the  season,  and  others  were  observed  on  different  farms  in  the 
eoootiy.  Dr.  Powell,  of  Pincheyville,  saw  many  cases  of  this  kind,  and 
aaoog  them  two  cases  contracted  in  Woodville,  and  could  observe  no  differ- 
oee  in  the  symptoms.  These  and  the  generality  of  the  cases  of  the  fever  over 
tk  country,  as  in  the  town,  did  not  admit  of  the  use  of  the  sulphate  of  qui- 
lioe,  the  specific  in  ordinary  years. 

Svcfa  are  the  most  important  facts  bearing  on  the  origin  of  this  epidemic, 
» fombhed  by  its  historians.  Let  us  by  their  aid  attempt  to  answer  this 
fieition. 

Qid  Thurber,  from  Texas,  give  the  fever  to  Woodville,  or  did  it  give  the 
fiiease  to  him. 

1.  We  have  already  seen  that  the  attempt  to  fix  on  Collins  and  Sbaw  as 
tk  persons  through  whom  he  spread  it,  has  been  unsuccessful ;  for,  in  the 
fcit  place,  the  former  could  not  have  contracted  the  disease  from  him,  and 
U  not  communicate  it ;  and  in  the  second  place,  if  the  latter  did  contract 
tk  fever  from  him,  which  may  be  questioned,  he  did  not  propagate  it. 

2.  Those  who  might  have  been  infected  from  him,  if  his  disease  were 
coBmanicable,  were  not  affected  before,  but  simultaneously  with  or  after 
»eT«nl  others. 
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8.  Maoy  who  Tisited  and  narsed  others,  as  Shaw  and  Collins,  were  not 
taken  down  till  after  the  fever  bad  become  generally  prevalent. 

4.  As  Thnrber  was  sick  on  the  edge  of  the  town,  if  the  disease  coald  spretd 
from  him  there  seems  to  be  no  reason  why  it  should  not  have  spread  in  the 
country  from  those  who  took  it  by  visiting  Woodville,  and  certainly  none 
why  it  should  not  have  been  introduced  into  Bayou  Sara  and  Natches. 

5.  Yellow  fever  generally  begins  in  July  and  increases  till  September, 
when  it  prevails  most,  and  ceases  in  November.  This  epidemic  followed  the 
same  course,  and  the  arrival  of  Mr.  Thurber  and  Mr.  Shaw  on  the  12th  of 
that  month  might  have  been  an  accidental  coincidence.  That,  as  atrangen 
to  that  atmosphere,  they  would  have  been  highly  susceptible,  will  be  granted 
by  the  whole  profession,  and  that  they  had  been  there  long  enough  to  be 
acted  upon  by  it,  if  a  poison  floated  in  it,  will  be  admitted  by  those  who 
insist  that  Collins  had  the  disease  from  Thnrber  in  fifteen  hours  after  a 
visit  to  the  outside  of  the  house,  and  that  Shaw  had  the  fever  in  one  or  two 
days  after  an  alleged  visit  to  the  patient. 

6.  It  appears  that  the  negroes  of  Mrs.  Newell,  eight  miles  in  the  conntiy, 
had  the  fever  without  having  visited  Woodville,  but  it  also  appears  that 
over  the  country  generally,  there  was  an  epidemic  constitution  similar  to 
that  over  the  town. 

On  the  whole  then,  I  am  driven  to  the  conclusion,  from  the  facts  whidi 
have  as  yet  been  made  public,  that  Thurber  did  not  introduce  the  disease, 
and  that  if  he  did,  there  are  other  facts  which  have  not  yet  been  brought  to 
light.  If  it  be  asked,  what  then  was  the  origin  of  the  fever,  I  answer  that  thii 
is  a  totally  distinct  question,  on  which  I  do  not  propose,  at  this  time,  at  least, 
to  enter. 

TOWN   of   FORT  ADAMS. 

Season  of  1839. — Notwithstanding  so  many  places,  both  below  and 
above  this  place,  had  been  so  often  affected  with  yellow  fever,  it  does  not 
appear  to  have  occurred  here  till  the  great  epidemic  season  of  1839.  Ac- 
cording to  Dr.  MoQctte  it  was  introduced  in  the  same  way  as  into  the 
other  towns  below ;  I  suppose  by  the  arrival  of  boats  from  New  Orleans, 
and  the  landing  of  passengers  and  goods  for  the  interior  3  operations  which 
had  taken  place  annually  for  many  years  before.  They  may  have  inlro- 
duced  the  fever  this  year  and  not  previously ;  but  to  say  they  did  is  to 
assume  what  the  facts  should  prove :  these  he  has  not  given  us.  It  is 
worthy  of  remark  that  this  was  then,  as  it  had  long  been,  a  principal  land- 
ing-place for  the  town  of  Woodville,  from  which  we  have  just  passed,  and 
which  seems  to  have  been  as  free  from  the  fever  in  1839,  as  Fort  Adams 
was  in  1844.  Such  facts  involve  the  aetiology  of  the  disease  in  great 
mystery. 

NATCHEZ. 

Seasons  antecedent  to  1817 — During  the  period  now  under  considera- 
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tioQ,  yellow  fever  was  epidemic  seTen  times  in  New  Orleaos,  witboat  ocour- 

ringy  ss  far  as  can  be  dow  knowD,  in  tbe  town  of  Natchez.     Dr.  Lattimore 

came  to  the  place  in  1800,  when  he  could  not  learn  that  the  disease  had 

efcr  preyailed.     NcTertbeless,  it  has  been  snpposed  that  Mr.  Elliott  saw  it 

there  in  the  summer  of  1797  ;*  but  a  careful  examination  of  what  be  wrote, 

bas  eoDTineed  me  that  the  disease  was  but  the  endemic  autumnal  fever  of  the 

Soathwet t.    At  various'times,  however,  the  physicians  of  Natchez  saw  cases 

of  yellow  fever  from  New  Orleans,  of  which  the  autumn  of  1804  furnished 

the  moat  memorable  examples.    Dr.  Perleef  informs  us  that  he  was  assured 

tkal  a  barge  arrived  with  nearly  all  its  crew,  amounting  to  thirty,  ill  with 

jdhnr  fever.     They  were  Mded  and  brought  into  town,  where  all  the  sick 

ezeepc  two  died,  none  of  the  attendants  or  residents  of  the  pluce  being  at- 

toeked.   This  account  was  confirmed  to  me,  in  1844,  by  Dr.  Lattimore,  who 

vu  at  the  time  a  physician  of  Natchez.     During  this  period  of  time  the 

iateroal  condition  of  the  town  appears  to  have  been  nearly  the  same  as  it 

VM  io  the 

Season  of  1817. — ^This  year  the  fever  prevailed  as  an  epidemic.  As  to 
tk  topographical  condition  of  the  place,  the  only  difference  between  this 
lad  the  preceding  years,  seems  to  have  been  that  of  considerable  grading  of 
tbe  streets,  commenced,  as  Dr.  Lattimore  informed  me,  in  this  or  the  lat- 
ter part  of  the  preceding  year,  whereby  much  new  earth  was  exposed  to 
tk  iction  of  the  sun  and  rains.  The  latter  were  more  equably  distri- 
cted through  the  three  summer  months  than  usual,  and  the  aggregate 
12-33  inches  was  less  than  the  average  of  nine  years,  of  which  it  was  one, 
iy  '84  of  an  inch.  It  might  in  fact  be  called  a  dry  summer  rather  than  a  wet 
obcl  As  to  heaty  the  mean  temperature,  77*76^,  was  only  -24  above  the 
■etn  of  the  preceding  seven  summers,  while  it  was  less  than  three  of  them, 
ttd  nearly  3^,  below  that  of  the  summer  of  1816. 

Snch  was  the  condition  of  the  town  as  far  as  Dr.  Perlee,  the  historian  of 
ik  epidemic,  could  make  it  out  on  emigrating  thither  subsequently.;!;  As 
(triy  as  August,  occasional  cases  of  yellow  fever  were  seen  in  town,  but 
vkre  they  were  contracted,  Dr.  Monette§  could  not  learn.  Dr.  Perlee 
bi  not  mentioned  these  cases,  but  as  Dr.  Monette  is  a  believer  in  importa- 
tin,  we  may  presume  that  he  has  satisfied  himself  of  their  occurrence.  In 
tke  beginning  of  September,  the  steamboat  Washington  arrived  at  the  land- 
bg  from  New  Orleans,  where  the  fever  was  then  epidemic,  with  persons  on 
Wd  ill  with  yellow  fever,  some  of  whom  were  landed.  Several  young 
lea  of  the  town  went  on  board,  who  were  all  taken  sick  soon  after  and 
tied.  The  disease  spread  rapidly  over  the  city  and  displayed  a  character  of 
vest  malignity.  It  was  suddenly  checked  by  a  severe  frost  on  the  9th  of 
Norenber. 
k.  Monette  and  Prof.  Carpenter  have  attributed  this  epidemic  to  the 

'toatML  ^  SB8.  f  Phil*.  Jour.  toI.  Hi.  p.  5.  X  OUerrationa,  p.  82. 

I  rUi.  ion.  VOL  HL  p.  17.    ObMrratloM  hf  Gto.  Swrgent,  atUebtd  to  Dr.  TerlM**  paper. 
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WaahiDgtoDy  but  as  cases  had  oocurred  in  Aogast,  and  she  arrived  early  in 
September,  when  in  all  places  where  it  occurs  yellow  fever  is  rapidly 
spreading,  we  may  suppose  the  coincidence  accidental,  but  it  is  uniTersally 
admitted  that  the  atmosphere  of  a  boat  or  ship  may  be  like  that  of  a  dtj 
or  the  portion  of  a  city  whose  atmosphere  will  produce  the  disease,  and 
therefore  the  atmosphere  of  Natchez,  and  of  the  boat,  were  both  oontani- 
nated  with  the  same  poison,  but  the  latter  more  deeply  than  the  former. 
Thus  on  going  on  board  the  young  men  got  their  systems  additionaUy  in- 
pressed  by  the  remote  cause.  The  true  question  is  whether  the  atmosphers 
of  the  boat  could  have  produced  its  like  in  the  atmosphere  of  the  town,  not 
whether  it  could  poison  those  who  came  on  bolfd  ;  and  also,  whether  those 
who  were  thus  poisoned,  could  poison  others.  If  they  could,  they  woaM 
spread  the  disease.     If  they  could  not,  they  could  not  spread  the  disease. 

It  docs  not  appear  that  cases  of  the  fever  in  town  were  traced  up  to  esses 
generated  on  the  boat ;  and  therefore  its  importation  was  not  made  out  etea 
admitting  that  it  was  imported.  I  mean  that  as  it  existed  in  the  city  before 
the  boat  arrived,  and  it  was  not  shown  that  the  arrival  was  the  cause  of  the 
subsequent  increase,  a  case  of  importation  is  not  on  logical  rules  made  out 
Cases  of  the  fever  were  imported — and  a  quantity  of  the  cause  was  ioh 
ported,  which  produced  other  cases  in  those  who  exposed  themselves  to  it, 
which  is  all  that  we  know.  The  data  necessary  to  any  other  conclusion  an 
wanting.  The  alarm  of  the  young  men  on  discovering  the  unhealthy  en- 
dition  of  the  boat,  may  have  acted  as  an  exciting  cause  to  the  disease;  to 
which,  as  it  had  already  begun,  they,  in  common  with  the  other  inhabitantt 
of  Natchez,  were  predisposed.  The  next  year  was  exempt  from  the  fever; 
and  was  distinguished  as  being  the  first  year  of  quarantine.  The  fever  pre- 
vailed this  year  in  New  Orleans. 

Season  of  1819. — The  summer  of  this  year  had  a  mean  temperature  of 
78-66°,  which  was  1*03°  higher  than  the  mean  of  the  nine  preceding  yean, 
but  it  wa.s  less  by  2*25°  than  the  mean  of  three  years  just  before,  when  the 
fever  did  not  prevail — less  by  3*03°  than  one  of  those  years.  It  is  impos- 
sible, then,  to  admit  the  agency  of  great  comparative  heat  in  the  produetion 
of  this  epidemic.  But  the  rains  of  this  summer  were  great — more  copioai 
than  those  of  the  preceding  nine,  except  1812.  They  amounted  to  2343 
inches ;  or  10*26  inches  more  than  the  mean  of  the  preceding  nine  yean; 
they  came  within  1*56  inch  of  the  year  1812,  and  rose  above  1813,  3*04 
inches ;  finally,  thoy  exceeded  the  rains  of  1817,  11*11  inches — that  is  were 
nearly  double.  Shall  we  then  admit  the  influence  of  these  copious  rains  in 
the  production  of  the  fever  of  this  year  ?  We  cannot,  because  in  the  sum- 
mer of  1813  nearly  as  much  fell,  in  1812  a  greater  quantity,  and  in  neither 
year  was  there  any  fever;  still  further,  the  fever  prevailed  in  1817,  when 
the  quantity  of  rain  was  little  more  than  half  that  of  1S19.  It  is  impossi- 
ble to  grant  that  great  dryness,  and  great  moisture  in  the  same  locality,  so 
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Am  Baine  time,  ein  produoa  the  same  efccts.  It  must  be  adQiUt^d, 
r,  Uimt  if  the  rmins  fell  at  atij  time  so  copiously  as  to  produce  an 
butidstiofi,  «ioUt<^r  eflccU  upon  healtli  might  resalt  from  that  cause^  and 
Am  Ih*  Pmim  tclU  us  wis  the  case  in  Juty^  when  iho  quantity  was  ueorly 
mkmt  irbicb  iDUDdftied  huudred^  of  acres  of  land  iu  the  valley  of 
■'•  OneelCf  diowued  many  animals^  and  left  a  covering  of  slime  wLicli 
ettittod  aD  offeastve  tmelL  But  in  1812,  there  fell  in  that  month  941 
;  of  imlo,  and  we  moy  presume  a  similar  oversow  oeeurred,  yet  no 
foi^T  followed ;  however,  the  temperature  of  August  this  year  was 
%  wbiW  thmt  of  August,  1812,  was  only  76'',  Shall  we  ascribe  the  pro- 
of the  fever  to  the  additional  3°  of  heat?  Finally,  in  1817  there 
V10  an  afjideiiiie,  in  the  absence  of  great  rain  and  also  of  great  heat,  as  that 
if  thm  ttCNUii  nf  August  was  only  77^. 

AMmotm  wm  It  wi^  known  that  the  fever  had  begun  in  New  Orleans  this 
ymtTf  tkm  aatborities  of  New  Orleans  establiahed  a  quarantine  and  cordon 
abosl  the  middle  of  July,  which  Dr.  Tuoley  tells  me  were  rigidly 
\l  nolwitlistandiug  whioh  the  epidemic  began  on  the  1st  day  of 
wHb  MTerml  tmses  at  the  upper  end  of  Main  Street,  near  a  pond, 
tka  2d,  Dr*  Berlee  saw  four  others,  who  worked  in  one  Bhop  in   the 
\  loealiiy  i  on  the  4tb,  a  man  died  with  black  Tomit  in  the  Natehess 
On  the  4th  also,  Dn  Tooley  saw  a  case  near  the  east  end 
[  tilt  lovmi  i^moto  from  the  river.     The  Board  of  Health  now  announced 
ihtttSilcaOi  of  tht  fever,  and  the  greater  part  of  the  population  fled  to 
te««iftlfj.     It  do«fl  not  appear  that  any  boat  haviag  yellow  fever  patients 
ttbdari  kiided  at  the  wharf,  but  the  Alabama,  with  cages  of  that  kind, 
on  the  28th  of  August  at  the  village  of  Vidalia,  opposite  to  Nat- 
Aeootdtng  to  Dr,  Pcrke's  statement,  which  is  not  qucBtioQed  by  Dr, 
,  &o  one  came  from  her  to  the  city.     Many  of  the  refugees  took 
\  in  Washington,  but  aj  I  was  assured  when  there,  none  of  its  in- 
had  the  f«ver.     This  epidemic,  which  was  very  mortal,  did  not 
ise  till  tho  1st  of  December. 
Or.  NoMlte  epcnks  of  this  epidemic  in  language  which  implies  that  it 
viihnpOTiMl,  and  Prof  Carpenter,  quoting  him  m  authority^sayiVt  •*  Intro- 
ffVQi  New  Orleans,''     Still  Dr,  Tooley,  who  was  then  in  its  midst, 
'■ttM  ttt  that  tho  contagioniats  were  silent,  and  that  no  one  even  sug- 
|Mil  in  iai porta tion.     Thiii  autumn  the  fever  prevailed  m  many  places. 
^|«ftri  1520,  -21,  md  '22  were  exempt  |  yet  Dr*  Monette  ts  persuaded 
te  ifoadie  eases  occurred  from  opening  goods  from  New  Orleans.     Why 
^Mmipfpead  bo  does  not  explain.     In   1S20  and  1822  it  prevailed  in 
tktetty^  and  in  the  latter  of  theso  years  at  many  other  places.     In  tho 
I  In  which  it  was  in  New  Orleans,  the  quarantine  at  Natchez  was 
I J  and  might  have  been  regarded  as  the  cause  of  its  absence  from 
I  trai  for  its  invasion  the  next  year,  while  the  quarantine  was  still 
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Season  of  1823. — The  epidemio  of  this  year  was  the  most  fatal  tint 
has  ever  visited  Natchez.  Its  historians  are  Drs.  Tooley,*  Merrillyf  and 
Dr.  Cartwright.J 

1.  As  to  the  weather  before  the  setting  in  of  the  epidemic^  Dr.  Toolej, 
long  the  meteorologist  of  that  city,  informs  us  that  the  spring  months  wen 
moderate  as  to  wet  and  heat  and  presented  nothing  unusoal.  From  tiia 
middle  of  July  to  the  middle  of  Augost  the  weather  was  dry  and  soltiy; 
the  mean  heat  was  87^.  From  the  last  week  in  July  to  the  24th  of  Aaglll^ 
the  winds  varied  from  southwest  to  west,  blowing  briskly  in  the  day  and 
moderately  at  night,  with  heavy  dews.  According  to  Dr.  Merrill,  the  mootki 
of  April,  May,  and  June  brought  forth  many  deluging  rains.  About  (be 
1st  of  July  the  weather  became  suddenly  very  dry  and  warm,  the  thermo* 
meter  ranging  from  80^  to  93° ;  which  weather  continued  with  little  varia- 
tion to  the  25th  of  August,  beyond  which  we  need  not  extend  the  aocount, 
as  the  fever  had  already  set  in.  From  Dr.  Cartwright  we  learn  that  the 
atmosphere  of  spring  and  early  summer  was  unusually  damp. 

2.  An  extraordinary  flood  in  the  Mississippi  inundated  the  wide  bottoa 
lands  of  Louisiana,  opposite  and  below  Natchez ;  but  as  the  fever  did  not 
occur,  and  such  floods  are  common  there,  it  is  unnecessary  to  say  more  of 
that. 

3.  Dr.  Merrill  ascribes  the  fever  to  the  grading  of  the  streets,  which,  ss  wa 
have  seen,  was  begun  in  1816,  but  does  not  tell  us  that  it  had  been  going  od 
in  the  winter  or  spring  preceding  this  epidemic. 

4.  Dr.  Toolcy  dwells  on  the  deposit  of  carcasses  on  a  terrace  of  the  bldf 
below  the  city,  to  which  reference  has  been  already  made ;  but  this  had  been 
practised  for  years  before,  and  there  is  no  evidence  that  the  quantity  this 
year  was  greater  than  usual. 

5.  Dr.  Cartwright,  after  recognising  this  infected  spot,  speaks  also  of  a 
large  pile  of  putrid  oysters  in  the  western  edge  of  the  town  ;  and  of  a  houe 
in  the  southern  part  which  contained  a  considerable  part  of  a  flat-boat  load  of 
bacon,  pickled  pork,  and  fish,  nearly  all  of  which  in  the  month  of  July  were 
in  a  state  of  putrefaction.  Dr.  Toolcy  recognises  the  same  fact,  Dr.  Me^ 
rill  admits  it,  and  the  city  council  have  certified  to  the  general  accuracy  of 
Dr.  Cartwright's  statement;  and  still  Dr.  Monette§  was  assured  by  CoL 
Fleming  Wood,  the  alleged  proprietor  of  the  bacon,  that  the  informaUon  oo 
that  subject  was  entirely  erroneous,  and  that  no  such  lot  of  baoon  was  in 
the  city ;  such  is  the  discrepancy  of  yellow  fever  history. 

6.  AH  the  historians  of  this  epidemic,  as  well  as  the  sexton,  whose  regi^ 
ter  I  examined,  concur  in  this,  that  the  first  cases  of  the  fever  appeared  in 
houses  remote  from  the  river,  and  that  the  people  of  Natchez-under-the-hill 
remained  free  from  it  for  a  fortnight  after  several  well-marked  oases  had 

*  Uistory  of  tho  Yellow  Forer  as  it  appeared  in  Natchei  in  1823. 

t  Phil.  Joar.  Med.  and  Phjn,  Sei.  toI.  iz.  p.  226.  t  Med.  Beeord,  toI.  Ix.  p.  1. 

i  Obserrations,  p.  66. 
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I  tk»  opper^town.    In  «hort  tbere  seems  to  have  been  bo  snggestion 

Dg  fceen  brought  from  New  Orleans.     It  appears,  inoreover,  that 
litiyeara  quarantine  against  boats  from  tlmt  dcy,  but  Dr  Monette 
rUres  it  was  not  well  observed ;  nevertbeleas  he  does  not  attempt 
^  Bfi  tW  epidemic  to  its  violation, 

I>r.  Cartw right  has  given  Ui  the  following  iroportant  observationj 
is  howoTer  by  implication  partially  contradicted  by  Dr«  Merrill.  **  In 
lad  Jul  J  tli«  common  biliong  fever  of  the  country  prevailed  in  the  city, 
m  weTG  but  few  deaths.  At  length  ihe  progress  of  the  bilious  fever 
lAleii/y  arrtBledf  and  nothing  bat  the  Li  eh  en  tropicus  or  prickly  heat 
M  tli#  b««]th  of  the  eftbens*  About  this  time  the  catu  took  a  dis- 
r,  of  wbieii  many  died.  Prom  the  Ist  to  the  9tb  of  August,  excepting 
ild,  there  was  not  a  death  in  the  eity.^' 

b  M  worthy  of  remembrance  that  during  the  season  of  this  mortal 
fern  II*  Wtkm  town  in  the  valley  of  the  Mississippi  experienced  an  uttack  ; 
i  ¥foL  Carpeuter  speaki  of  the  disease  as  having  been  introduced 

Orlesot,  it  will  be  seen  by  reference  to  Its  history  in  that  city  for 
Itkftft  it  was  searoely  if  at  all  sporadic  there,  and  that  of  the  two  cases 
Ueed  into  the  Ckarity  Hospital  one  was  two^  and  the  other  four  weeks 
Ihi  €{ii(kDitc  of  NatchcE  commenced. 

kttOBM  now  to  the  outbreak  of  the  epidemic^  but  instead  of  giving  the 
|a»dled  by  Dr,  Cartwright  and  Dr-  Merrill,  the  verity  of  history  re- 
I  tkml  I  sli0uld  follow  a  suggestion  of  Dr  Tooley^  who  gays  of  a  person 
ihi  OQ  tb«  24 tb  of  July,  that  the  att^ending  physician  reported  the 
|9  fti  piMniiDonia,  but  that  from  various  circumstances  and  fiymptoms^ 
iji  fii^ti  to  believe  that  this  lady  died  of  sporadic  yellow  fever.  Her 
If  as  Dr.  Tooley  and  the  seiton  informed  me,  was  Howard.  After 
IlKloo,  who  was  well  soqnainted  with  yellow  fever  corpses,  saw  the 
Llwlold  Dr.  Provan,  the  physician,  that  the  patient  must  have  had 
fwU^NTf  on  which  that  gentleman  remarked,  "If  you  talk  so  you  will 
)ltm  lh9  ptople  away/'  Now  this  lady^  who  lived  near  the  house  in  whieb 
llhs  psliid  baoon,  around  which  the  first  cases  reported  by  Dr.  CutU 
ploeemigdyhad  been  on  a  visit  to  the  Eastern  States,  and  retiiroiog  by 
3,  it  wag  eatd,  at  Havana.  How  long  she  had  been  back  before 
k|  ottllier  the  scston  nor  Dr.  M'PhcterSj  nor  any  others  with  whom 

i,  0Oald  after  the  lapse  of  more  than  twenty  years  make  out,  but  the 
bi  wd  tS  wu  Dot  a  long  period.  We  do  not  know  what  length  of  time 
f  ihfw  ftfker  the  system  has  become  impressed  by  the  cause  of  yellow 

S9  hdem  the  dise&se  shows  itself;  but  its  history  at  Woodville  presents 
if  iWdbeiM  Id  the  eountry  three  and  four  weeks  after  visiting  the 
; ^  mltniiltteiit  fever,  from  which  we  may  borrow  an  analogy,  often 
hn  Ihr  Ik*  int  time,  several  months  after  exposure  to  its  remote  cause* 
lltNi  IQMibk  tlien  tbat  this  lady  returned  home  with  the  seuiina  of  tho 
!«•  b  Icr  tysteici^  from  landing  at  Havana,  or  from  the  atmosphere  of 
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tho  ship  ?  If  tbis  wcro  the  fact  it  would  not  prove  that  the  other  cases  whieh 
occurred  aluofit  immediately  afterwards  in  the  same  neigh borhood  were  pro- 
duced by  hers ;  it  would  not  esUibUth  the  oontagiouness  of  yellow  fever,  nor 
tho  importation  of  fomites  in  her  baggage ;  but  admitting  the  transmiai- 
bility  of  the  disease,  it  might  explain  perhaps  the  outbreak  of  this  epidemie. 

We  come  now  to  Dr.  Cartwright  and  Dr.  Tooley's  statement  of  the  fink 
cases. 

On  tho  0th  of  August  Mrs.  Wynn  died,  in  the  very  house  in  which  wm 
tho  spoiled  bacon;  on  tho  11th,  Mrs.  Van  Gampen  died  in  the  same hooae, 
both  with  black  vomit ;  on  the  same  day  a  young  lady,  Miss  Blake,  who  hii 
frequently  visited  the  house,  died  in  a  distant  part  of  the  city ;  on  the  sun 
day  Judge  M' Caleb,  from  the  country,  dined  there,  sickened  on  the  15th, 
and  died  on  the  18th )  on  the  13th,  Mr.  Sill,  who  lived  hard  by,  fell  a  victim 
to  tho  sumo  disease ;  on  the  16th,  Mr.  3rOuire,  living  at  Mr.  Sill's,  died; 
and  on  tho  22d,  Mrs.  M'Guire ;  finally,  by  this  time  four  or  five  others  ii 
tho  same  neighborhood  had  become  the  victims  of  the  disease,  while  otiier 
parts  of  tho  city  remained  exempt.  Tho  disease  now  began  to  maniM 
itself  over  the  city  generally,  but  was  most  prevalent  in  the  southern  po^ 
tions  where  it  first  appeared. 

In  fact  it  soemod  to  extend  into  the  edge  of  the  adjoining  country  to  tho 
south  aliuost  as  fast  as  it  advanced  north  through  the  city;  so  that  ulti- 
mately, according  to  Dr.  Cartwright,  there  were  few  families  within  a  mk 
that  CHcnpod  it.  One  of  thcso  patients  declared  that  he  had  not  been  it 
town  for  soino  months. 

As  tho  disouso  began  to  prevail,  a  great  part  of  the  population  fled  to  the 
country,  whore  m;iny  of  them  sickened  and  died,  but  Dr.  Cartwright  did  not 
hour  of  a  single  ease  of  propagation  of  the  disease. 

A  larj^e  ]>ortion  of  the  fugitives  sought  an  asylum  in  the  town  of  Wish- 
iugton,  six  miles  to  the  east,  where  they  siekenedand  died  in  large  numbers; 
but  not  a  citizen  of  ttiat  phu-e,  aeeording  to  Dr.  Cartwright,  took  the  disease, 
exeept  ho  had  visited  Natehez.  When  I  was  in  Washington  I  assured  mjiel^ 
by  a  rigid  imiuiry,  of  the  truth  of  this  remarkable  fact,  the  more  remarkable 
beeause  the  town  was  crowded  to  overflowing.  But  the  case  was  different 
at  a  yNdjsi'  village,  on  the  road  to  Washington  and  five  miles  from  Natchei, 
called  l\>onsville.  There  happened  to  be  at  this  spot  some  unoccupied 
cabins,  and  a  number  of  temporary  sheds  were  put  up.  Into  these  aboat 
sixty  jiersons  of  tho  poorer  class  were  crowded,  bringing  with  them  all 
their  movables.  Many  of  these,  according  to  Dr.  Monette,*  sickened  and 
di^  of  tho  fever :  and  in  addition,  five  persons  who  visited  the  place  and 
had  not,  it  was  said,  been  exposeil  in  any  other  way,  sickened  and  died. 
When  in  Washington,  a  respectable  lady,  the  daughter  of  the  proprietor  of 
tho  i\M>nsville  plantation,  ev>ufirmed  this  statement,  and  added  to  the  num- 
ber r«poirt«d  by  l>r.  Mouetto.     Another  reputable  lady  bore  witness  to  the 

*  ObMrrmiioBik  p.  OSu 
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A  «f  lliii  lUtemdnt;  Dr,  BrtDcb  of  W&sbington  testifies  to  the  same* 
Cftrtwrtffai  u  lA  silent  j^spcctrng  it  &a  Dn  Monctte  is  coDoerniQg  the 
DQDity  ©f  ihe  peopio  of  Waahiogton,  which  Dr  Cartwrigbt  presents  m 
\mlti€Ot\j.  One  beliefes  in  tho  forcigD^  the  other  id  the  domestic  origin 
)hm  fever. 

0^  foter  in  1824;  it  was  however  nioderafcely  epidemic  in  New 
quAmntine  was  still  continued;  and  enforced  in  the  following 
ytf  tiioagli  not,  fti  Dr  3]onctte  tnformi  iis^  in  the  manner  that  was  neeea- 
j  u»  reo^er  it  efficient.  The  advcKsates  of  local  origin  are  bound  to 
nit  thmt  the  qujimiittue  may  exist  in  name  and  forni;  but  not  in  fact, 
SCAiO«ff  Of  1S25, — ^Thi^year  there  were  great  rains  in  March  and  April, 
I  iIhj  diminished  to  September,  wben  the  amount  was  little  more  than 
I  i»dt*  The  whole  qnaotity  in  June,  July,  August,  and  September, 
wAiglo  Dr.  3Iernl],  wa^  only  12^74  inches,  amounting  to  only  half  the 
mfitj  wbieh  fell  in  1819,  when  the  feyer  was  likewise  epidemic.  The 
an  i^iBfentiire  of  July^  August,  and  September  of  this  yenr,  three  miles 
tbteiMiiitiyi  according  it)  the  same  writer  was  78  66°,  or  about  one  degree 
ikie  mtftii  eommnn  in  the  city  ^  according  to  Dr.  Cartwrigbt,  in  the 
(for  hii  table  docs  not  admit  of  a  comparison  of  the  morning  obeervar 
wm^  for  July,  91  50°  in  1824 ;  and  for  the  same  monrh  io  1825, 86"^ 
I  of  the  former,  it  waa  only  87* j  while  for  the  latter  it  was  91*' j 
h^r,  SI "75^  in  one  year,  and  83*  in  the  other.  Thus,  while  July 
r  in  1824  than  in  1H25|  by  4  5°,  August  was  cooler  by  4°,  and 
ber  by  1-75**.  The  beat  and  dryness  of  August  and  September,  in 
vert  beyond  f  the  tempemlure,  according  to  Dr  Merrill,  was  78-66°,  or 
Ike  QfnAl  ai^erage ;  it  also  appears  that  the  beat  of  July  and 
IS  tqwtlj  but  according  to  Dr.  Cartwright*B  table,  August  was  5° 
ibaa  Jnly.  It  is  difficult  for  history  to  reconcile  these  discrepancies* 
three  htiiorians  of  this  epidemic  have  assigned  throe  causes  for  it, 
ling  full  oonfidenco  in  his  theory  of  its  origin.  They  all  agree  as 
And  time  of  tho  first  cases, — at  the  landing  in  **  Niitchei-under- 
* — wbf re  the  firiit  patient  died  on  the 21st  of  August,  with  black  Tomit, 
few  daya'  illness.  Other  ca^es  rapidly  sticceeded,  tilt  ten  had  died 
m  rcry  limited  population,  but  the  town  abote  remained  unaffected, 
%o  Drs.  Merrill  and  Cartwright,  for  the  next  sir  weeks. 
f  ai  the  wharves  in  a  mercantile  house,  and  the  yellow  fcTcr 
\g  in  New  Orleans  at  the  time,  Pr.  Monet te,  rejecting  the  causes 
ibe  two  others  as  harmless,  isconvinced,  that,  notwithstanding  the 
\,  it  WIS  imported  from  that  city.  He  does  not,  however,  desig- 
psflifeislar  boat.  Dr,  Merrill  informs  m  that  the  first  wharf  bad 
m  the  preceding  spring,  and  that  a  great  deal  of  loose  earth 
dug  from  the  adjoining  bluff,  and  used  in  forming  it ;  and  to  tho 
from  this,  under  the  action  of  sun  and  rain,  he  ascribed  the 
of  Ibt  fiaease^  d^kring  the  theory  of  nuisanees  ^'  wholly  unsa* 
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tisfactory,''  and  asserting  that  no  new  acoamulations  had  taken  place.  He 
does  not  even  refer  to  imporution.  Dr.  Gartwright,  treating  that  theorjind 
the  fresh  earth  theory  of  Dr.  Merrill  with  equal  silence,  directs  our  atten- 
tion to  the  nuisances  accumulated  on  and  about  the  landing,  as  safficient  to 
account  for  the  epidemic  which  began  in  their  midst.  These  coniistfld 
chiefly  of  spoiled  porter,  sour  pork,  putrid  sauerkraut^  fish,  oyiten,  i 
boat  of  rotten  com,  and  the  slime  of  the  river  beach  upon  the  sabeidenoe  of 
the  waters. 

As  to  the  cases  which  subsequently  occurred  in  the  town,  Dr.  Mooetke 
derives  them  from  the  patients  who  escaped,  or  were  taken  from  the  landing 
but  cites  no  special  examples ;  while  Dr.  Cartwright  and  Dr.  Merrill  oooeitrio 
declaring  that  none  could  be  cited.  The  former  of  these  gentlemen  foaid 
the  origin  of  the  disease  in  the  continued  exhalations  from  the  earth  tbron 
up  and  spread  abroad  in  grading  the  streets,  and  levelling  the  lots  betweeo 
them.  Lastly,  the  latter  gentleman  has  pointed  out  three  special  locilitiM 
of  filth  within  the  city,  and  one  without  its  limits,  where  he  assores  tt 
nearly  all  the  cases  on  the  hill  occurred.  It  does  not  appear,  however,  tbt 
they  had  been  created  immediately  before  the  epidemic,  but  had  existed  ii 
the  previous  year,  when  the  disease  was  absent,  and  in  the  year  before  thiti 
when,  although  epidemic,  it  did  not  particularly  aficct  those  localities.  ThUi 
each  of  these  theories  is  embarrassed  by  the  fact  that  the  fever  had  ben 
absent,  when,  according  to  its  requirements,  it  should  have  been  epidemie. 

On  the  30th  and  31st  of  August,  Dr.  M.  informs  us,  although  the  feier 
had  not  yet  originated  in  the  upper  town,  a  large  portion  of  its  inhabitsnti 
fled  to  the  country  and  to  the  villages.  Two  died  at  Coousville,  one  it 
Kingston,  and  one  at  Fort  Adams;  but  according  to  Dr.  C.  there  was  no 
spread  of  the  disease  at  either  place.     But  the  chief  asylum  was 

WASHINGTON. 

It  has  been  already  stated  that  this  village  had  been  the  resort  of  the 
people  of  Natchez  during  the  epidemics  of  IS17,  1819,  and  1823,  many 
of  whom  had  died  in  the  midst  of  its  hospitable  families,  without,  in  any 
iust^uicCy  communicating  the  disease.  Nevertheless  yellow  fever  was  not 
entirely  unknown  at  Washington,  for  Dr.  Branch  assured  me  that  in  1821, 
when  Natchez  was  entirely  exempt,  he  saw  several  cases,  some  of  which  were 
attended  with  hemorrhage  and  black  vomit ;  and  Dr.  Monette"*"  declares  that 
he  has  <'  occasionally  seen  sporadic  cases  of  yellow  fever  in  the  vicinity  of 
Washington**  when  there  was  no  epidemic  in  Natchez. 

This  year,  1825,  presented  a  sad  reverse  of  1817,  1819,  and  1823,  for 
although  free  from  the  fever  till  after  the  people  of  Natchez  crowded  intoit^  to 
actual  overflowing,  as  some  lived  in  tents,  the  disease  soon  became  mortally 
epidemic  among  the  resident  population,  aflecting  them,  indeed,  so  much 
more  than  it  did  the  refugees  from  Natohez,  that  many  of  the  latter  at 
length  returned  to  the  city.     This  outbreak  of  the  disease  under  cireom- 

•Erny,  p.  70. 
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all  J  the  same  as  tliose  of  the  three  preceding  years  wbeo  it 
£4  Bofc  oeistir,  aionot  bat  be  regarded  as  a  remsirkable  pheoomenou.    OdIj 
Wore^  while  this  placc^  although  crowded,  rcmaiited  exempt, 
bal  m  mile  from  it,  and  under  the  game  tapographicstl  cireum- 
wmM  afflicted;  but  doWj  in  turn,  remained  exempt,  although  a  place 
I  DOl  lem  ihftn  Wisbington,     If  the  want  of  susceptible  subjects  at 
tliis  year  will  explain  the  immunitj,  &  similar  cjEplantitiou  will 
appi/  to  the  people  of  Waahingtoa  two  years  before.     Dr.  Monette, 
fvmitmeeum  ibi&town,  and  Dr<  Cartwright^  wbo followed  tbc  fugitives 
m  ibt  hkiUiffianB  of  this  extraordinary  epidemicj  and  both  very  juatly 
ia  the  optnian  that  it  oould  not  be  ascribed  to  anythiog   in  the 
deal  condition  of  the  ptace^  for  it  13  in  fact  an  open  village  of 
99  hundrt'fl  hoiisca,  ou  higb,  dry,  and  rolling  land.    Nor  can  it   be 
to  A  disturbed  state  of  the  soil  from  excavations,  for  none  had  beea 
lu  historian S|  however^  were  not  slow  in  aatisfying  themselves  as  to 
gin,  bat  £xed  om  very  difff-^rent  soorees, 
L  Aeeordiag  to  Dr.  Monettej  in  the  previous  epidemics  of  Nutches,  Wash- 
*^  had  been  the  retreat  of  the  merchaots,  mechiinicsj  and  others  who 
to  coDllmia  their  trade  with  the  country/'  and  wbo  had  of  course 
lit  their  fooda  with    them ;  ibey  hadj  moreover,  not  retreated  from 
till  after  tbt  fnver  bad  become  epidomiCr  but  this  year  they  left  it 
a  aiiigla  ease  had  occurred  away  from  the  river,  and  in  their  goods 
bokl  effects  brought^  as  Dr.  3Ionette  conceives,  the  fomites  which 
tba  people  of  Washington  as  well  041    the  patients  who  secreted 
I ;  still  further  he  informs  us  that  several  bales  of  blank etSj  direct 
rOrt«anj4,  where  the  fever  was  epidemic,  were  opened,  and  that  the 
\k%  of  Wa.shiiigtou  who  were  attached  were  persons  engaged  in 
tliaaa  blinkets.     Of  these  victims  the  one  tn^^st  spoken  of  was  Mrs. 
bttt  she  died  on  the  27th  of  September,  in  the  week  previous  to 
Inhabitants  of  Washington  had  died  of  the  fever  in  various 
iHf  Ibemllaget  and  consequently  fihe  tnight  have  eontraetod  the  disease 
I  tbe  mm^  eanse  with  them.     Indeed  Dr.  Monctte  infi^rms  us  that  by 
it  was  epidemic;  and  Dr  Branch,  who  was  her  physician^  assured 
it  the  time  she  was  taken  it  was  prevailing  throughout  the  viU 
Soch  is  his  theory  of  its  origin. 

ihe  <|iieatioii  may  be  asked,  why  a  state  of  things  identical  with  this 

\  the  ferer  in  1817^  1819,  or  1823  ?     If  an  alleged  cattse  failed 

I  iml  of  four  to  produce  the  effect,  are  we  at  liberty  to  admit  its 

la  the  foarihf     As  to  direct  propagation  of  the  disease  from  citizens 

rbo  alckened  with  it,  to  the  people  of  Waahingtonj  I  was  told 

,  pbytieiaii.  Dr.  Branch,  and  many  intelligent  citizens^  that  they 

i  WM  known  a  mim^k  case ;  and  indeed  Dr.  Monctte  does  not  cite  any  ^ 

I  m  wJjr  00  fomites }  but  whence  came  the  fomiles  if  not  from  the 

of  lliioit  b^boriog  mnder  the  feyer^  emanating  as  morbid  sceretlons? 
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bat  the  people  of  Natchez  when  they  fled  to  WashiDgton  had  not  yet  been 
affected  with  the  fever,  for  it  had  not  appeared  except  at  the  landing. 

2.  Dr.  Cartwright,  from  personal  observation  and  inquiry  on  the  spot  at 
the  time  of  the  fever,  fonnd  an  adequate  cause  in  two  nuisances, — a  ravine 
and  a  grocery,  which  were  contiguous  to  each  other  and  in  the  ceiftre  of  tk 
village.  He  docs  not  seem,  however,  to  lay  much  stress  on  the  former, 
which  is  indeed  a  gentle  declivity  terminating  in  a  gully  of  such  rapid 
descent  that  nuisances  cannot  accumulate  in  it,  and  which  merely  serves  a 
a  drain  for  the  rains  that  fall  on  two  squares  of  the  village,  and  never  hu 
any  other  water  flowing  in  it.  The  grocery  contained  the  stock  in  trade  of 
a  citizen  of  Natchez-undcr-thc-hill.  At  what  time  he  transferred  hinuolf 
to  the  centre  of  Washington  does  not  appear,  but  it  was,  as  Dr.  Cartwright 
informs  us,  in  the  latter  part  of  summer.  This  grocery  was  said  to  eontiin 
about  2000  pounds  of  putrescent  bacon,  and  two  or  three  barrels  of  salted 
mackerel  in  the  same  condition.  Before  the  fever  broke  out  the  bacon  wm 
removed,  but  the  mackerel  remained ;  and  the  lot  in  the  rear  of  the  stoce 
was  made  the  receptacle  of  offal  from  Mississippi  fish,  which  the  grocer  wii 
in  the  habit  of  receiving.  These,  according  to  Dr.  Cartwright,  were  tbe 
sources  of  the  fever  in  Washington.  As  bearing  on  this  point  he  has  ag- 
gregated a  mass  of  testimony  concerning  the  stench  emitted  from  this  honae^ 
which  is  too  long  for  iosertion  here.  But  as  to  its  extent  and  inteiuitf 
there  are  conflicting  statements,  for  in  1844,  Dr.  Branch,  whose  ofiioe  wai 
opposite  the  grocery,  and  Mr.  Kabb  and  Mr.  Newman  assured  me,  that  thej 
had  not  perceived  it,  and  did  not  even  hear  it  spoken  of  at  the  time  when 
the  fever  was  prevalent.  If  moreover  it  were  so  putrescent  as  to  generate 
a  fever,  why  was  it  kept  for  sale,  and  how  couKl  it  have  been  disposed  of 
in  a  single  night,  as  Dr.  Cartwright  was  told  it  was,  in  such  manner  that  it  was 
never  afterwards  seen  ?  That  some  portions  of  it  might  have  spoiled,  and 
not  the  whole,  must  be  admitted.  Dr.  Cartwright  has  also  given  a  long  cata- 
logue of  the  first  and  subsequent  cases  with  their  localities,  showing  that 
the  disease  prevailed  most  among  those  most  exposed  to  this  alleged  soaroe. 
Admitting  the  general  correctness  of  this  statement,  two  obvious  remarks 
may  be  made  upon  it.  First,  cases  of  the  disease  occurred  in  distant  parts 
of  the  village  nearly  as  soon  as  at  the  centre,  and  that  too  in  persons  who 
had  not  been  in  the  neighborhood  of  the  grocery,  while  others  who  had, 
escaped.  Thus  the  police  officer  who  went  to  the  store  to  look  after  the 
bacon  escaped,  but  his  wife,  as  she  informed  me,  who  lived  more  than  a 
square  from  it,  and  did  not  visit  it,  was  seized  in  four  days  after  the  first 
patient,  that  is,  on  the  10th.  In  her  conversation  with  me  she  could  recol- 
lect fifteen  of  her  acquaintances,  scattered  over  the  village,  who  were  taken 
down  within  oue  day  of  herself;  a  recollection  which  coincides  with  Dr. 
Cartwright's  statement,  that  **  between  the  18th  and  25th  the  disease  sprang 
up  in  various  parts  of  the  town  and  its  suburbs."     Now,  as  Dr.  Cartwright 
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itites  the  first  case  to  have  oecarred  on  the  15th,  we  see  it  was  less  than  a 
week  before  all  parts  of  the  town  were  affected. 

2.  The  number  occurring  around  it  was  not  greater  in  proportion  to  the 
tentj  of  population  than  in  the  other  parts  of  the  village.  They  were 
■UMroas  because  the  people  among  whom  they  occurred  were  numerous. 

3.  Dr.  Cartwright  informs  us,  that  it  was  a  few  days  before  the  fever  com- 

■eoeed  (on  the  I5th  of  September),  that  the  police  officer  went  to  examine 

BlD  the  &ct  of  there  being  putrid  bacon  in  the  grocery,  and  found  it  was 

pw.    The  alleged  cause  of  the  disease  was  removed,  then,  even  before 

the  fever  broke  out  on  the  15th ;  and  the  grocer.  Dr.  Cartwright  informs  us, 

Mvned  to  Natchez  before  the  end  of  the  month.     Now  between  the  20th, 

vkn  the  first  death  (Miss  Patrick,  in  the  west  suburb  of  the  village)  oc- 

cvred  (according  to  the  statement  of  Col.  Marshalk),  and  the  end  of  the 

MBth,  there  were  seventeen  deaths ;  in  the  ensuing  month,  October,  there 

icreieventeen  more,  and  in  November,  up  to  the  middle,  eight.     Can  it  be 

liaitted  that  these  individuals  were  all  empoisoned  previously  to  the  15th 

tf  September,  and  that  the  fever  was  developed  in  their  systems  in  the  pro- 

pcHve  manner  indicated  by  this  chronology  ?     Such  a  rise  and  reign  are 

■  exict  accordance  with  the  general  history  of  the  disease,  and  not  con- 

fcntble,  it  seems  to  me,  with  the  simultaneous  impress  of  the  system  by  a 

mioQS  exhalation,  withdrawn  from  the  whole  at  the  same  time. 

I  am  compelled,  therefore,  to  conclude,  that  the  origin  of  the  fever  in 
Vuhiagton  is  not  shown  to  be  from  this  nuisance. 

If  I  have  dwelt  on  this  subject  it  is  because  the  outbreak  of  the  fever  in 
■ek  a  detached  village  seemed  to  afford  extraordinary  facilities  for  arriving 
Ik  a  knowledge  of  its  cause.  Natchez  and  Washington  were  the  only  places 
ikre  New  Orleans  visited  this  year. 

It  eonclusion  I  may  add  that  since  this  epidemic  Washington  has  not  been 
Tinted  by  the  fever,  although  it  has  been  three  times  prevalent  in  Natchez. 
Tku  of  seven  visitations  in  that  city  one  only  has  extended  to  Washington. 

Let  US  now  return  to  Natchez. 

Season  of  1829. — From  1825  to  1829  Natchez  experienced  no  visitation. 
Ii  the  latter  year  the  fever  reappeared.  Its  history  I  believe  has  never  been 
yiUiabcd.  Dr.  Monette  informs  us  that  it  was  the  mildest  ever  known  in 
4e  city.  He  says  nothing  of  its  origin.  Prof.  Carpenter  marks  it  as  intro- 
fattd  from  New  Orleans. 

AhboQgh  I  can  say  nothing  on  the  history  of  this  epidemic  in  Natchez, 
1  n  enabled  to  give,  from  Dr.  Merrill,  an  interesting  narrative  of  the 

FtKtr  in  1829  wi  a  Plantation.— T^o  miles  east  of  Natchez  was  the 
wtton  plantation  of  Mr.  Robert  Moore,  whose  residence  was  on  the  brow 
rfa  hill  west  of  the  valley  of  St.  Catherine's  Creek.     In  spring  or  summer, 

Wlwe  ploughing  his  crop,  he  removed  a  heap  of  putrid  cotton-seeds,  and 

tbe  ivrfice  of  the  ground  saturated  with  the  rains  which  had  passed  through 

i'.  *ad  Mattered  the  whole  over  his  fields.     Piles  of  cotton-seeds  when  pu- 
v'jl  u.  18 
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trefjing,  Dr.  Merrill  iDforms  me^  seDd  forth  an  intolerable  stench.  Mr. 
Moore  was  in  the  habit  of  visiting  Natchez,  where  yellow  fever  was  mildly 
epidemic.  On  the  4th  or  5th  of  September  he  was  taken  unwell.  Dr.  Mer- 
rill saw  him  on  the  6th,  and  on  the  9th  he  died  with  black  Tomit.  On  hisfint 
visit,  the  6th,  one  or  two  days  after  Mr.  Moore  began  to  feel  unwell,  Dr.  Her 
rill  prescribed  for  five  other  members  of  the  family,  children  and  serfaots, 
who  had  fever ;  and  on  the  7th  the  number  had  increased  to  eight ;  on  the 
9th  it  was  augmented  to  ten  at  the  dwelling-house,  and  fourteen  io  the  ''qnar 
tcr  ;*'  the  overseer  and  thirteen  negroes.  The  overseer  was  taken  on  the 
7th,  two  or  three  days  after  the  owner  of  the  plantation.  On  the  10th  he 
prescribed  for  four  children,  the  overseer,  and  thirty  negroes ;  on  the  Uth 
for  three  additional  negroes ;  on  the  12th  for  two  children  and  eighteei 
negroes ;  on  the  13th  for  fifteen  negroes  (the  children  having  been  removed); 
on  the  14th  for  ten  negroes ;  and  on  the  15th  for  eight  negroes.  On  (he 
16th,  he  had  as  new  patients  a  young  man,  Mitchell,  who  had  gone  there 
to  assist  in  nursing  the  sick,  and  Webster,  a  schoolmaster,  who  hid  been 
living  there;  on  the  21st,  prescribed  for  them  and  several  negroes;  both 
the  white  men  died  with  black  vomit ;  on  the  24th,  prescribed  for  eight 
patients,  one  of  whom  was  a  nephew  of  the  deceased  planter,  who  hid  eome 
there  to  assist  the  family  and  was  taken  down  that  day ;  on  the  25th  and 
26th,  had  five  patients  ;  on  the  27th,  the  nephew  died  with  black  vomi^ 
numbers  of  patients  the  same ;  on  the  28th  and  29th,  number  the  same. 
One  or  two  of  the  negroes  only  died.  On  the  29th  of  October,  a  lady  who 
was  housekeeper  in  the  family  and  had  been  to  Cincinnati  on  a  visit,  ^^ 
turned ;  she  slept  one  night  in  the  house  and  then  went  to  another  plaDtt- 
tion ;  a  few  days  afterwards  she  sickened  and  died  of  black  vomit.  All 
the  fatal  cases  were  well  marked  as  yellow  fever.  Mr.  Moore's  family  had 
always  been  so  healthy  that  he  wus  accustomed  to  speak  of  his  residence  u 
the  Montpellier  of  the  Mississippi. 

That  this  was  yellow  fever  it  seems  impossible  to  doubt.  Mr.  Moore 
had  no  wife  at  the  time  and  there  were  but  few  white  persons  to  be  afiiected. 
To  the  few  it  was  uucomraonly  fatal.  Its  greater  mildness  among  the 
negroes  is  characteristic  of  that  disease.  At  first  view  it  would  seem  thit 
Mr.  Moore  had  iutroduced  the  disease  from  Natchez,  and  that  we  have  before 
us  a  conclusive  example  of  contagion;  but  if  reliance  can  be  placed  on  the 
dates  of  the  narrative,  and  Dr.  Merrill  gave  them  to  me  from  a  record  mide 
at  the  time,  wo  find  the  attack  of  the  overseer  and  the  field  negroes  quartered 
away  from  the  dwelling-house,  to  be  almost  as  early  as  that  of  the  mastor, 
and  seem  required  to  regard  the  whole  as  depending  on  a  local  cause.  Still| 
we  do  not  know  but  that  those  who  really  had  yellow  fever  had  been  lE 
Natchez ;  which  must  have  been  the  case  with  the  lady  who  was  landed 
there,  and  that  the  negroes  had  the  ordinary  fever  of  autumn ;  but  Dr.  Mer- 
rill  did  not  regard  it  as  of  that  kind,  but  he  looked  upon  the  whole  as  one 
disease. 
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K^  gre^t  efidemie  of  182B,  the  quaraDtlne,  as  Dr.  Toolej  mfonued 
(mbftodondi ;  and,  for  n  considerable  part  of  that  time,  according  to 
netWs*  essay,  etaei  of  jcllow  fever  were  taken  from  New  Orleans 

P,  through  tbo  towo,  to  tbe  bospual  ^  t^till  no  case  oct^arred  in  the 
829  to  IS^lj  ftttbough  tbe  fever  was  opidemic  in  New  Orleane 

Kif  1887. — This  year  there  was  a  severe  epidetnic*    AecordiDg  to 
,t  tbe  weather  for  seTeral  weeks  before  tbe  middk  of  August 
ul  afterwards  became  dr^i  though  showers  oecaaiotiaUj  felh 
Mot  of  the  temperature  is  imperfect^  but  it  appears  to  have  beeo 

fctbat  of  most  autumus.  The  disease  began  about  the  8th  of  Sep- 
riise  was  gradual,  and  tbe  chief  mortality  was  in  October.  By 
of  Noviimber  th<s  fever  was  declared  to  be  gone, J  Dr.  Mouette  has 
I «  minaie  aiccount  of  the  parts  of  the  city  most  afiectedf  wbii^h  were 
kk»estera ;  the  north  eastern  hulf,  be  states^  eould  hardly  be  said  to 
ill  xmied  by  it. 

hhf  proTslence  was  in  the  neighborhood  of  the  bayous  and  guUfes 
WLu^  the  porttoQ  of  tlie  city  uiont  desoUtt^d  by  it.  The  very  first 
^hred  fDOf«  than  a  mile  from  tbe  la»diug;  and  if  they  arose  from 
iMiiclion  of  the  sick  or  of  fomites  from  boats,  it  was  kuowu  at 
|«beci  Dn  iMonette  wrote,  in  tbe  folio wiog  jear.  On  tbe  wbolci  if 
Blr^ii  this  gcutleuian,  the  ferer  originated  on  the  spot.  Dr,  Pol- 
Tic  newspaper  just  rjuotedj  declared  the  same  thing.  It  is  worthy 
d  Ibat  the  iubabitants  6ed  this  year  as  io  the  preceding  to  Washing- 
'W  newspaper  of  the  27ih  of  October  says,  "Washington  is  quite 
ig  Yillige  just  tiow  ;  its  inhabitants  have  with  open  arms  received 
fir  bospit^iblo  dwellings  many  of  our  convalescent  or  flying  citizens, 
our  large  mercantile  bouses  have  opened  assortments  of  goods  there/' 
oordlng  to  Dr.  MooctteJ  the  dispersion  of  the  people,  even  up  to  the 
of  October,  wheu  iht*  epidemic  had  existed  five  weeks  and  was  at  its 
bad  been  gradual  and  slow.  Yet  not  a  case  occurred  among  tho 
|i  Washington,  although  twelve  years  bad  elapsed  from  the  epi- 
^825,  and  of  courae  there  muil  have  been  many  susceptible  persons 
tbem.  How  then  could  the  coming  into  that  town  of  the  iohubi* 
FNatebei,  before  a  single  case  had  occurred  in  the  city  proper,  have 
le  caui*e  of  that  epidemic  ?  If  it  were  tninsmitted  in  1825,  why  was 
imttfttiiitifd,  under  circumstances  much  more  favorable  to  that  modo 
A^ioti,  iu  1837.  Prof.  Carpenter  has  marked  this  epidemie  as  in- 
d  from  New  Orleaus.  The  disease  was  either  sporadic  or  epidemic  in 
other  places  this  yean  The  next  season^  1838,  the  disease  was 
t  m  New  Orleans  aud  Mobile,  and  did  not  occur  anywhere  else  in 
lltf  of  lli«  MIsaisgippL 
■^^KlS89. — Wo  oome  now  to  the  memorable  season  to  which  we 

Hj^^    r  nkL  p.  78-40.         I  MlHtfalppi  fne  Trmd^w  (newspftpar),  }  £0117,  p.  T&. 
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have  made  such  repeated  reference.  According  to  the  books  of  the  seztoa, 
the  first  death  from  the  fever  this  year  was  on  the  3lst  of  August ;  the 
patient  a  laborer  at  the  landing,  who  was  taken  to  the  hospital.  On  the 
20th  of  that  month,  as  Dr.  Davis  informs  me,  a  woman  from  New  Orleini 
was  landed  and  carried  to  the  hospital,  where  she  died  of  the  same  fever. 
On  the  10th  of  September,  the  sexton's  books  report  four  deaths  at  the 
hospital  with  the  same  fever,  all  taken  at  the  wharf;  on  the  9th,  Dr.  Davis 
had  a  patient  there  with  the  same  disease,  who  recovered.  On  the  11th, 
the  newspapers  announced  a  few  cases  at  the  landing.  On  the  18th,  three 
or  four  cases,  with  black  vomit,  at  the  landing,  are  announced,  and  the  alarm 
increasing.  By  the  22 d,  as  Dr.  Davis  informs  me,  the  disease  had  spretd 
over  the  city.  On  the  7th  of  October,  according  to  the  newspapers,  the 
inhabitants  of  Natchez  were  effectually  scattered,  and  had  taken  refage  ii 
the  country,  the  town  of  Washington,  and  the  village  of  Selsertown.  The 
epidemic  was  extremely  fatal  to  those  who  remained  behind.  On  the  10th, 
it  is  stated  that  the  authorities  of  Washington  had  prohibited  the  ]ntrodll^ 
tion  from  Natchez  of  anything  but  provisions.  Dr.  Monette,  however, 
states  that  this  prohibition  took  effect  on  the  18th  of  September,  three 
weeks  before,  and  that  yellow  fever  patients  were  also  excluded ;  to  which 
he  refers  the  immunity  of  the  people  of  Washington,  notwithstanding  an 
equal  degree  of  exemption  in  1817,  1819,  1823,  1829,  and  1837,  when  no 
such  prohibitions  existed ;  nevertheless  eight  of  the  refugees  were  taken  down 
in  the  midst  of  the  crowded  population ;  enough,  we  might  suppose,  to  gene- 
rate contagion,  if  that  disease  produces  it.  On  the  9th,  10th,  and  11th 
of  November,  high  winds,  followed  by  frosts,  put  an  end  to  the  disease.  The 
inhabitants  of  Washington  and  Selsertown  remained  exempt. 

We  have  in  this  epidemic  a  distinct  and  undisputed  river-shore  origin. 
The  filth  of  the  lauding  aud  the  beach,  exposed  to  the  sun  by  the  subsidence 
of  the  river,  and  the  steamboats  daily  arriving  from  New  Orleans  and  other 
towns  below,  where  the  disease  was  epidemic,  were  here  also  combined.  To  ' 
which  of  them,  or  whether  to  both  the  disease  should  be  ascribed,  most 
forever,  as  far  as  facts  collected  at  the  time  are  relied  upon,  remain  an  an* 
decided  question.  Twelve  years  had  passed  away  since  the  fever  had  began 
in  that  locality,  and  the  same  state  of  things  had  existed.  Why  did  the 
disease  now  occur  for  the  first  time  during  these  twelve  years  ? 

Seasons  of  1840  to  1845,  inclusive. — The  epidemic  of  1839  wss 
followed  by  so  total  an  absence  of  the  fever  over  the  Valley  of  the  Missis- 
sippi and  on  the  northern  coast  of  the  Gulf,  that  but  two  cases  were  re- 
corded as  such  at  the  Charity  Hospital  of  New  Orleans,  and  none  elsewhere. 
In  the  winter  of  this  year,  in  consequence  of  the  quay-origin  of  the  fever 
of  the  preceding  year,  quarantine  regulations  of  a  more  stringent  kind  than 
formerly  existed  were  re-established,  and  were  in  operation  in  the  year 
1841.  In  that  year  the  fever  was  epidemic  in  New  Orleans,  Vicksburg,  and 
some  other  places.   In  1842,  in  New  Orleans  and  two  other  places;  none  ia 
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In  184S,  emteoiively  prevalent;,  and  Natchez  said  to  be  exempt  j 
Ljilftkie  given  tue  tba  names  of  six  patients  hi  NMebez-under-tbe- 
11^  wlw>s  he  sajB,  had  tbo  charaetcriHtie  Byraptotns  of  jellow  fever.  Tbej 
ipieralljr  reoovei^tif  but  oud  died  with  black  vomit  Tbey  neeurred  early 
■  OdUA&t*  A  nutober  of  other  patietits  experienced  mild  attaeki.  In 
|il4  tba  diseaM  wa^  odIj  sporadic  in  New  OrleauB ;  in  1845^  scarcely  a  eage^ 
cither  yenr  in  Natchez.  Id  the  former  of  these  yeara^  as  we  havo 
Ijr  related,  many  fugitives  from  Woodville  came  to  Natchea,  and  some 
wilh  the  disease^  but  it  did  not  spread. 

Ili0year  1817,  yellow  fever  has  been  epidemic  nineteen  times  in 
^  Oriaaiii }  six  timea  in  Natchez^  and  once  in  Washington.  If  Washington 
il  that  time  from  Natchez,  what  prevented  her  receiving  it  the 
r  •▼•  tttnes?     And  again,  if  Natchez  received  it  six  times  from  New 
what  prevented  its  reaching  her  the  other  thirteen  times?     These 
remain  to  be  answered.     Meanwhile  they  stand  in  the  way  of  the 
^ofttll  porta t ion  ^  and  istrtmgthen  the  conclusion  to  which  I  am  carried 
flkm  history  of  each  epidemic,  that  the  recorded  and  recollected  facts  eon- 
it  do  not  establish  its  importation.     It  sec  mi!;  in  fact^  to  have  been 
origin,  although  the  assigned  local  causes  of  most  of  the  epidemics 
ilbff  from  being  proved  to  have  been  such. 


is  iltamted  on  the  !^ft  bank  of  the  Mississippi^  forty-five 
rhti,  in  north  latitude  31*^  80'.  Its  site  is  the  upper  and 
eiilr«m]ty  of  a  bottom  which  widens  to  the  souths  and  becomes 
>io  M  to  be  overflowed  when  the  river  is  high  ;  but  the  site  of  ibe  town 
elvfmted  for  such  au  inundation.  Near  the  lioal  extremity  of  the 
i  a  r:ivine  enters  from  the  east,  and  the  torrent  which  flows  along  it 
ibowwfttad  in  rmtny  weather^  when  it  reaches  the  plaio^  turns  directly 
nmhi  Mad  diwjhargca  its  waters  into  a  deep  bayou  orguUyj  the  water 
of  vkieh  fliei  tod  falls  with  the  river  ^  immediately  below  this  bayou  the 
|liia  18  wide  ennogh  for  a  square,  and  here  the  town  was  commenced  in 
^jmt  1S2S«  As  to  the  rcst^  there  is  a  road  or  street  op  the  ravine,  along 
^kem  ars  boitaea;  and  down  the  river^  a  street  with  houses  on  each 
itiy  o«ir  the  river,  to  the  west,  and  equally  near  the  bluff  to  the 
Thoite&mboal  landing  is  a  short  distance  frnm  the  square,  down  this 
III  addition  to  the  commereial  and  social  intercourse  between  New 
and  ihta  places  on  its  own  account,  goods  are  landed  here  for  the 
^>litior,iQd  Ibtie  operatioos  have  been  going  on  from  its  first  settlement, 
HofocHirae,  mcre&eing  with  its  growth  and  the  increasing  population  of 
lh«oiiitfy  ia  it*  rtfar*  Up  to  the  season  I  am  about  to  mention,  although 
^IW  lining  oirmjU  from  the  ordinary  intermittent  and  remittent  fevers  of 
^•iBtitry,  it  bad  cxpenenced  no  invasion  of  yellow  fever, 
8^4iwr  Of  ISia,— In  the  oionth  of  May,  1844,  at  a  meeting  of  the 
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Medico-Chirurgical  Society  in  New  Orleans,  I  had  the  pleasure  of  listening  to 
a  history  of  the  epidemic  of  the  preceding  autumn,  by  Dre.  Williams  and 
Andrews,  who  were  entirely  convinced  of  its  importation,  and  I  went  to 
Rodney  in  the  expectation  of  finding  a  well-marked  and  conclusive  case  of 
that  kind.  Wishing  to  review  all  their  facts,  I  felt  it  my  duty,  with  them  ' 
and  the  other  medical  gentlemen  and  several'  intelligent  citizens,  to  mab 
a  patient  and  rigid  inquiry,  the  results  of  which  I  shall  now  state,  borrowing 
from  their  papers  such  facts  as  may  be  necessary.'*' 

It  appears  that  when  copious  rains  swell  the  torrent  which  desoends  fron 
the  hills  through  the  ravine  of  which  I  have  spoken,  a  part  of  the  water, 
instead  of  flowing  into  the  bayou,  continues  down  the  street  to  the  river, 
and  on  its  way  overflows  the  square  on  which  the  first  houses  of  the  town 
were  built.  In  addition  to  this,  much  filth  and  damaged  produce  are  ofleo 
thrown  upon  the  beach,  and  into  the  shallow  water  in  front  of  this  sqoate, 
from  flat-boats.  The  latter,  especially,  was  the  case  in  1836  and  1837,  when 
that  part  of  the  beach  emitted  an  intolerable  stench  in  July  and  August 
The  ordinary  fevers  of  those  years  were  unusually  violent  and  fatal,  but  did 
not  put  on  the  form  of  the  epidemic  of  1843.  At  that  time  the  population 
was  double  what  it  was  in  the  latter  period,  and  at  all  times  the  village  wu 
as  filthy  as  in  the  epidemic  year.  During  the  spring  and  summer  of  tiui 
year,  the  inhabitants  of  the  square  and  whole  upper  part  of  the  town  were 
very  much  annoyed  by  the  overflowings  of  the  hill  torrents,  most  of  which, 
however,  soon  percolated  into  the  soil  or  evaporated,  so  that  at  the  outbreak 
of  the  epidemic  it  had  nearly  disappeared. f  About  the  middle  of  June,  the 
ensuing  year,  I  made  a  careful  examination  of  this  square,  which  is  neirlj 
covered  with  houses,  for  many  arc  built  on  its  interior.  I  found  them  all 
of  wood,  without  cellars  or  foundation  stones,  their  sills  lying  directly  on 
the  ground,  and  consequently  all  that  falls  through  the  floors  remains  there. 
One  of  them,  standing  on  Magnolia  Street,  west  side  of  the  square,  was  taken 
down  on  the  first  day  of  the  preceding  autumn.  Its  foundations,  like  those 
of  all  the  rest,  except  the  newest,  were  in  a  state  of  decay,  and  an  ofiensiTe 
odor  exhaled  from  the  spot  where  it  stood,  indeed,  before  it  was  torn  down. 
The  ground,  as  far  as  I  could  examine,  was  wet  underneath  most  of  the 
houses,  and  water  could  be  seen  below  some.  The  house  in  which  the  fever 
commenced  was  Mrs.  Logan's,  in  the  interior  of  the  square,  though  not  (u 
from  its  southern  side,  immediately  in  the  rear  of  the  demolished  house  and 
to  its  leeward,  as  it  respects  the  winds  of  summer. 

Aufjmt  2Gth. — Dr.  Andrews  resides  by  the  side  of  the  demolished  house. 
On  this  day  his  daughter  was  seized  suddenly  with  fever,  accompanied  with 
costiveness,  vomiting,  and  a  flushed  faco.     It  did  not  assume,  with  distinct- 
ness, the  intermittent  character.    At  length  she  sunk  into  a  listless  condi^ 
tion,  without  fever,  had  a  slight  spasm,  and  died  without  black  vomit  or 

•  N.  0.  Med.  Journal,  No.  1.  p.  35.  f  Ibid.  p.  36. 
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But  tbii  cannot  be  affirmed  to  bave  depooded  on  the  same  causo 
rbicb  followed. 

SfPiwiAtrG, — Young  Logao,  whose  residetaco  I  have  indicated,  soiled 
dajt  ^M  with  black  Tomit  on  the  12th.  Hia  attack  was  mz  dajs 
tb*  rcmovil  of  the  boii«e  of  which  I  havo  spoken.  He  was  fifteen 
\  oliip  and  going  to  fwhool  up  the  ravine,  sway  from  the  river  at  the 
1  codld  feam  nothing  of  hh  viaiting  steamboats  or  stores  where 
were  opening,  hat  Bra.  Williams  and  Andrews  state  that  a  gentle- 
imw  bim  on  board  of  one  wbteb  bad  jeltow  fever  patients  a  few  days 
whieb  is  bighlj  probable,  as  it  was  the  practieo  of  all  who  bad  curi* 
'  bufineas  to  go  on  board  every  boat  that  arrived. 
Mr*  Brown,  a  merchant  on  theftame  f^quare,  contiguous  to  the  bonae 
I  demoliabtd  and  very  Dear  to  Mrs.  Logan,  was  attacked,  but  rcco- 


'9tk*  lira.  Reed,  living  between  the  patients  just  mentiotied,  visited  Logan, 


Mr.  Hicks,  m  tbe  same  house  with  Mr.  Brown^  died  with  black 
m  the  I 5th. 

lllk  A  brother  of  Log^n,  In  the  last  stages  of  consumption,  lodging  in 
I  wfynmm^  chamber,  died  on  the  13th,  the  day  after  the  first* 
ttth.  Mra.  Logan  seised. 
I5tlu  Mrp  Logan,  ber  son,  taken  down* 

I9tk  Mn.  Martin,  Mrs,  Logan's  daughter,  living  on  ibe  west  side  of  the 
f,  at  a  short  diatatce^  and  having  constant  intercourse  with  the 
r,  tftken  down,  died  on  the  28  th*     One  of  the  servanta  experienced  an 
Four  of  the  family  died* 

tbis  dale  many  persons  living  on  or  around  the  square,  and  others 
<iver  the  Tillagej  but  in  the  habit  of  viaiting  the  sick  on  the  square, 
[,  and  among  the  rest,  Dr.  Savage,  by  which  the  South  lost  one 
\i  physicians* 
the  opinion  of  I>ra.  Williams  and  Andrews  is,  that  young  Logan  con* 
the  disease  by  going  on  board  some  steamboat,  and  communicated  it 
^  tbi  &Qily  and  they  to  others.  This  may  be  the  truth,  but  the  facts  do 
M««Tiat  the  ©onclnaion,  iaasmnch  as  the  whole  family,  including  himself 
oiill  thote  who  have  been  mentioned,  were  equally  e:£posed  to  a  nuisance 
•W  il  it  a£%e^  prodaces  yellow  fever,  and  if  that  allegation  bo  true, 
w  tba  fSusily  might  have  fallen  victims  to  the  disease  in  the  very  order 
«8  i|i«h  lb<^  did*  When  two  assigned  causes  for  a  phenomenon  coexist^ 
\  ^frum^  might  produce  it;  while  neither  is  known  to  have  doneso, 
iltogftther  arbitrary  to  ascribe  it  to  one  of  them.  The  advoeates  of 
Ortgtit  have  the  same  right  to  ascribe  it  to  nuisances,  and  the  late  Dr. 
^»i|?  and  Dr.  New  asserted  that  right.  But  correct  logic  denies  a  dcraon- 
A^liiva  to  both  parliesj-rin  Other  words  the  history  of  these  caaes  deeidu 
WMtg  i^klive  lo  the  origb  of  the  disease. 


280  THS    PRINOIPAL    DISEASES    OF    THE 

Drs.  Williams  and  Andrews,  however,  found  another  source  of  imported 
infection,  and  do  in  fact  derive  the  epidemic  from  an  additional  maguiDe 
of  fomites.  The  second  case,  that  of  Mr.  Brown,  who  sickened  on  the  7th, 
the  day  after  the  first  patient,  and  Mr.  Ricks,  who  was  seized  on  the  10th, 
four  days  after  the  first,  are  ascribed  by  them  to  fomites  attached  to  goodi 
imported  into  a  mercantile  house  nearly  adjoining  Mrs.  Logan's,  which  goodi 
they  assisted  in  opening.  These  goods  were  received  on  the  3d  of  Sep- 
tember, and  consisted  of  four  boxes  of  American  prints,  put  up  in  Philadel- 
phia, and  sent  via  New  Orleans.  I  was  told,  furthermore,  that  six  hales  of 
damaged  blankets  had  been  opened  by  these  gentlemen  and  others  in  the 
same  store,  and  emitted  an  offensive  smell ;  but  the  biU  of  lading  was  daled 
on  the  12th,  in  New  Orleans,  and  the  goods  could  not  have  been  reoeifed 
before  the  14th,  seven  days  after  Mr.  Brown  was  attacked,  four  days 
after  the  attack  of  Mr.  Ricks,  and  only  one  day  before  he  died.  Thai  if 
Brown  and  Ricks  contracted  the  disease  from  fomites,  they  must  have  ad- 
hered to  the  boxed-up  calicoes  which  had  only  been  lodged  in  a  warehonae 
in  New  Orleans  on  their  way  from  Philadelphia.  Several  others  beaidea 
the  house  which  received  these  goods,  received  supplies  (as  they  do  eveiy 
year)  of  various  articles,  including  blankets,  from  the  10th  to  the  14th  ot 
September,  but  there  was  no  evidence  of  their  introducing  the  fever,  whiek 
had,  indeed,  distinctly  shown  itself  before  those  dates.  Now  the  remarb 
made  on  the  other  branch  of  this  theory  are  applicable  to  this.  As  Brown 
and  Ricks  lived  on  the  square,  and  breathed  the  same  atmosphere  with  the 
Logan  family,  they  were  liable  to  the  disease  if  it  could  originate  then. 
Thus,  without  denying  the  transmissibility  of  the  fever,  or  asserting  its  local 
origin,  I  am  compelled  to  dissent  from  the  conclusion  of  Drs.  Andrews  and 
Williams,  and  say  that  the  origin  of  this,  the  only  epidemic  of  Rodnej,  for 
the  twenty  years  it  bad  existed,  during  which  the  fever,  in  New  Orleans, 
had  been  sporadic  six  times  and  epidemic  fourteen  times,  with  regular  com- 
munication between  the  two  places,  is  not  established.  Indeed,  the  theory 
of  nuisances  derives  rather  more  support  from  this  history  than  that  of 
fomites  and  contagion,  both  of  which  must  be  resorted  to  in  this  case  to  aoa- 
tain  the  doctrine  of  importation,  for  every  year  added  something  to  the  foul- 
ness of  the  square  on  which  the  fever  broke  out,  by  the  joint  decay  of  the 
wooden  houses  and  the  accumulation  of  offal  matters  beneath  them,  and  in  the 
adjoining  bayou;  but  every  year  did  not  add  to  the  importation  of  goods, 
for,  according  to  Drs.  Williams  and  Andrews,  the  population  (and  conse- 
quently importations)  of  the  town  were  twice  as  great  in  1836  as  in  1843 
when  the  disease  occurred.  Finally,  the  fever  this  year  began  in  New 
Orleans  on  the  5th  of  July  and  was  epidemic  in  August.  So  that  it 
prevailed  there  for  two  months  before  its  appearance  in  Rodney,  during 
the  whole  of  which  period  steamboats  were  stopping  and  discharging  pas- 
sengers and  merchandise  every  day. 

In  conclusion,  I  may  state  that  Mr.  John  A.  Watkins,  the  oldest  resident 
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\  informed  ma  ttiit  ptnonn  bad  died  there  of  the  fever  coatraeted 
iK«v  Oflouii,  til  1827^  '2$^  ^29,  and  "35  wiihout  oonamunkiiibg  It. 

Vittahurg  Wia  bcfuo,  as  we  have  ie^ii,  la  1810.     In  1827  Dr.  Aotler- 
of  8t.  Louisi  saw  a  few  sporadic  ca«ea,  as  ha  regarded  chem,  of  the 
mi>d  again  &  greater  number  m  1837,  ia  both  of  which  jean  it  waa 
Ttlj  i>r«?ikDt  in  the  VaUej  of  the  Misiiiaaippi.     Dr.  Hicks  also  saw 
MS  in  the  IfttLerj  which  ended  in  bkck  vomiL     One  of  the  patients 
me  frtim  Naicbcs— the  reit  were  of  the  town.  One  of  Dr*  Anderson's 
^li,ui  ISilr  wia  lately  from  tho  State  of  Illinois.     In  1888  there  Wfta 
In  1890  i4  was  aeeording  to  Br,  Harper  i^poradio.     He  saw  cases 
bhek  Yoeut    Br,  Gill  reported  a  patient  as  dying  of  yellow  fi3ver,and 
tCMtieil  altered  it  to  bilions  fever.     Dr.  Hicks  saw  quite  a  number 
alMig  the  river-ehure^  in  the  neighborhood  of  the  landing,  among 
and  dii^ paled.     All  the  houses  were  filthy  uudernoath  and  wet 
ly*     The  margin  of  the  shore  had  been  nused  by  shavings,  various 
of  decinapovahk  mailer,  aud  dirt.     Many  patients  from  Natchez  with 
fover  mum  put  o^  here.     This  was  the  groat  epidemic  year  of  the 
of  tilt  Mississippi.     In  1B40  no  e^eg  were  noted, 
III  or  1841,— This  year,  the  22d  from  the  settlement  of  the  town, 
the  firM  in  which  tke  disease  assumed  an  epidemic  character.     The 
mlative  to  its  onset,  which  I  was  enabled  to  collect,  are  not 
or  satisfactory.     That  it  chiefly  invaded  the  sou t hern  part 
ihft  elt^p  on  the  hills,  where  the  popnlation  was  relatively  sparse,  was 
try  all  with  whom  I  converted. 

Ukks  on  the  2iHh  of  August  had  bis  first  case.  The  patient,  OolHns, 

lii  COBNT  from  a  levee  twenty  miles  np  ibe  river.     His  second  patient, 

A|h«bool  the  Ist  of  September^  had  been  three  weeks  on  a  plantation  up 

l^^jbr.  Was  taken,  as  he  reached  home,  with  what  was  ealled  the  Yazoo 

Fliimp  fever;  got  m  well  as  to  sit  np,  relapsed,  and  died  on  the  12 tb 

i<th  Miek  Tomit,    On  the  s&me  day  Dr.  U.  was  called  to  a  Dutcli  girl,  and 

(bvaribtir  others  in  the  same  house  (locality  not  mentioned).     She  died 

vtlkUiek  vomit.     The  disease  now  began  to  prevail  extensively. 

Of*Hir|K*r's  firit  patient  was  a  woman^  on  the  hill  Date  not  given, 
BbMOOad  was  on  the  2d  day  of  September,  also  on  the  bill^  and  soon  after 
^etkemiekencd  in  the  same  honse, 

Dr.  AiidcfiOQ*s  first  case  waa  an  Irish  laborer;  bis  second,  Jndge  Martin, 
^f  btek  on  tbe  hill,  taken  immediately  after  bis  return  from  an  exour- 
Mii&to  the  Tasoo  swamp  ;  third  eaae^  on  the  hill;  fourth,  the  eberiS'and 
^^nily,  orn  the  hill,  in  the  centre  of  the  town*  None  of  these  patienta 
W  tiaitad  it^mboAti. 

Kr^SaUbor'A  fml  patient  was  on  the  8th  of  September,  second  on  the 
^  bifc  Ml  %hit  MUl.     a  large  number  of  oases  occurred  in  a  house  half- 
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way  up  the  hill  from  the  river,  which  was  crowded  with  poor  Irish.  Id  the 
neighhorhood  of  this  house,  at  three  o'clock  P.  m.  of  the  4th  of  July,  1844, 
my  thermometer,  huried  an  inch  heneath  the  surface  of  the  ground,  rose 
from  90^,  the  atmospheric  temperature,  to  116°. 

Dr.  Emanuel  thought  the  transition  from  ordinary  autumnal  to  yellow 
fever  was  gradual.  Ho  spent  much  time  around  the  destitute  sick,  in  giviog 
them  assistance,  and  often  hreathed  a  most  offensive  atmosphere ;  h.at  did 
not  contract  the  fever.  He  observed  that  nurses  and  others  did  not  oftei 
have  it. 

The  negro  population  according  to  Dr.  Hicks,  remained  unaffected  till 
near  the  end  of  October,  when  it  became  prevalent  and  fatal  among  them. 
It  ceased  about  the  9th  of  November,  after  a  second  severe  frost. 

Previously  to  and  at  the  time  of  the  outbreak  of  this  fever,  steamboiii 
from  New  Orleans,  where  the  fever  was  epidemic,  were  constantly  arriving^ 
and  landing  goods  and  passengers,  as  had  been  the  practice  from  the  fint 
settlement  of  the  town.  The  localities  and  histories  of  the  first  oases  seem 
to  have  convinced  all  the  medical  gentlemen  of  the  place,  that  they  were 
indigenous.  Nobody,  I  was  assured,  attempted  to  show  importation.  Plrot 
Carpenter  is  silent  respecting  this  epidemic. 

The  season  of  1842  was  said  to  be  free  from  the  disease,  but  Dr.  Balfimr 
saw  a  well-marked  case  with  black  vomit  in  a  young  woman. 

Season  of  1843. — Vicksburg  participated  in  the  extensive  epideale 
prevalence  of  this  year.  Dr.  Anderson  observed  that  the  ordinary  aaton- 
nal  fever  assumed  many  of  the  symptoms  of  yellow  fever.  Dr.  Emaooel 
did  not  hear  of  any  cases  with  black  vomit.  Dr.  Hicks,  had  such  cases  1ml 
they  were  not  numerous.  Dr.  Harper  saw  a  few ;  they  were  scattered  over 
the  city  and  did  not  seem  to  be  connected  with  the  wharves  or  steamboats. 
On  the  whole  this  was  a  mild  and  limited  epidemic. 

Prof.  Carpenter  notes  this  epidemic  as  probably  introduced  from  New 
Orleans.  Dr.  Monctte  remarks  that  Natchez  was  this  year  screened  bj  the 
revival  of  her  quarantine,  and  Vicksburg  invaded  from  the  want  of  sucli 
protection.  It  may  be  asked  what  defended  her  in  the  preceding  twenty- 
two  years,  during  which  the  fever  was  epidemic  in  New  Orleans  fiftceB 
times  ? 

In  1844  and  '4.5,  Vicksburg  remained  free  from  the  disease ;  the  narrttive 
of  the  invasions  suggest  the  following  remarks. 

1.  The  commerce  of  New  Orleans  with  Vicksburg  steamboats  has  alwsj* 
been  considerable,  as  it  is  a  chief  landing-place  for  the  interior,  incladiog 
Jackson,  the  capital  of  the  state ;  and  as  the  population  was  greater  in  1836 
than  it  was  in  1841,  the  importation  of  goods  for  city  consumption  mrul 
have  been  greater.  2.  The  great  excavation  which  has  been  described  oott- 
menced  in  18.36,  and  was  continued  to  1830.  Now  in  1837  it  was  distinetly 
sporadic;  in  1839  it  reappeared;  and  in  1841  it  was  fatjilly  epidemic  3. 
As  we  have  seen,  much  of  the  removed  earth  was  deposited  opposite  the 
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fnt  of  th«  dij,  on  Ibe  edge  of  the  narrow  plaiD,  and  bailt  upon,  the 
Bg  being  at  the  mme  time  brougbi  dowti  from  ihat  part  which 
biiift.     ThU  transfer,  and  the  general  decline  of  popuJiitjon,  with 
Bi  vaeati«d  and  foul  houses,  as  already  described,  took  place  not 
f<ire  the  epidemle  of  181 L     Thus  of  the  Tarious  alleged  causes  of 
le,  tlie  commercial,  had  long  existed ;  the  other  two,  fresh  earth 
mme  into  existonce  juit  before  or  about  the  timo  of  the  np- 
I  oC  ihe  fever. 


MEMPHIS. 

r  Wyait  Chriati&n  came  to  Memphis  in  the  year  18S6.  Had  seen  ini' 
1  of  yellow  fever  in  differcDl  years  down  to  1844,  when  I  con- 
i  villi  him.  Many  of  them  proYcd  fatal  in  the  hotels  and  boarding* 
hat  be  never  saw  the  fever  propagated  in  a  single  instance.  In 
\  ileamor  Louisiana  stopped  at  the  wharf  for  twenty-four  hours, 
\  yellow  fever  patients  on  board;  and  the  people  of  Memphis 
'Ifarotigbout  the  whole  timej  but  no  one  contracted  the  fever. 
or  1828, — In  this  year  yellow  fever  was  epidemic  in  Memphis, 
^  of  wbicb,  as  communicated  to  me  by  Dr*  Cbristianj  I  shall  now 
1  4o  reeofdp  At  that  time  Memphis  was  an  ineonMiderable  vidage, 
Ij  any  population  in  its  rear,  and  so  little  commerce  or  social 
ritb  New  Orleans  that  steamboats  seldom  stopped,  and  a  fort- 
lentlj  elapsed  without  a  single  landing.  For  some  time  before 
'  te^ke  out,  no  steamer  had  stopped.  The  fever  that  year  was  epi- 
r  in  N«w  Orlemns  and  sporadie  in  Mobile;  but  bo  ease  was  landed  at 
Autumnal  remittent  and  intermittent  fevers  this  year  were 
I  ilifto  Dr.  Cbristjau  has  ever  seea  them  sinee. 
Qum  1,  Tbe  imt  case  of  yellow  fever  occurred  on  the  8  th  of  September, 
ag  man,  who  had  not  yet  spent  nn  autumn  in  Memphis.  He 
ilKml  tbe  ^at-boat  landing  and  on  the  boats,  and  lodged  between 
f  and  the  Mississippi,  just  below  the  mouth  of  the  Wolf  River.  On 
tb  day  he  died  with  black  vomit, 
5,  ttL)  wife  was  taken  on  the  next  day  after  him  and  died  on  the  sixtb 
tbe  aame  symptoms, 
cid  4.  Tbeir  two  children  were  attacked  in  the  same  manner  with  the 
ftti,  immediately  after  tbe  molher;  but  both  recovered. 
S  lad  6.  About  ten  or  twelve  days  after  tbe  Orst  of  these  attacks,  two 
,  m^  m  hatter  and  tbe  other  a  gardener,  who  lodged  in  a  house  under 
i  Unff^abotit  100  yards  from  tbe  other,  were  taken  with  the  same  diseasej 
tifykif  wtlb  iht  atber  without  black  vomit. 

^1^  0, 10,  and  11.  We  must  now  turn  to  another  part  of  the  town.     A 

r  of  1  loile  from  the  river  and  from  tbe  patients  just  enumerated j  on 

kamoe^  waa  a  briek  yard,  at  which  there  were  six  operatives,  five 

one  Uftck.      While  the  woman^  case  No,  2,  was  still  alive,  tbat 
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is,  before  the  15th,  one  of  these  white  operatiTes  was  seised  with  the  nme 
fever;  in  three  days  two  others,  and  on  the  following  the  remaining tro; 
the  negro  only  escaping.  Two  of  these  patients  died  with  black  yonit, 
the  other  three  recovered.  It  was  not  known  that  these  indiYidotla  had 
had  any  communication  with  the  house  of  the  patient  No.  1. 

Before  the  last  of  these  patients  had  died,  the  fever  had  begun  to  show 
itself  in  the  village,  containing  from  250  to  300  inhabitants,  every  part  of 
which  it  invaded.  The  whole  number  of  cases  was  about  forty,  of  wbiek 
fully  one-half  proved  fatal ;  no  negro  was  attacked.  The  duration  of  the 
epidemic  was  about  six  weeks,  or  until  near  the  1st  of  November. 

Symptoms, — As  it  might  be  doubted  whether  this  was  really  yellow  fem, 
I  desired  Dr.  Christian  to  give  me  a  detail  of  its  more  prominent  sympton^ 
which  were  as  follows :  The  attack  was  generally  sudden,  the  indiTidnl 
being  in  good  health  up  to  the  time  of  it.  He  had  slight  chills  and  fioikM 
of  heat,  with  great  sense  of  weariness.  The  hot  stage  which  sacceedd 
was  intense  and  lasted  from  twenty-four  to  thirty-six  hours,  when  it  oemd 
and  did  not  return  ;  but  the  patient,  when  recovery  did  not  take  place,  n- 
mained  with  a  pulse  beating  between  eighty  and  ninety,  restless,  thintf, 
destitute  of  appetite,  with  a  cool  skin,  and  a  tongue  exhibiting  rather  a  red 
and  flabby  appearance.  In  this  condition  he  would  lie  two  or  three  days,iot 
sleeping  any,  and  having  his  secretion  of  urine  entirely  suppressed.  Hii 
stomach  would  then  become  irritable,  and  at  length  he  would  begin  ti 
vomit.  The  matter  ejected,  at  first  of  a  greenish  or  bluish  tint,  soon  shomJ 
dark-colored  flakes,  and  ended  in  a  black  cidor  which  left  an  indelible  itaii 
on  the  floor.  While  lying  in  the  state  which  preceded  the  black  vomit, !»•• 
morrbagc  from  the  gums,  sometimes  from  the  nose,  and  in  one  case  from  thl 
bowels,  occurred.     But  one  recovery  took  place  after  black  vomit. 

There  can  be  no  doubt  that  this  was  genuine  yellow  fever.  Dr.  Rose  and 
Dr.  Russell  both  pronounced  it  so,  and  Dr.  Christian  referred  me  to  the 
latter,  who  had  emigrated  to  North  Alabama,  for  a  verification  of  his  owl 
history.  Unfortunately,  I  deferred  doing  so  till  Dr.  Russell  died.  Dr. 
Rose  had  previously  died.  All  who  know  Dr.  Christian,  as  one  of  the  mort 
respectable  physicians  and  citizens  of  Memphis,  will  confide  in  both  Ub 
veracity  and  correctness  of  observation.  Unless  in  the  absence  of  all  oppos- 
ing testimony  we  impugn  them,  we  arc,  I  think,  almost  compelled  to  adjnit 
that  this  was  an  instance  of  purely  indigenous  epidemic  yellow  fever. 

Of  local  causes,  Dr.  Christian's  mind  was  turned  to  two : — 

1.  The  foul  state  of  the  flat-boat  landing,  immediately  below  the  mouth 
of  Wolf  River,  where  the  first  cases  occurred. 

2.  In  1827,  the  year  before  the  epidemic,  three  cotton-gins  were  erected 
in  Memphis,  and  worked  throughout  the  following  autumn  and  winter. 
One  of  them  stood  between  fifty  and  one  hundred  yards  from  the  hoiue 
where  the  first  cases  occurred ;  the  other  two  about  the  same  distance  from 
the  brickyard  where  the  other  group  of  early  cases  was.     As  this  was  in 
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Ij  penodB  of  cotton -plan  ting  in  Weet  ToBtieasee,  gins  were  not  yet 
I  in  %ht  eountrji  and  &  gfeat  qaantitj  of  picked  cottoD  was  brought 
mUmhUshmetklB.  Notit  of  the  aaede  separated  daring  tho  winter 
if  ftod  Dr.  CbmtiMi  eBtioiales  that  the  piles  araund  the  difife- 
giB*li€^»ct«  mmt  have  aBiounted  to  ievenxl  thoosand  btistiels.  Exposed 
iof  tbf  iOOccediog  spring,  and  suu  of  the  following  summer,  these 
ialali0ftipaM0d  into  a  itate  of  putrefaction^  and  sent  forth  a  stench  of  an 
iftliiy,  whioh^  eTemog  and  moroing,  could  be  perceived  at  least  half  a 
Tlib  odor  b«gils  to  be  perceptible  about  the  1st  of  September,  and 
1st  October  tlie  pilas  were  burned  up.  One  crening  during  the  pro- 
of the  fevefj  a  lady  walked  with  her  husband  into  the  neighborhood 
^D  near  the  riTcr,  and  found  the  air  very  offensive.  On  returning 
WBi  seued  with  a  chill,  and  had  a  serious  attack  of  tho  prevailing 
!  focowr^d. 

'  iiiiportaticc  may  be  attached  to  this  statementj  the  reader  cannot 

Iti  eoiocidence  with  that  given  on  the  authority  of  Dr,  Mer- 

ling  the  fever  on  the  plantation  of    Mr.  Kobert  Moore,  near 


OALLrPOLlS,   O. 

f**Ikr,  MlUer,  of  New  York^  in  bis  excellent  essay  on  yellow  fevefj  refers  to 
l)«itfaal  of  ft  voyage  down  the  Ohio,  in  ITOG^  by  Mr.  A.  Ellicott  This 
\  otmcrrtn  was  a  wttnuas,  at  Gallipots,  inhabited  by  same  miserable 
i  hmiU^  to  the  diseago,  which  raged  violently,  the  fatal  cases  being 
Ij  aUeaded  with  the  symptom  of  black  vomit  '^Tho  fever  could 
mj^  "  hafc  been  ta.ken  there  from  the  Atlantic  States,  as  my 
\  WIS  the  first  that  descended  the  river  after  the  fall  of  the  water  in  tho 
Kcithcr  routd  it  have  been  taken  from  New  Orleans^  as  there  is 
ra&k^tion  up  the  river  at  that  season  of  tho  year^  [This  was  prior 
I  lie  rri  of  tteatn boats.]  Moreover,  the  distance  is  so  great,  that  a  boat 
I  hate  ttme  to  ascend  the  river,  after  the  disorder  appeared  that  year 
r  OrkanSf  beforo  tho  winter  would  set  in/'  [£xteact£D  by  the 

KIW   DESIGN,    MO. 

*^h  1797,  t]t€  diseaao  appeared  at  New  Design,  fifteen  miles  from  the 
i  tmntjr  flroui  St.  Louis^  and  carried  off  more  than  one*fonrth 
hbahitaiitj,  although  uo  person  daring  the  preceding  twelve  months 
to  this  TtUngc  from  any  place  a.1  which  the  malady  prevailed* 
itkfiM  hctB  are  altesced  by  Dr.  Wutkins,  who  had  seen  the  disease  in 
id  as  an  identity  of  disease  supposes  an  identity  of  caasCi  it 
I  bdiafroubly  that  fevers  with  the  pathoguomouie  features  of  typhus 
rdoQoeur  in  portions  which  forbid  tho  assumption  of  importation/' 
ET  THE  Ei»rrott.]t 

•  A»j  auibtk^  p.  0,  1 1U4* 
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FOBT   SMITH,   ARK. 

Fort  Smith*  is  seated  on  the  left  bank  of  the  Arkansas  River,  near  the 
mouth  of  the  tributary  called  Poteau.  <'  Lakes  and  marshes  aboaod  in 
every  direction,  some  being  subject  to  be  inundated  from  the  Arkansu  ind 
Poteau  Rivers/'f 

Yellow  Fever  in  1823. — In  the  work  just  quoted,  p.  41,  we  have  the 
following  report  from  Assistant-Surgeon  Finley : — 

^FokT  SSTB,  Odobff  miA 

'<  Sir  : — From  the  accompanying  report  of  the  quarter  ending  the  30tk 
September,  you  will  observe  that  the  mortality  of  this  post  has  been  n- 
usually  and  alarmingly  great.  Prior  to  the  5th  of  September,  our  diseiMi 
did  not  assume  a  character  calculated  to  excite  any  anxiety,  but  were  aoehy 
we  anticipated  in  this  season  and  climate.  About  the  period  just  named,  the 
fever  became  more  rife,  and  manifested  a  violent  grade  of  action.  When 
first  attacked,  ihe  patient  complained  of  slight  chilliness,  which  wu  MOD 
succeeded  by  fever,  general  pains,  most  severe  in  the  head  and  loins,  lal 
exces:»ive  irritability  of  the  stomach,  attended  with  continued  vomiting 
and  excruciating  pain  in  the  same  region.  Although  the  applicatioD  of  a 
blister  invariably  relieved  the  pain,  it  had  not  the  effect  of  arresting  the 
vomiting,  which  only  ceased  with  death.  The  matter  discharged  from  the 
stomach  was  black,  and  had  the  appearance  of  clotted  blood.  The  jnlm 
was  quick  and  soft,  and  the  eyes  were  red  and  painful.  After  the  ink 
twelve  or  eighteen  hours,  delirium  ensued ;  the  tongue  became  black,  rough, 
and  dry ;  the  thirst,  owing  to  the  irritability  of  the  stomach,  was  unquench- 
able ;  and  finally,  coma  and  convulsions  announced  the  approach  of  death." 
[Extracted  by  thk  IIditor.] 

In  New  Orleans,  Mobile,  or  Natchez,  a  fever  of  this  character  would  un- 
doubtedly be  pronounced  yellow  fever.  If  it  were,  it  must  have  been  in- 
digenous, as  steamboats,  in  1823,  scarcely  ever  went  to  that  point,  and  c(M 
not  have  done  it  in  July  and  August. 


CHAPTER  VI. 

iETIOLOGICAL  DEDUCTIONS  FROM  THE  FACTS  PRESENTED  IN  THB 
FOREGOING  HISTORIES. 

Let  us  now  proceed  to  ascertain  the  bearings  of  the  facts  which  have  been 
set  forth,  on  the  origin  and  spread  of  yellow  fever. 

Passing  by  the  vexed  and  difficult  inquiry,  whether  the  yellow  fever  of 
Havana  originated  there,  or  was  introduced  from  abroad,  we  may  speak  and 

•  NorUi  Utitude  35«  22^.  f  Army  SUUsUcs,  p.  229. 
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I  of  il  V  ft  diaoftse  of  that  diy;  seeiag  that  although  it  la  not  exten- 
|y  preTiliait  every  summer,  it  is  never  absent,  and  thus,  if  not  a  native, 
VAiomlifcd  endemic.  In  reference  t«  the  firat  case  that  ever  occurred 
|fti  cilj,  it  maj  be  said  that  if  the  cause  mm  generated  there,  the  subse- 

II  preralcDce  of  the  disease  haa  no  doubt  depended  on  the  continual 
Iniioii  of  the  SABie  cause. 

f  tb9  didcase  waa  Imported^  we  mnj  aseunie,  mth  equal  eonBdence}  that 
btrodaelion  and  continuance  of  the  fever  have  depended  on  one  of  two 
|m^  iMwr  a  contagious  emanation  from  the  bodies  of  the  eick;  in  per- 
^  EOeeeHitoiif  or  a  peculiar  fermentative  power  in  the  portion  of  cm* 
|tt«d  air  originally  imported,  whereby  it  transformed  %hu  of  Havana 
'itm  lilee,  and  has  ever  since  kept  up  the  disoase. 

pi  llw  aamu  views  are  nut  npplicable  to  New  Orleans,  where  a  colder 
ipr  Aigbi  destroy  the  cause  of  an  imported  disease,  which  would  not 
fmr  ttit  ii  waa  rein  trod uoed.  Hence  the  fever  may  prevail  annually 
ktmaft,  allhougb  origmally  an  exotici  hut  be  frequently  extinguished  in 
I  Orlanft,  and  require  to  be  imported  anew. 

■r  ifsl  inquiry  relates  to  contagion.  In  the  prosecution  of  tbis^  the 
^9t  logK  require  the  esctusion  of  all  eases  in  which  the  diseafie  is  said 
ivt  been  cotitracted  by  going  on  board  of  a  ship  or  boat  where  there 
\  |iUoir  fever  patients,  or  by  visiting  a  patient  in  a  town  affected  with 
when  it  is  epidemic,  for  the  individual  in  these  cases  m  exposed 
mm  a&iDOipbere  whieU  may  have  produced  the  fevor  in  the  sick,  and 
1m  laid  whether  he  contracted  the  fever  from  them,  or  from  cnter- 
laii  localities  which  had  occasioned  it  in  them*  We  must  also,  for 
fvijoii,  eiciude  the  titcd  instances  of  epidemic  fever  soon  after  the 
^  of  a  ship  or  boat,  because  it  may  have  brought  a  portion  of  tbe  at- 
t  frora  the  sickly  port  whence  it  sailed,  or  may  have  arrived  at  the 
when  the  disease  was  about  to  appear  from  local  causes*  Thus  re* 
tbe  number  of  facts  going  to  show  the  propagation  of  yellow  fever 
[nttigion  is  surprisingly  small,  and  moat  of  them  far  from  being  un- 


I.  Wfcta  speaking  of  tbe  introduction  of  tbe  yellow  fever  into  Opelousas, 
UCT  and  1842,  we  gave  an  account  from  Prof  Carpenter^s  book  of  the 
ittMliiiooessiTe  propagation  of  the  disease  from  two  strangers  who  arrived 

Efmt  New  Orleans  and  sickened  of  tbe  fever^  It  will  be  recollected 
MMmbofttB  do  not  reach  this  town.  But  it  must  be  remembered  that 
ifamtr  of  tbeB«  years  tbe  discajso  was  extensively  prevalent;  in  tbe 
per,  kowtver,  it  was  limited  to  New  Orleans  and  Mobile  (see  p.  243). 
B'  Wk«n  tbe  bo3y  of  Dr.  Smith,  of  Plaquemines,  was  takeu  to  New  Iberia 
W  ikit  ifttcle),  ]l  was  aaid  there  was  no  fever  in  the  village,  but  that 
■iy  ill  wbo  visited  the  church  in  which  the  corpse  was  deposited  or  at- 
tbe  tummdf  were  soon  afterwards  seized  with  tbe  fever,  Xbis  was  in 
diwftse  was  more  extensively  prevalent  than  in  any  other  je&r . 
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8.  Under  the  head  of  St.  Francisville  there  are  details  which  show  in 
apparent  propagation  of  the  fever  from  one  person  to  another;  bat  tiie 
fever  that  year  was  extensively  epidemic,  and  previously  to  the  occorrenoe 
of  the  second  link  in  that  chain  of  cases,  it  was  prevailing  in  the  adjoining 
village  of  Bayou  Sara. 

4.  When  treating  of  the  epidemic  of  Woodville,  we  found  that  on  a  eo^ 
tain  plantation,  a  number  of  negroes  who  had  not  visited  the  town  expe- 
rienced attacks  of  the  fever  after  the  death  of  one  who  had  contracted  it 
there ;  but  the  author  of  this  important  observation  likewise  informs  ns, 
that  the  disease  occurred  on  some  plantations,  where,  as  far  as  could  be 
ascertained,  it  had  not  been  introduced.  There  were,  indeed,  signs  of  u 
epidemic  constitution  for  several  miles  around  Woodville. 

6.  By  referring  to  the  history  of  the  yellow  fever  in  New  Orleans,  for  theyeir 
1841,  the  reader  will  find  an  account  from  Dr.  Beugnot  and  Lusonburg,  of 
its  apparent  introduction  and  spread  by  officers  and  seamen  of  the  Talmii 
anchored  off  La  Fayette,  adjoining  the  city,  where,  as  they  state,  the  ferer 
had  not  in  any  previous  season  commenced. 

If  the  history  of  the  disease  for  the  last  fifty  years  in  the  Valley  of  the 
Mississippi  furnishes  any  other  facts  going  to  show  the  contagiousness  of 
yellow  fever,  I  have  not  been  able  to  find  them.  There  are,  howerer, 
two  analogical  arguments  in  support  of  this  opinion,  which  must  not  be 
overlooked. 

1.  The  fever  is  not  intermittent,  but  approaches  to  the  continued  type. 
Now  typhus  and  typhoid,  which  are  continued  fevers,  are  known  (or  believed) 
to  generate  contagion ;  and  from  analogy  we  might  predicate  the  same  of 
yellow  fever. 

2.  We  have  seen  as  a  general  fact  that  yellow  fever  affects  persons  but 
once,  which,  as  all  the  world  knows,  is  true  of  the  eruptive  fevers,  and  u 
they  are  contiigious,  we  might  conclude  that  yellow  fever  is  the  same.  Bat 
on  this  method  of  analogical  reasoning,  yellow  fever  ought  to  be  cruptiYe, 
as  well  as  contagious.  If  it  fail  in  one  it  may  fail  in  the  other  also.  Tbe 
relation  between  eruption  and  contagion  is  in  fact  much  closer  than  between 
immunity  from  second  attacks  and  contagion,  for  typhus  fever  and  syphilis 
are  contagious  and  eruptive,  yet  second  attacks  of  the  former  are  not  uncom- 
mon, and  it  is  not  proved  that  an  attack  of  the  latter  bestows  any  immaniiy 
against  future  infection. 

There  is,  moreover,  a  difference  between  yellow  fever  and  the  true  erup- 
tive fevers,  as  to  exemption  from  second  attacks;  for  residence  in  a  cold 
climate  destroys  it  in  yellow  fever,  but  no  change  of  climate  has  thit 
effect  in  the  eruptive  fevers.  Thus  the  contagiousness  of  yellow  fever 
cannot  be  established  by  this  any  more  than  by  the  other. 

Let  us  now  examine  the  facts  which  oppose  the  doctrine  of  contagion. 

If  we  look  to  small-pox,  measles,  and  scarlatina,  the  best  examples  of 
contagious  fevers,  or  even  add  to  them  typhoid  and  typhus  fevers,  we  find 


r. 


\f  dfflfers  ftom  ill  other  ooQttgfona,  if  it  eannot  exert  itself 
m  nfitit  tha  summer  solstice. 

in  nutumn  as  the  cold  becomes  great  enoagb  to  freeze  the 
fever  oeascs,  but  cold  does  Dot,  atiy  more  than  beat,  put  a 

lI-poXp  maisi<;fl|  and  tjphoid  fever.    And  here  again  yellow  fever 

d  the  tesl. 

I  fevers  juit  mentioned  prevail  botb  in  town  and  country;  butyel* 
1 19  &lmcist  limited  to  tbe  former  j — another  failure. 

l*pox,  meniks,  and  searlatina,  are  propagated  and  become  epU 
aalabrious,  as  readily  and  certainly  aa  insalubrious    loealities; 
|iot  true  of  yellow  fever. 

that  this  disease  does  not  eonform  to  the  laws  of  contagious 

sifonger  facts  remain  to  be  stated* 

eotmected  with  the  whole  subject  is  more  definitively  settled  than 

IS  Inay  die  of  yellow  fever,  both  in  town  and  country,  without 
^  ng  the  diaeaae.  Many  accurately-observed  and  well-attested 
Qiis  kind  Jire  iCfttlored  through  our  historical  narratives;  and  a 
pter  number  might  have  been  given.  Now,  ^uch  events  in  such 
I  Uio  tnid  testa  of  the  eo&tagionsneis  of  this  disease,  for  no  other 
BiM  Is  pre»&itt  In  New  Orleans  and  other  commercial  cities,  in 
'  |wrt  of  summer  and  early  autumn,  there  w  another  cause ;  and 
I  possible  to  analyze  the  phenomena,  and  say  that  one  depends  on 
iy  and  another  on  contagion  ?  It  may  be  said,  however,  that  the 
^hift  is  not  tbe  direct  cause  of  any  of  the  phenomena,  but  the 
Itte  coatagionsiieas  of  the  fcvor.  Thus,  if  two  individuals  in  the 
\  had  reoeived  the  aemiVta  of  the  fever  in  Havana,  In  the  month 
%  mil  one  should  be  landed  on  a  plantation  below  the  eitj,  and 
\  hrooght  iuto  it,  and  both  should  sicken,  the  city  atmospbere 

tJiA  avitinm  nf  nziA  ■*  to  AMUftA  it  tn  secrete  oontairioil.   wbilc 
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contagion,  and  consequently,  that  it  produces  no  effect  beyond  the  liiiits 
of  such  an  atmosphere,  and,  therefore,  seems  not  to  exist,  when  it  reilly 
does.  According  to  the  preceding  view,  contagion  is  not  produced  withoat 
the  influence,  on  (he  hotly  of  die  sick,  of  an  impure  atmosphere.  Aooordingto 
this  view,  contagion  is  inert  without  the  predisposing  influence  of  an  impure 
atmosphere  on  the  hoih'ts  of  the  healthy.  This  recognizes  the  action  of  two 
causes,  and  if  either  be  absent,  the  fever  will  not  appear.  It  may  be  alkd 
the  hypothesis  of  compromise,  for  it  tolerates,  or  rather  requires,  all  tht 
both  parties  demand.  As  we  have  many  examples  of  co-operative  and  la^ 
cessivc  influence  of  remote  causes  in  the  production  of  disease,  this  hypo- 
thesis wears  a  most  plausible  aspect,  and  has  drawn  to  itself  nearly  all  wko 
once  held  to  the  doctrine  of  the  sufficiency  of  contagion,  and  not  a  fev  of 
those  who  formerly  believed  in  local  causes  exclusively.  It  aceoonts,  in  i 
general  way,  for  the  absence  of  the  fever  from  filthy,  but  insulated  towm, 
whore  but  one  of  the  causes  exists ;  for  its  frequent  prevalence  in  commas 
cial  towns,  which  hold  intercourse  with  those  further  south ;  for  its  not  ip- 
pearing  in  towns  which  are  free  from  impurities,  although  cases  of  yelkv 
fever  may  bo  introduced  into  them;  for  its  prevalence  in  autumn,  wheotlM 
air  from  the  heat  of  summer  is  most  impure,  and  for  its  cessation  in  win* 
ter,  when  the  further  development  of  exhalations  is  arrested  by  frost.  It 
inculcates  cleanliness  to  prevent  the  development  of  the  predisposing  euse, 
and  non-intercourse  with  places  where  the  fever  is  prevaiRng,  to  exdade 
the  exciting  cause ;  prudently  attending  to  both,  lest  the  efforts  to  snpprai 
either  should  be  unsuccessful. 

Now  the  objections  to  this  hypothesis  are: — 

1.  Thut  it  combines  an  admitted  and  an  assumed  cause:  the  local  cos* 
tamination  is  a  fact — the  contagion  an  assumption. 

2.  That  in  many  inva^jions  of  the  fever  cases  have  occurred  under  d^ 
cumstunccs  which  almost  precluded  the  possibility  of  communication  with 
the  sick,  and  must  therefore  be  referred  to  the  admitted  local  cause. 

3.  That  the  fever  often  appears  almost  simultaneously  in  various  ptrts 
of  a  town,  in  the  same  uianucr  as  epidemic  cholera,  or  as  autumnal  fever 
among  the  inhabitants  of  the  country. 

4.  That  it  has  (as  we  shall  hereafter  see)  commenced  and  prevailed  in 
ships,  and  in  some  localities  on  land  where  the  alleged  exciting  cause,  ooo- 
tagion,  could  not  possibly  be. 

5.  That  having  admitted  one  cause,  which  appears  sometimes  to  bare 
been  sufficient,  of  itself,  for  the  production  of  the  disease,  it  is  unphilo- 
sophical  to  admit  another,  the  existence  of  which  has  not  been  proved. 

There  is  however  another  view  which  avoids  the  last  objection,  while  it 
comprehends  both  local  contamination  and  contagion.  According  to  tUs 
hypothesis,  contagion  acts  upon  the  impurities  suspended  in  the  atmosphere 
of  places  where  and  when  the  fever  prevails,  and  excites  in  them  an  in- 
tostiuc  or  fermentative  action,  which  transforms  them  into  its  own  nature. 


■»  ^m'mnmm  07  tmr  mreoi  1011011^  are  hoc  in  mst  oontagioiifl^  bq« 
■nmtii  ^pable  of  transfanmug  the  impurities  of  the  atmosphere 
*^tt»  atid  only  eatiic  of  the  feTer. 

esis  of  fcrraetitatioa  certdnlj  avoids  some  of  the  objections 
i^nsi  that  of  eootagioua  propagattoQ  hy  personal  intercourse^  as 
nitt,  thjit  it  can  go  on  rapidlj  and  In  a  short  lime  transform  the 
itids  of  ii  citj  into  a  poison ^  like  itself,  so  that  the  fever  niaj 
miiiQhaQoouslj  in  various  parts  of  the  loealitj^ ;  it  al^o  ciplains 
[QQ  of  a  fever  atmosphere  in  a  particular  portion  of  a  city  ;  and 
peou0ta  for  the  produetion  of  tho  disease  in  those  who  only  ride 
ihmi  piirt,  which  the  doctrine  of  personal  contagion  does  not. 
(beleas,  St  must  not  be  forgotten  that  this  hypothesis  rests  entirely  on 
lOfiSy  a5  iodced  the  whole  doctrioc  of  gaseous  or  aerial  fermentation 
U,  morvoTcr,  liable  to  ftome  objections  which  I  shall  proceed  to 
kit  previous  to  doing  this^  it  will  be  proper  to  bring  forward  and 
with  tbis,  another  branch  of  our  subject.  In  the  beginning  of  our 
11  waa  stAicd  hypothetically,  tbat  if  yellow  fever  were  originally 
id  into  Havanaj  and  ihcnce  upon  this  continent,  it  might  have 
titber  by  the  importation  of  contagion,  or  of  a  portion  of  that 
i,  or  rather  of  its  like,  which  produced  the  first  case,  and  which 
fisnneQt  in  the  air  of  Havana,  Now  what  lam  about  to  gay, 
ty  ec|iially  to  both  these  aUegi;d  ferments,  and  embrace  every 
of  importation.  When  a  ship  arrives  in  New  Orleans 
ttlbw  fever  port,  and  brings  palicnta  with  that  disease,  she  has,  we 
Ut|  within  herself,  all  the  caui^es  which  prevail  in  the  port  from 
ibft  mtledy  the  locat  summer  atmosphere  ond  the  emanations  which 
aend  forth?  and  those  who  visit  her  may  contract  the  disease 
if  ibcy  bad  visit*?d  the  town  from  whence  she  sailed ;  but  to 
ml  the  cause  of  a  subsequent  epidemic,  it  la  assumed'  that 
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casion  no  yellow  fever  beyond  their  own  limits.  When  yellow  fetv  ii 
epidemic  in  Mobile,  for  instance,  steamboats  run  daily  up  the  Alalm 
Eivcr,  and  lie  at  the  wharves  of  Eahawba,  Sclma,  and  Montgomery,  wUh 
their  inhabitants  are  sufTcring  under  remittent  and  intermittent  fever,  jatii 
yellow  fever  appears.  At  New  Orleans,,  while  yellow  fever  is  raging  h  th 
city,  and  especially  near  the  river,  the  environs  which  lie  coniigaoiu  to  III 
cypress  swamp  in  its  rear,  are  ravaged  by  remittent  and  intermittent  frvafi 
Lastly,  up  the  Mississippi  River,  it  is  chiefly  in  the  older  towns,  when  III 
malarial  impregnation  has  become  feeble,  and  autumnal  fevers  are  MH 
parativcly  rare,  that  yellow  fever  makes  its  appearance.  If  this  wen  Ml 
the  fact,  the  leaven  of  yellow  fever  would  transform  the  malaria  of  tutm 
into  the  cause  of  that  disease,  and  spread  it  over  the  whole  country.  Wf 
may  take  it  then  as  a  settled  fact  that  the  yellow  fever  leaven  ezerta  il 
transforming  power  only  on  the  impure  air  of  certain  localities,  and  ilnti 
absence  of  such  impurities,  there  is  and  can  be  no  spread  of  that  dimn 
We  have  then  in  this  state  of  the  atmosphere  over  3'ellow  fever  loealitiei'l 
conditio  sine  qud  non  to  the  spread  of  that  disease  from  the  vessels  1 
import  the  alleged  ferments.  But  is  this  malaria  of  our  commercial  1 
and  cities  inert  and  harmless  of  itself?  By  no  means.  For  when  and  whff 
yellow  fever  does  not  occur,  these  localities  in  summer  and  aatumii  m 
•  infested  with  a  remittent  fever,  which  bears  so  striking  a  resemblanee  ti 
the  remittent  fever  of  the  country,  that  every  physician  regards  thea  ai 
the  offspring  of  the  same  cause  in  a  state  of  modification.  In  the  eon 
try  this  agent  is  generated  in  swamps,  and  other  humid  places,  where  tk 
recrements  of  plants  and  insects  arc  subjected  to  decomposition,  in  tk 
towns  where  yellow  fever  oftcncst  prevails,  other  vegetable  recrcmentl^ 
animal  exuvia,  and  exhalations  and  secretions  from  a  dense  population,  M 
subjected  to  the  same  decomposition.  As  the  decomposable  materials  flf 
not  identical,  the  products  of  fermentation  cannot  be  identical.  The  nni 
malaria  produces  one  modification  of  fever,  the  civic  another.  Now  is  it  Ml 
remarkable,  when  these  malaria  approach  so  near  to  perfect  identity,  tbl 
the  imported  ferment  should  readily  change  the  civic  malaria  into  yelloi 
fever  gas,  but  produce  no  effect  whatever  on  the  rural  malaria  ?  When  thi 
two,  judging  by  their  effects,  so  far  from  being  distinct  species  are  not  eftt 
striking  varieties,  how  is  it  that  the  foul  air  of  Havana  or  the  exhalatioM 
from  the  body  of  a  yellow  fever  patient  can  start  one  into  active  ttl 
deleterious  fermentation  and  be  utterly  inert  when  mingled  with  the  otbtff 
The  hypothesis  of  ferments  is  bound  to  answer  this  question ;  or  clsfi  to 
establish  itself  by  positive  facts. 

This  latter  it  has  attempted  to  do  in  the  following  manner: — 

1.  Ships  from  Vera  Cruz  or  the  Havana  have  almost  always  arrived  in 
New  Orleans  just  before  an  outbreak  of  the  fever. 

2.  During  the  war  with  England,  when  the  intercourse  with  the  mort 
southern  ports  of  the  Gulf  was  suspended,  or  nearly  so,  the  fever  was  absent 
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The  previous  arrivals  without  the  supervention  of  the  fever,  show,  according  to 
the  theory  of  ferments,  that  the  local  atmosphere  was  not  jct  impure  enough 
for  the  alleged  fermentation ;  when  its  impurity  has  become  great  enoogh 
for  the  fermentation,  that  process  may  or  may  not  be  necessary  to  an  oat- 
break  of  the  fever. 

6.  If  the  towns  of  the  interior  are  not  in  general  affected  till  some  time 
after  the  disease  has  prevailed,  that  may  arise  from  a  slower  development 
of  the  required  local  atmosphere,  and  not  from  a  necessary  lapse  of  time  for 
the  production  of  the  ferment  in  the  atmosphere  of  the  city.  The  conditions, 
including  heat  necessary  to  a  local  contamination,  are  less  active  in  the 
smaller  towns  north  of  New  Orleans  than  in  that  city. 

7.  That  none  of  the  interior  towns  have  it  when  New  Orleans  ia  exempt 
This  only  proves  that  the  causes  which  exempt  that  city,  to  wit,  the  absence, 
not  of  an  imported  ferment,  but  a  local  impurity  to  be  fermented,  have  been 
equally  operative  in  the  towns  of  the  interior. 

8.  If  it  generally  appears  in  the  neighborhood  of  wharves,  it  may  be 
because  the  local  contaminated  atmosphere  is  there  most  concentrated. 

It  appears  then,  that  the  facts  admit  of  a  different  interpretation,  and  do 
not,  therefore,  establish  the  existence  and  importation  of  a  ferment.  Bat  to 
take  away  the  tendered  proofs  of  a  theory  does  not  disprove^  but  merely 
leave  it  unsupported.  In  that  condition  I  conceive  the  doctrine  of  fermenti 
now  to  stand  ]  and  in  the  absence  of  the  support  by  facts,  let  us  inquire  into 
its  probability  and  necessity. 

1.  Although  I  have  called  it  a  theory,  we  see  that  it  is  only  an  hypothesis, 
an  assertion  to  bo  proved — an  assumption  to  explain  certain  facts,  which 
admit  of  a  different  interpretation ;  which,  however,  it  must  be  granted,  may 
not  be  the  correct  one.  If,  however,  they  can  be  differently  explained,  they 
can  no  longer  be  exclusively  applied  to  the  hypothesis  to  which  they  wen 
referred,  which  before  it  can  reclaim  them  must  establish  itself  by  other  en- 
denccs. 

2.  This  hypothesis  is  not  sustained  by  any  known  analogy,  and,  therefore, 
can  derive  no  support  from  reasonings  carried  from  the  known  to  the  no* 
known. 

8.  It  multiplies  causes  without  having  the  necessity  for  them  shown.  If 
a  peculiar  impure  state  of  the  atmosphere  is  necessary  to  the  action  of  the 
alleged  ferment,  it  may  be  said  that  the  disease  arises  from  that  atmosphere 
itself,  independently  of  any  transformation  by  fermentative  action.  This  is 
only  elevating  a  condition,  which  the  other  hypothesis  admits,  to  the  rank  of 
a  .s/;/r  fjua  ivm  in  the  production  of  the  fever,  the  cause,  and  the  oulycxosA- 
It  is  substituting  the  impure  exhalations  themselves,  before  the  alleged  fer- 
mentation, for  the  products  of  that  fermentation.  Their  existence  ii 
granted,  indeed,  demanded  by  the  hypothesis  of  fermentations,  for  withont 
them  the  ferments  could  not  spread  the  disease ;  but  the  very  existence  of 
the  ferment  is  an  hypothesis.     If  thei/  necessarily  exist,  whenever  the  fever 


fp|^r«tls  dirougb  a  coromuDitj,  or  appears  (juccessivelj  in  differeai 
#  fofteue  of  tbo  disease  canaot  have  been  prodfieed  by  morbid  ex* 
IkiMft  Ibfi  bod  J  of  one  kboring  under  tbat  disease,  aod  must  tberefora 
■rded  WM  tbe  producl  of  a  cslm&q  rcsuUiog  from  chemical  aetioo  on  mate- 
mpmag  the  eartbj  or  resting  on  its  lurfacsfi.     But  if  one  ease  could 
*ted  in  that  way,  others  ni ay,  indeed  must,  whenever  the  gatuo  con- 
exifli*     The  same  conditions  may  not,  however,  exist  but  at  the  spot 
e  fir»t  €aae  was  generated,  and  the  disease  may  everywhere  else 
nn  derif alion  from  tho&e  who  labor  under  ii.     I^ut  we  have  Bhown 
ol  ^ithat  it  h  not  thus  propagated.    We  have  also  shown  that 
•fi4  aiTgumenta  stand  oppoied  to  the  hypothesis  of  ferments, 
w^  cftQ  show  that  the  disease  has  arisen  independently  both  of  con- 
sud  of  feriueiils,  under  cireumstaDees  which  deteriorate  the  atmo- 
Viih  ih«  material  on  which  the  ferment  is  said  to  act^  we  have  made 
iiAeiilical  with  that  which  origiaally  produced  thd  fever,  and 
it  b  stiltf  as  at  its  primitive  appearance,  a  disease  of  local  ori^n, 
hpiag  of  certain  conditions,  and  a  necessary  occurrence  whenever  and 
If  Iboae  eonditions  exist, 
tv  tbcHi  are  the  proofs  of  this  origin  ? 

rbti  tfiftUog  of  the  origin  of  the  fever  at  Pensacola,  I  have  given 
toy  of  th«  geoeratiou  of  the  fever  on  board  of  three  national  ships, 
lAeliei,  Tiiioennes,  and  Hornet,  altogether  apart  from  any  external 
It;  and  when  giving  its  history  at  Donaldsonville,  I  stated  an  in- 
of  its  being  gonemted  in  a  small  boiit  on  a  voyage  from  Baton  Rouge 
i  towQt  &hd  diaease  not  existing  in  either,  I  might  greatly  extend  this 
fm  U  I  oboie  to  introduce  cases  of  a  less  rigid  character,  for  the 
r«f  lutamoei  of  alleged  ipontaneous  origm  on  ship^,  in  the  Golf  of 
IV 11  t«i7  groat,  but  I  do  not  wish  to  employ,  apocryphal  d^ta. 


__-    aL-  1^__1     __J    ^^^-^^ 
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powerfal  advocate  of  importation,  that  the  disease  has  ooourred  from  lonl 
causes;  to  Apalachicola  Bay,  where,  according  to  Dr.  Hart,  several  caaei 
occnrred  when  no  ships  had  arrived  from  a  distance;  to  Fort  Smith,  when 
the  disease  appears  to  have  prevailed  in  1823 ;  to  Memphis,  where  it  was 
epidemic  in  1828,  and  as  far  as  observation  could  guide  those  who  witnened 
it,  arose  from  conditions  existing  on  the  spot ;  finally,  in  our  examination  of 
the  origin  of  the  fever  in  all  the  times  and  places  where  it  has  prevailed  in 
the  Northern  Basin  of  the  Oulf,  we  found  that  in  almost  every  case  whidi 
admitted  of  a  strict  examination,  the  asserted  importation  of  the  diieue 
could  not  be  made  out,  but  if  it  were  not  imported,  it  was  of  local  origin. 

3.  It  does  seem  to  me,  then,  that  the  fact  of  a  local  origin  of  some  easei  ii 
as  well  established  as  medical  facts  generally  are,  and  that  we  are  at  liberty 
to  reason  from  it  as  a  fixed  datum.  But  does  this  prove  that  the  diseue  is 
indigenous  ?  The  answer  must  be  in  the  negative.  For  it  is  passible  ihiiiA 
all  these  cases  a  portion  of  the  ferment  may  have  been  introduced  long  belbn, 
and  lain  dormant  for  want  of  that  element  in  the  atmosphere  on  which  it 
is  said  to  act,  and  it  is  also  possible  that  when  such  an  atmosphere  wu 
generated  the  ferment  took  effect.  We  cannot  disprove  this,  and  therefore 
admitting  all  the  facts  which  have  just  been  cited,  they  do  not  demonetrate 
that  the  fever  arose  from  causes  entirely  local.  But  although  that  gnde  of 
proof  is  not  attainable,  we  may  certainly  approximate  to  it;  for  in  the  fint 
place  the  very  existence  of  such  a  ferment  is,  as  we  have  shown,  an  assniap- 
tion  ;  in  the  second  place,  as  it  is  represented  to  have  been  a  product  of  the 
South,  and  as  cold  suddenly  arrests  the  fever,  it  seems  highly  improbtUe 
that  it  could  survive  the  action  of  several  winters;  and  in  the  third  plioe, 
it  is  contrary  to  all  analogy  that  it  should  neither  undergo  spontaneous  d^ 
composition  through  so  long  a  period,  nor  evaporate,  nor  be  absorbed  by 
the  bodies  to  which  it  adhered,  through  a  scries  of  years,  and  thus  be  lost. 
If  these  reasons  do  not  annihilate  the  claims  of  the  doctrine  of  a  ferment, 
it  must,  I  think,  be  admitted  that  it  reduces  them  to  the  very  lowest  de- 
gree of  probability. 

4.  The  occurrence  of  the  fever  from  local  conditions,  independent  of 
any  foreign  agency,  being  established  in  even  a  single  instance,  the  contro- 
versy is,  dejurcy  at  an  end,  for  if  it  can  be  thus  generated  in  one  case,  it 
may  in  all,  and  to  say  that  it  is  not,  is  to  superadd  a  hypothetical  to  a 
known  cause,  in  violation  of  the  rules  of  philosophizing.  He,  indeed,  who 
admits  its  production  in  this  manner  in  one  instance,  and  denies  it  in 
others,  is  bound  to  support  his  denial, — he  brings  upon  himself  the  wiM 
jtrohandi.  When  a  phenomenon  has  been  once  proved  to  arise  from  » 
certain  cause,  true  logic  requires  us  to  refer  it  whenever  and  wherever  it 
may  afterwards  appear  to  the  same  cause.  If  then  yellow  fever  on  board 
the  Ship  Natchez,  or  in  the  vicinity  of  Washington,  or  in  the  village  of 
Memphis,  arose  from  local  causes  only,  it  has  arisen  in  every  other  town 


ire  IS  reduced  b«low  a  eerUm  point. 
like  natumBal  tevctB  it  extends  Indefinitelj  to  the  sod 
tbem,  sbown  itself  limited  to  tbe  iiortb,  but  tbe  litnita  of  tbc  two 
Itfft  not  tbe  same^  the  boutidanes  of  tbe  former  beitig  much  bigber 

of  tbe  latter, 
^tbin  tbcdc  limits  it  lovadea  €ertam  localities  and  is  never  seen  ia 

Cad  tba  same  is  true  of  autuuiQaZ  feTcr.     From  gome  it  is  scarcely 
f  jc»r>  while  others  are  invaded  oiilj  now  and  then,  and  tbe  same 
If  ibero. 

Lot&tf  ftea^iia^  as  those  of  1819,  Wll,  W2d,  and  1843,  but  above  all 
f©f  18Sft,  it  appeared  as  a  widespread  epidemic,  wbiie  in  otbcrs  it 
I  It tn lied  to  a  few  places,  or  even  to  New  Orleans ;  and  autumnal 
mi  ill  i  iiiailar  tnanner. 

ii  oftro  aeeii  to  be  influeaoed  In  its  aspect  by  the  cause  of  autumnal 
be  euae  of  typhoid  fever  has  now  and  then  produced  modiQcutions 
mptouis.  In  the  year  1811,  at  Tcrreaux  Bteufa  and  New  Orleang, 
rmjy  it  was  modified  by  scorbutus.  During  the  prevalence  of  epi- 
idcn^  jQ  tbe  latter^  it  assumed  many  of  the  churacteriatica  of  that 
K. 

itiolt  et  which  ia  trae  of  autumnal  fever. 

^mocamt^  yearii  at  the  same  place,  it  presents  diversities  wbiob  can- 
Bpkined;  and  m  ttie  same  season,  in  different  localities,  variations 
leler  liave  b#en  noted  :  wbieh  is  also  the  case  with  autumnal  fever, 
oonforming  to  nearly  all  the  laws  of  our  non-contagious,  endemieal, 

tfevcr»  It  presents  additional  ekims  to  be  regarded  aa  such.     It 
fact  all  tbe  require racots  of  the  theory  of  indigenons  origin, 
pUow  fever,  then,  it  may  be  asked,  merely  the  remittent  autumnal 
wych  we  are  all  familiar  f  Tbe  answer  aeeording  to  these  views 


ilbwb 
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ber  to  tbe  milder  form  of  an  ordioary  remittent|  aecording  to  the  taVnltr 
view  presented  at  p.  197. 

Such  is  the  malarial  theory  of  this  formidable  disease ;  that  whieb  is 
held  bj  a  majority  of  the  physicians  of  the  South ; — ^a  theory  which  ineol- 
cates  cleanliness  and  free  ventilation  in  houses,  yards,  alleys,  streets,  boats, 
ships,  and  wharves,  to  obviate  the  development  of  civie  malaria,  whieh 
being  prevented,  the  fever,  according  to  this  theory  or  according  to  tbe 
theory  of  an  importation  of  ferments  to  act  on  that  malaria,  would  eqiullj 
fail  to  appear. 

But  I  cannot  regard  this  theory  as  finally  established,  although  obnoxious 
to  fewer  objections  than  the  theory  of  ferments,  for, — 

1.  The  whole  pathological  history  of  yellow  fever  teems  to  oonstitnte  it 
a  specific  fever,  differing  from  an  autumnal  remittent  too  fax  to  admit  of 
its  being  a  mere  variety  of  that  disease. 

2.  It  has  occurred  in  localities  where  civic  malaria  can  scarcely  be  adsnt- 
ted  to  exist,  as  in  Washington  and  its  vicinity,  in  the  state  of  Mississippi ; 
in  Opclousas,  and  in  the  Navy  Yard  on  Pensaoola  Bay,  where  a  white  nod 
drift  constitutes  the  surface  of  the  ground. 

8.  It  has  been  produced  by  exposure  to  the  air,  which  has  escaped  from 
goods  sent  from  a  city  where  the  disease  prevailed.  [?Ed.]  But  I  know  of 
no  facts  which  go  to  show  that  autumnal  fever  is  ever  produced  in  tbt 
manner.  It  is  scarcely  necessary  here  to  repeat  that  there  is  no  weU-tv- 
thenticated  example  of  its  spreading  from  this  source. 

4.  While  the  condition  of  a  town  to  all  visible  appearance  continues  the 
same,  the  disease  will  appear  and  disappear,  precisely  as  it  does  while  the 
commercial  intercourse  with  a  place  continues  unchanged. 

Until  these  objections  arc  removed,  the  cause  of  this  disease  should  be 
kept  »uhju(Ure,  Wc  are  not  compelled  to  choose  among  conflicting  theories 
and  declare  that  which  is  best  supported  to  be  established.  It  may  be 
more  probable  than  any  other,  and  yet  not  be  true. 


CHAPTER  VII. 

SYMPTOMS. 

A  VOLUME  would  scarcely  suffice  for  the  delineation  of  the  symptoms  of 
yellow  fever,  as  it  has  presented  itself  in  different  years,  from  Key  West, 
Galveston,  and  New  Orleans,  up  to  Vicksburg  and  Memphis.  But  such  » 
volume,  if  written,  could  be  of  little  practical  utility,  inasmuch  as  the 
modifications  of  different  years  appear  to  be  without  limitation,  and  those 
which  the  future  may  bring  forth,  will  no  doubt  vary  much  from  the  pist 
This  diversity,  moreover,  is  not  confined  to  the  epidemic  of  different  seasons 


en  I  feTer,  with  which  jellow  fever  is  supposed  to  have  maoy  close 
mud  some  IdeDlities^  I  shall  frequently  refer  to  them  as  term^  of 
on,     Iq  those  fevers  we  have  a  cold  stage,  a  hot  stage,  and  a  Beere-^ 
I  or  intermission^  which  are  separatelj  descrihed ;  so  iu  yellow  fever 
tliree  stages,  which  it  will  be  convenient  to  consider  separately 
heads  af  rhpreuiorif  reai^iton,  and  exhaustion.     The  symptoms  of 
former  are  most  diversified,  and  at  the  same  time  most  ambiguous 

eta  ihe  tnie  character  of  ihc  diieaae* 
!  OF  Depr^ston. — The  onset  of  yellow  fever  is  in  most  cases  sud- 
ilparcd  with  antomnal  fever.     It  may  be  m^de  either  in  the  day  or 
■t  appears  to  be  oftener  in  the  latter  than  in  the  former.     In  hoth 

ttotna  epidemics,  been  observed  to  occur  oftener  in  the  aftcr^  than 
on,  and  in  the  after,  than  in  the  fore  part  of  the  night ;  indicating 
Bj  the  inciting  influence  of  the  opposite  extremes  of  diurnal  tem- 
I  in  ftw&k&ning  the  fever. 

fcni  acareely  ever  amounts  to  an  ague,  but  is  frequently  protracted 
nl  houTB^  alternating  more  or  leas  with  flashes  of  heatj  in  other 
[ia  not  only  protracted,  but  aa  severe  as  in  algid  intermittent  fever, 
I  CMei  the  patient  complains  of  heat,  when  his  skin  is  actually  cold, 
maeh  is  variously  aflTected*  The  appetite  may  be  lost  or  impaired 
or  twoj  but  the  instances  are  not  few  in  which  the  disease  haa 
I  after  a  hearty  meaL  Although  nausea  and  vomiting  sometimes 
[the  chill  for  two  or  three  days,  they  are  not  very  common;  and  when 
[does  oocur,  the  yellow  bile  so  ofbn  thrown  up  in  the  beginning  of 
fever  is  not  often  ejected  la  yellow  fever,  but  in  place  of  it  a  thin 

aiah  finid. 
ague,  sometimes,  in  the  worst  eases,  is  quite  natural;  in  others  is 
I  with  white  o?  jcllowisb  fur  along  the  middle,  and  while  its  edges  and 
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in  the  paroxysm  -,  deliriam  sometimes  occurs  in  this  stage.  Now  and  then 
the  strength  of  the  patient  is  greatly  brought  down ;  but  in  the  majority  of 
cases,  the  reduction  of  muscular  force  is  much  less  than  in  autumnal  feveri 
and  a  considerable  number  of  patients  keep  on  their  feet  throughout  the 
whole  of  this  stage,  although  a  fatal  disease  may  have  set  in. 

The  pain  attendant  on  this  stage,  although  less  acute  than  in  the  nezt^ 
and  in  some  dangerous  cases  absent,  is  generally  in  the  head,  which  thez^ 
feels  compressed ;  in  the  back,  and  in  the  limbs,  and  is  often  accompanied 
with  yawning  and  a  feeling  of  soreness  in  the  muscles,  and  sometimes  witli 
spasms. 

In  some  cases  there  is  great  epigastric  and  thoracic  oppression,  with  an 
anxious  aspect  of  countenance.  In  other  instances  the  physiognomy  is 
stolid,  or  that  of  inebriation  \  in  all  marked  with  indescribable  peculiarities^ 
which  give  important  aid  in  diagnosis  to  those  who  have  ever  seen  them. 

The  characteristic  redness  of  the  eyes  often  begins  in  this  stage.  The 
expression  of  the  organ  is  dull  and  the  pupil  sometimes  dilated,  in  other 
cases  intolerant  of  light. 

The  intensity  and  duration  of  this  stage  vary  exceedingly  in  different 
epidemics,  and  in  different  individuals  during  the  fever.  In  many  cases  it 
t^minates  within  a  single  hour — again  it  is  protracted  to  twelve  or  even 
twenty-four,  and  in  some  instances,  runs  into  the  third  stage,  no  reaction 
having  taken  place.  Such  cases  present  a  marked  resemblance  to  those 
malignant  intermittents,  in  which  the  patient  dies  without  the  supervention 
of  a  hot  stage  ]  as  the  cases  of  short  chill  and  early  reaction,  resemble  the 
first  paroxysm  of  simple  or  inflammatory  remittents. 

Staoe  of  Keactiox. — The  transition  from  the  stage  of  def  ression  to 
that  of  excitement,  of  course,  presents  much  diversity.  In  some  it  is  sud- 
den and  decisive,  evincing  a  marked  inflammatory  type;  in  others  a  part 
of  the  functions  are  rcst.»red,  while  others  remain  suspended,  a  certain  in- 
dication of  danger.  On  the  accession  of  excitement,  the  stomach  becomes 
more  irritable,  with  increase  of  epigastric  tenderness  and  a  sense  of  heat  in 
that  region.  Vomiting  fre«]ucutly  happens,  but  the  discharge  of  bile  ifl 
limited,  and  in  many  cases  none  whatever  appears.  The  thirst  becomes  in- 
tense, the  redness  of  the  tongue  increases,  the  organ  becomes  narrower  and 
more  pointed,  and  the  mouth  drier.  The  bitter  taste  so  often  present  in 
autumnal  fever  is  not  in  general  felt.  The  force  of  the  heart  increases,  and 
the  pulse,  retaining  its  fre4uency,  becomes  tense  and  sometimes  hard.  In 
many  instances,  however,  a  greater  fulness  is  the  only  change  which  this 
stage  brings  about,  and  in  a  few  in  which  it  was  nearly  natural  in  the  pre- 
ceding stage  it  continues  so  in  this.  The  heat  of  the  surface  for  the  most 
part  becomes  intense,  especially  over  the  trunk  of  the  body,  which  maj 
happen  while  the  feet  continue  cold.  The  pains  now  pass  from  dull  to 
acute,  and  are  often  excruciating  in  the  anterior  part  of  the  head,  the  orbits 
and  balls  of  the  eye,  the  back,  and  the  limbs,  especially  the  legs,  the  sur- 


k  part!cipat4S  In  the  pain  of  tfie  orbits.  The  expression,  altbougli 
biited  than  tu  ill e  stage  wbifh  hm  jnit  passed  away,  is  not  that  of 
bee,  but  baa  been  compared  by  nearly  all  our  writers  to  the  aspect 
iaiian.  As  the  disease  advanees,  such  parts  of  the  eonjuDetiTa  as 
pgorgcd  begin  to  manifest  a  turbid  yellow  hue.  In  many  instances 
Ictemtie  yellowness  of  the  surface  of  the  body,  whicb  gives  name 
pteFj  begins  to  manifest  itself  in  this  stage,  and  is  more  perceplibh 
^  tban  in  other  parts.     In  other  cases  it  is  deferred  till  the  nest 

tem  till  after  death.  The  urine,  secreted  In  sufficient  quantities 
QQing  of  the  disease,  now  diminishes,  and  becoraing  higher 
ad  ioiiietlmeg  irritalingp  often  ceases  to  flow  before  this  period  ter- 
The  alvine  discharges  are  fecnlenty  more  or  less  of  a  drab  or  gray 
!  Bomelimcs  tinged  with  yellow  or  dark-colored  bile,  but  considera- 
encnations  do  not  occur. 

itioti  of  the  second  stage  like  that  of  the  first  is  Tarious.    In  very 
malignant  eases,  it  may  end  in  twenty-four  hours ;  but  is  much 
Dntinued  to  forty-eigbt  or  seventy-two — rarely  extending  beyond 


It  IS  customary  to  speak  of  this  as  a 


single 


paroxysm 


but 


Aerally  a  slight  abatement  of  tbc  fever  in  the  morning,  whicb, 
increases  in  the  course  of  the  day,  without  the  interposition  of  a 
(be  signs  of  a  recurring  stage  of  diepression,  liko  that  which  ushered 
*cr.  In  eome  seasons  and  localities,  however,  a  more  deci<led  re- 
Kcnrs,  indica^ting,  it  would  seem,  the  modifying  influence  of  the 
inae  of  autumnal  fever. 

i  Of  ExtiAURTJON. — 'When  the  long  paroxysm  which  bas  been 
I  comci  to  an  end,  recovery  seems  at  hand.  The  pains  and  bounding 
H  burning  beat  have  ceased,  and  the  contrast  of  the  present  ease 
Ipreeeding  anguish,  inspire  both  the  patient  and  his  friends  with 


802  TH£    PRINCIPAL    DISEASES    OF    THE 

ing  characteristics  of  this  fever,  as  compared  not  only  with  oar  ordioa^^ 
autumnal  fever,  but  every  disease  which  prevails  among  us,  we  must  nc^- 
direct  our  attention. 

The  redness  and  altered  expression  of  the  eye  are  apt  to  continue  in  t^j 
stage.     Sometimes  the  patient  is  delirious ;  in  other  cases  his  mental  ab^j^. 
ration  inclines  more  to  insanity,  presenting  an  excited  state  of  different  feaJL 
ings  and  passions,  even  the  mirthful  and  lascivious.     Again,  he  will  I0 
comatose,  silent,  and  sullen.      Although  in  some  cases  the  exhaustioE  ef 
muscular   strength  is  extreme,  in  a  greater  number,  there  is  unnatoial 
strength,  and  a  tendency  to  locomotion  which  the  attendants  can  sctreelj 
restrain.     It  is  not  uncommon  for  the  patient  to  consider  himself  restored, 
or  to  see  him  attempting  to  engage  in  some  kind  of  labor  not  an  hoar  before 
his  dissolution. 

The  heart  does  not  regain  its  exhausted  power,  and  its  irritability  in  moft 
cases  is  so  reduced  that  it  contracts  less  frequently  than  in  health,  giving  a 
slow,  soft,  and  sluggish  pulse.  The  respiration  becomes  infrequent,  dot, 
and  stertorous.  The  skin  shows  inactivity  of  capillary  circulation,  assamiDg 
more  or  less  of  a  livid  hue,  with  ecchymoses  or  petechise ;  being  cither  diy 
and  cool,  or  bathed  in  cold  perspiration.  The  functions  of  the  liver  and 
kidneys  are  not  restored,  but  on  the  contrary,  all  appearance  of  bile  in  tbe 
stools  is  lost,  and  the  suppression  of  urine  becomes  complete.  The  giBtrie 
irritability  is  often  extreme,  but  in  ejecting  what  is  swallowed,  it  disphijs  the 
phenomena  of  mixed  hiccough  and  sudden  eructation  rather  than  vomiting. 
The  sensation  of  nausea  does  not  appear  to  be  present.  The  yellovaess  of 
the  surface,  which  may  have  begun  in  the  previous  stage,  now  deepens,  or 
absent  then,  now  appears;  though  in  many  cases  it  does  not  show  itself  till 
after  death,  when  in  all  it  becomes  much  deeper  than  before.  But  one  of 
the  most  characteristic  phenomena  of  this  stage,  sometimes  commeDciogin 
the  previous  one,  is  hemorrhage,  which  takes  place  from  nearly  all  the 
mucous  membranes,  as  those  of  the  mouth,  navel,  bowels,  urethra,  vagioi; 
and  sometimes  the  eyes  and  ears;  it  occurs  from  the  scarifications  of  tto 
cupper,  from  Iccch-bites,  and  from  blistered  surfaces.  At  length  the  fital 
black  vomit,  the  nature  of  which  I  shall  hercaft^ir  consider,  at  once  deter- 
mines the  true  character  of  the  disease  and  the  probable  fate  of  the  patient 

In  some  cases,  the  matter  thrown  up  has  been  a  transparent  or  slightl} 
turbid,  watery,  or  thin  mucous  fluid,  with  flakes  or  shining  plates,  resembling 
fragments  of  the  wings  of  black  butterflies,  floating  in  it;  in  others,  a  similtf 
fluid  has  deposited  an  ash-colored  sediment ;  in  others,  it  has  been  sanguino- 
lent ;  but  in  the  majority,  at  the  beginning,  a  dark-colored,  flaky,  or  pulYem- 
lent  matter,  resembling  coffee-grounds,  swimming  in  a  brownish-coloittd 
often  viscid  liquid,  and  constituting  the  true  black  vomit,  precedes  dissoln- 
tion.  The  length  of  time  before  death  takes  place  after  this  symptom  8upe^ 
veues  is  various.  In  some  cases  it  proves  the  immediate  precursor  of 
dissolution ;  in  others,  the  patient  lives  for  two  or  three  days,  during  which 


f  inflammatory  character. 

ben  a  typhous  epidemic  constitution  is  prevalent,  yellow  fever  pre- 

its  symptoms,  a  tendency  the  opposite  of  the  last. 

a  highly  malarial  state  of  the  atmosphere,  it  shows,  in  its  milder 
a  leaning  to  the  type  of  simple  autumnal  remittent  fever — ^in  the 
ilent,  a  simulation  of  congestive  or  malignant  remittents,  as  has 
eady  indicated. 

hen  epidemic  cholera  appeared  in  New  Orleans,  yellow  fever  was 
igy  and  soon  put  on  so  many  symptoms  of  that  disease,  that  many 
re  only  recognized  as  such  by  the  fatal  hemorrhage  and  black  vomit 
oabg  stage, 
tention  to  these  and  facts  of  a  similar  kind,  is  necessary  to  a  recon- 

of  the  different  histories  of  the  disease.;  and  the  great  diversities 
nest  which  physicians  of  equal  skill  and  veracity  have  reported  as 
il  or  prejudicial. 


CHAPTER  VIII. 

PATHOLOGICAL  ANATOMY. 


I  now  to  inquire  into  the  lesions  of  structure  found  after  death 
rrer  which  has  been  described.  In  doing  this  it  will  be  impossible 
Bet  them,  severally,  with  the  symptoms,  as  that  can  only  be  done 
liatories  of  particular  cases.  Several  of  the  post-mortem  reports  on 
;  nnst  rely,  were  made  from  20  to  25  years  ago,  when  the  true 
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sections  of  Dr.  Cartwright  were  made  at  Natches,  in  the  epidemio  of  1823, 
and  5 ;  of  Dr.  Merrill,  same  place,  1823 ;  of  Dr.  Ticknor,  in  Key  West,  1824; 
of  Dr.  Lawrence  and  Dr.  Harrison  in  New  Orleans,  at  various  times;  of  Dr. 
RosS;  in  Mobile,  1843 ;  of  Dr.  Smith,  in  Oaheston,  1839. 


SECTION  I. 

SPECIAL  LESIONS. 

The  Stomach. — Dr.  Cartwright,  1823.*  The  mncous  membrane  violentlj 
inflamed  throughout  its  whole  extent  in  a  few  cases ;  in  more,  the  lesion  waa 
limited  to  the  greater  curvature.  In  several  cases  in  which  the  daodomm 
was  violently  inflamed,  the  stomach  was  entirely  exempt  from  congestion, 
and  its  coats  as  firm  and  strong  as  usual.  In  a  few  cases  the  peritoneil 
covering  over  the  lesser  curvature  showed  signs  of  inflammation.  There  was 
generally  an  abundance  of  mucus.  Black  vomit  was  generally  present 
either  with  or  without  vestiges  of  inflammation.  In  the  epidemio  of  1825,  the 
same  gentleman  made  a  number  of  post-mortem  inspections,  and  foand  no 
signs  of  inflammation  in  the  majority. 

At  Key  West,  1824,  Dr.  Ticknor,f  in  two  cases  in  which  the  stonudi 
contained  black  vomit,  found  the  mucous  membrane  engorged,  thickeaad, 
and  softened,  so  that  the  slightest  force  would  detach  it. 

Dr.  Hulse,  in  dissections  at  various  times,  in  the  Naval  Hospital) 
Pensacola,  has  observed  the  stomach  to  be  contracted,  its  mncous  coal 
corrugated,  presenting  sometimes  dark,  and  other  times  rose-colored  patches, 
while  the  large  veins  of  the  organ  were  filled  with  a  black  decomposed  blood, 
and  its  cavity  contained  a  fluid  of  nearly  the  same  appearance.^ 

In  eight  dissections  at  Galveston,  1839,  Dr.  Smith§  found  black  vomit 
and  thickening  and  softening  of  the  mucous  membrane  (always  greatest  near 
the  pyloric  extremity),  which  was  sometimes  injected,  at  others  of  a  pearly 
white,  anaemic. 

In  a  great  number  of  dissections,  at  various  times,  in  the  Charity  Hospital 
and  city  of  New  Orleans,  Dr.  narrison||  found  the  mucous  membrane  of  this 
organ  finely  injected  with  blood,  even  when  examined  almost  immediatelj 
after  death.  He  also  observed,  in  some,  pit-like  holes  and  furrows.  In 
some  cases  the  hypcnsmia  was  confined  to  the  cardiac  and  pyloric  extre- 
mities; in  others,  was  general,  and  frequently  extended  to  the  snb* 
mucous  cellular  tissue.  In  other  cases  the  gastric  membrane  was  entirely 
natural,  but  these  were  fewer  in  number.  Softening  was  exceedingly  rue* 
The  organ  generally  contained  black  vomit,  whether  hypcrsemia  was  present 
or  not.  In  a  few  cases  the  membrane,  after  being  washed,  presented  » 
marbled  appearance,  the  consequence,  as  he  believes,  of  the  use  of  an  aci4 

•  Am.  Med.  Kec.  toI.  ix.  *  f  X.  A.  Med.  and  Sarj?.  Jour.  rol.  iU. 

X  Maryl.  Med.  and  Surg.  Joor.  rol.  iL        |  Account  of  the  YeUow  Ferer.     Q  N.  0.  Med.  Jour.  ToLfl. 


INtB^lOE    VALLIT    OP    NORTH    AMBRTGA. 


S05 


the  iulphate  of  qniomc ;  ns  he  found  it  practicable  to  produce 
p^ntic^  by  imuiersitig  the  membrane  in  such  a  eolutbu. 
Lawfmnoe,*  in  New  OrleauB^  io  fourteen  diaaectious,  found  the  sto- 
LtGHsiirclj  iaflatned  Id  aix  j  topically  or  in  spotg,  m  five;  sligbtly  in 
d  rniin^Amcd  in  one  only.  In  six  the  inflamtnation  ascended  several 
into  the  €&0ophftgiis. 

^Iftdeit  in  ft  tingle  dissection  at  Yiekihurg,  found  the  mucous  mem- 
[iiiTenatly  litjecied. 

Ra»,|  in  nine  poti-mariem  inspections  at  the  hospital^  during  the 
b  of  Mobile,  in  1843,  found  gis,  black  vomit,  and  u  heavy  coat  of 
SB  Biiietis  in  almost  every  one.  In  one  or  two  the  mucous  mem- 
rM  emtensifcly  injected  with  blood,  but  in  the  majority  red  spots  or 
mlj  were  seen,  the  general  area  being  white  and  anaemic.  Some- 
(  wma  iijft  And  tenderj  at  othen  firm  and  apparently  thicker  than 


Lerert  md  Nott^f  of  the  same  city,  have  in  their  occsBional  dissec- 
iunnd  ibat  membrane  in  m  state  of  hyperiemia  and  softenings  but 
i^efter  perfectly  naloraL  They  hate  seen  it  of  a  healthy,  firm,  and 
ippeftimnce,  when  great  quantities  of  black  vomit  rested  on  it.  They 
rftr  men  it  either  ulcerated  or  gangrenous. 

fhofaftsJI  of  ^ew  Orleani,  in  the  epidemic  of  1822,  in  connexion  with 
iiitin  ftnd  Bapnj,  made  ten  dissections  in  the  Cbarity  Hospital,  and 
tbt  stamach  iuflsitned  in  eight  of  them.  In  two,  that  organ  was  not 
itd.  In  tonie  of  them  the  cardiac  portion  was  most  engorged.  In 
idtnioi  of  1819  and  1820  he  bad  observed  the  same  condition. 
Rmhlon,  of  New  Orleans,  in  a  considerable  number  of  po^-mortem 
Ekidonii  bad  generally  found  the  mucous  membrane  thicken ed, 
ldi  tod  of  &  rose  or  deeper  red  color.  Sometimes,  however,  to  all  ap- 
lee  pterfeetly  soand,  and  yet  containing  black  vomit, 

H&diie,  of  the  same  city,  has  in  most  cases  f^nd  the  gastric  mem* 
iajeetcd,  eoebymosed,  thiekened,  softened,  and  Bometimcs  ulcerated, 
''WfMigrenotis.  When  the  disebarge  of  black  vomit  has  been  copious, 
ibviid  the  membrane  blanched. 

Stottty  during  a  long  ref^idencc  in  the  Charity  Kospital,  made  a  great 
ir  ti  dhsectiona.  He  found  the  stomach  oftener  afected  than  any 
Qrpsi|  but  in  many  cases  it  waa  entirety  sound.  The  hypersomia  was 
kllj  in  pstchra,  and  the  membmue  waa  frequently  softened,  especially 
A*  mm ir» ina t  itm  wrti  potlpim  ed . 

>  Klftliedy,  in   the  private  hospital  of  whicb  he  is  a  proprietor,  has 
liltd,  thai  In  three-fourtbs  of  his  eases  the  gastric  membrane  18 
Dtodt  eitgot^d,  mud  sometimes  ecdijmosed. 
I  Dt<O0K!<iTtt« — As  the  morbid  appearances  which  are  found  in  the 
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duodenum,  are  substaDtially  the  same  kind  with  those  of  the  Btomach,  ai- 
nuteness  of  detail  will  not  here  be  necessary,  and  depending  on  the  antb- 
rities  already  cited,  I  shall  in  the  remainder  of  this  chapter  only  refer  to 
them  by  name. 

Dr.  Cartwright  and  his  venerable  friend  Dr.  Tooley,*  found  the  rivigei 
of  violent  inflammation  much  oftener  in  the  duodenum  than  stomach;  ud  ■ 
in  several  subjects  they  were  present  in  the  former,  while  absent  in  the  lit- 
ter. The  bowel  was  often  lined  with  a  thick  layer  of  mucus  and  freqaeatlj 
contained  black  vomit,  sometimes  when  the  stomach  did  not.  In  two 
cases  Dr.  Ticknor  found  the  same  condition.  Dr.  Smith  has  sometimes  seen 
this  bowel  of  a  deep  brick-red,  with  prominent  papillse,  giving  it  a  gnnn- 
lated  appearance ;  at  other  times  natural  in  appearance,  but  dbtended  with 
gas,  and  abounding  in  mucus  and  black  vomit. 

Dr.  Lawranoe,  in  the  whole  of  his  fourteen  examinations,  found  the  dio- 
denum  inflamed  except  in  one. 

Dr.  Slade  found  it  highly  inflamed  in  his  single  dissection.  Dr.  Holae 
has  seen  the  veins  of  the  peritoneal  coat  of  this  bowel  distended  with  daik 
grumous  blood,  and  the  mucous  membrane  affected  with  rose-colored  spoil, 
at  the  same  time  containing  black  vomit.  Dr.  Harrison  has  observed  hj- 
persemia  of  the  bowel,  and  in  other  cases  seen  it  quite  naturaL  Dr.  Snith 
has  found  the  signs  of  duodenal  disease  uniformly  less  than  of  gastric.  Dr. 
Stone  has  found  this  bowel  as  often  affected  as  the  stomach ;  Dr.  Ecnnedj 
oftener.     Dr.  Ross  has  found  it  less  affected  than  the  stomach. 

The  otoer  Intestines. — These  often  contain  black  vomit.  They  lie 
sometimes  more  or  less  engorged,  but  on  the  whole  less  affected  than  the 
duodenum.  Dr.  Lawrance  found  the  other  small  bowels  inflamed  in  two- 
thirds  of  his  cases,  and  the  colon  in  about  oae-fifth.  In  one  dissection  Dr. 
Slade  found  the  jejunum  and  lower  part  of  the  ileum  decidedly  inflamed. 
Dr.  Kennedy  has  seen  the  glands  of  Foyer  swollen  and  ulcerated,  a  condition 
which  probably  existed  before  the  attack  of  fever,  as  its  course  is  in  genenl 
too  short  to  admit  of  ulceration.  Dr.  Harrison,  however,  has  noted  the  same 
thing  as  an  occasional  appearance.  Extensive  intussusceptions  are  ocoaiioii- 
ally  encountered  unattended,  generally,  however,  with  inflammation.  A 
patient  of  Dr.  Barton  died  of  violent  inflammation  of  the  rectum,  supposed, 
however,  to  have  been  occasioned  by  the  irritation  caused  by  the  anr 
authorized  and  repeated  use  of  the  glyster  pipe.  Dr.  Iloss  has  seen  their 
mucous  membrane  soft  when  it  was  not  engorged.  In  most  cases  they  con- 
tain a  dark  fluid,  which  is  often  blood  but  little  changed.  Dr.  Smith  ku 
noticed,  in  several  cases,  a  tum'efaction  of  the  glands  of  Peyer;  he  has  sees 
patches  of  hyperasmia  in  various  places.  Black  vomit  was  common.  In  oie 
case  the  colon  was  remarkably  white  and  contracted. 

The  Liver,  Gall-bladder,  and  Bile. — Dr.  Cartwright  found  the 
liver  in  most  of  his  dissections  somewhat  enlarged.     It  was  generally  of  ^ 

•  UcMl.  Yellow  Ferer  in  New  Orlcuu,  1823. 
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hut.  uid  in  one  or  two  Mses  black.  In  every  instance  the  portal 
1  were  efigorged  with  black  blood.  The  seroua  membrane  on  its  poe- 
^  Mtrfaee^  lad  ibe  cellolar  aabstance  lia nesting  the  great  vesaels  of  that 
iblwrbocidi  irere  always  more  or  less  inflamed.  The  gall-bladder  always 
iwniwi  ft  bladr,  rqjy  bile,  and  in  one  case  itn  parietes  were  black  but  not 
hitiad*  The  efferent  ducCa  were  generally  in  a  natural  etate*  In  ftll 
pi  Br,  Smitli  obBer^ed  a  defieiaQcy  of  bi!e,  but  in  none  atay  structural 
)tBgBm€nt  of  the  liTer.  Dr  Hulse  has  generally  found  the  liver  pale^ 
togk  aometiiiiea  presenting  livid  patches }  when  cut  iuto,  blaek  dirty- 
lag  fluid  Uood  gtiihcd  out  in  large  quantities.  Br,  Hunison  has  not 
|i  wmf  Umm  of  this  organ  which  he  could  attribute  to  the  fever.  In 
|t  ntiliotft  it  contained  lesa  blood  than  usual  ^  and  was  of  course  pale  tind 
%— 4o  Otber  subjects  it  was  engorged  and  bled  freely  when  cut ^  In  casea 
fA  hmi  baift  tfeated  by  copious  bloodletting  it  was  generally  of  a  pale 
Imt.  In  moat  coses  the  gall-bladdcf  has  contained  its  usual  quantity  of 
tAj  bile ;  b«t  in  a  few,  that  fluid  was  replaced  with  a  little  glairy 
pu^  Be  has  seen  the  mucous  lining  of  the  cyst  injected  in  spota 
ft  biiod,  but  in  moat  instances  it  was  healthy.  Drs.  Lever t^  Nott^  and 
lUljlttve  not  observed  any  particular  morbid  appearance.  Somotiines  it 
ft  Utiitt  yvUower  and  larger  than  usual.  The  gall-bladder  la  often  dis- 
iriid  witli  4iark  viscid  bile  which  by  dilution  assumed  a  yellow  hue.  Br. 
iMibu  gBfaerilly  found  the  liver  much  altered,  of  a  dark  blue,  a  brown 
pi  t  Umom  oolar;  a1nio«t  always  softened  and  afordtng  a  large  quantity 
llbod*  III  one  ease  soft  and  dry.  The  gallbladder  has  generally  eon- 
m  qigmtity  of  thick,  blackbb,  or  dark  green  bile.  In  one  ease  he 
I  its  parielei  much  thickened.  Dr.  Rushton  has  seen  the  liver  yellow 
ildleaaei  in  wbicb  the  skiu  as^^nmed  that  hue,  but  is  not  aware  of  any 
il  ksloii ;  and  like  all  the  observers  named  has  never  seen  it  in  a 
iqipnition.  Dr.  Mackic  has  commonly, found  the  organ  of  an 
piti  texture  Arm,  but  its  vessels  engorged  wttb  blood,  ejceept  when 
» leiaorrliage  had  prt.'ceded  death.  Br*  Stone  b&s  often  seen  it  pale 
iVlvrly  natttral,  in  a  few  ca^es  engorged.  Dr.  Kennedy  has  in  most  in- 
•MttMi  band  It  normal,  eitcept  that  its  color  has  been  that  of  the  skin,  and 
•^|ill-bladd«r  oflener  empty  than  fuU. 
Dtoof  iMffleen  cases  Dr.  Litwrance  found  the  liver  pale,  or  ash-eolored 

tKTM,  m  ieTeral  of  wbicb  it  had  the  appearance  of  being  parboiled.  In 
I  it «»  dif  k  or  brown.  In  three  It  was  natural  in  color.  In  the  other 
"^Ae  eobr  vis  not  noted.  In  one  ease  he  fonud  it  uunatarally  small,  in 
■Mfar  Uie  lnfe>  A  single  case  only  is  noted  of  sanguineous  engorgement. 
tlWiilittBg  hard  and  one  soft.  In  almost  every  ease  the  port  biliarii  and 
'Hitit  imtU^  were  destitute  of  bile  or  contained  a  small  quantity,  generally 
t^M'mf  pale  or  dark  and  dirty  hue. 
^  pll'bladdcr  in  one  case  only  waa  filled  with  healthy  bile^a  one 
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with  transparent  mucus.  In  general  it  contained  a  small  but  ▼ariable  qvia- 
tity  of  dark  greenish  or  yellowish  fluid. 

Dr.  Slade's  patient  had  a  liver  of  a  light  drab  color,  and  destitute  of 
blood  except  in  the  larger  vessels.  The  ducts  were  nearly  destitute  of  bik 
and  the  gall-bladder  contained  but  a  small  quantity,  which  was  dark  tnd 
tenacious. 

The  Spleen Dr.  Cartwright  generally  found  this  organ  somewfatt  oi- 

larged,  when  the  stomach  was  not  inflamed.  In  a  case  which  bad  been  pve- 
ceded  by  intermittent  fever,  it  was  so  tender  as  to  fall  to  pieces  on  being 
handled.  The  cellular  membrane  connecting  the  organ  with  the  stomaeh 
and  pancreas  was  generally  in  a  state  of  congestion.  In  one  case  of  two^ 
Dr.  Ticknor  found  the  spleen  enlarged,  but  not  otherwise  altered.  Dr. 
Harrison  has  generally  observed  it  sound — now  and  then  engorged  with 
blood.  In  one  case  out  of  several,  Dr.  Thomas  witnessed  enlargement.  Dr. 
Smith  in  almost  every  dissection  found  it  natural.  Dr.  Kushton  has  leldoB 
seen  it  engorged — ^generally  normal.  Dr.  Stone  and  Dr.  Kennedy  have  in 
most  cases  found  it  natural ;  on  the  contrary.  Dr.  Ross  has  frequently  laei 
it  engorged,  enlarged,  softened,  and  almost  diffluent,  though  sometiMi 
normal.  Dr.  Lawrance  found  the  spleen  in  two  of  his  cases  large,  blae,ttl 
tender. 

The  conclusion  of  Louis,  from  dissections  made  at  Gibraltar  in  1828, 
that  the  true  anatomical  character  of  yellow  fever  is  to  be  found  ia  Ae 
color  of  the  liver,  having  been  adopted  by  some  of  our  physicians,  I  htve 
thought  it  worth  while  to  bring  it  to  the  test  of  our  own  post-mortem  en* 
minatioDS.  According  to  that  distinguished  pathologist,  the  organ  is 
<<  Sometimes  of  the  color  of  fresh  butter,  sometimes  of  straw  color,  some- 
times of  the  color  of  coffee  and  milk,  sometimes  of  a  yellowish-green  color, 
or  a  mustard  color,  or  finally,  sometimes  an  orange  or  pistachio  color."*  This 
discoloration  he  regards  as  characteristic  of  yellow  fever.  His  generaliii- 
tion  was  founded  on  twenty-three  dissections.  For  the  purpose  of  comparison, 
I  have  carefully  analyzed  thirty-eight  cases,  the  details  of  which  have  been 
reported  by  Lawrance,  Cartwright,  Smith,  Ross,  Barrington,  Ticknor,  Barton, 
and  Slade,  chiefly  the  first  four,  and  here  are  the  results :  natural,  6 ;  green 
and  greenish,  5 ;  natural,  dappled  with  drab,  4 ;  drab,  3 ;  light,  3 ;  pale,  3 ;  pile 
ash,  2;  black  and  dark,  2,  reddish-brown  and  brownish,  2;  dark  blue,S; 
lemon,  2 ;  mahogany,  1 ;  sole-leather,  1 ;  fawn,  1 ;  chocolate,  1. 

With  these  facts  before  us,  it  is  impossible  to  admit  that  the  true  and 
universal  anatomical  character  of  yellow  fever  is  to  be  found  in  a  discolora- 
tion of  the  liver,  much  less  in  any  particular  hue.  Louis  has  added  to  thii 
discoloration  a  dry  and  anaomic  state  of  the  organ,  which,  however,  he  did 
not  find  as  uniformly  as  the  discoloration.  This  condition  existed  in  a 
number  of  the  cases  we  are  now  examining,  but  in  many  others,  the  organ 

•  Anatomical,  Pathological,  and  Therapeutical  Researchea  on  the  Tellow  Ferer  of  Gibraltar,   tttir 
tuck'e  Trans,  p.  117. 
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fwg^tl  with  bloody  mud,  therefore ,  we  can oot  admit  dryness  as  a  Ira e 
•mile  characteristic  of  tbe  fever.  It  is  uot  diffictiU  to  utniersLftnd 
I  lirer  should  preseot  a  great  ^variety  of  hues.  The  delicate  coloring 
of  the  bib  b  no  doubt  susceptible  of  many  changes  of  tint  nodcr 
wtnc^  of  agentfi  or  mordants  developed  in  the  blood  or  the  eeeretions 
Urn  fever ;  aod  aa  to  the  ametnie  or  bjperffimie  condition  of  the 
il  mmy  ofteii  perhaps  depend  on  the  extent  of  the  hetnorrhoges  into 
■teb  and  howclfl  before  death  [or  excessive  depletion  during  life. 

ELrkahle  contrarieties  have  no  doubt  resulted,  in  part  at  least, 
ftttacka  of  in  term  it  tent  fe?er  in  some  of  tbe  patients. 
IXA%  iDiiitioued  bj  a  few  observers  only^  has  been  noted  as 
Eb  three  of  Dr.  Lawraucc's  dissections,  in  whtcb  it  wag  large 
and  bloodj  water  was  infiltrated  into  its  substance  in  one. 
PlTEKic  Gi^NOLiA, — Dr.  Harrison,  and  a  few  other  observers, 
itieed  tiilargement  of  these  ganglia,  especially  in  cases  that  termi- 
Utr  the  seTenth  or  eighth  day.  Dr.  Lawranoe  saw  a  case  in  which 
■pieij  pr^ented  extravasated,  bloody-looking  fluid  in  its  cellular 

HDMBrs,  BladDBE,  and  Ubtnb. — According  to  Dr.  Cartwright, 
Ki  anbttance  in  wbiob  these  organs  are  imbedded,  was  nearly  always 
01  hue,  which  was  more  developed  in  proportion  as  the  suppression 
i  had  been  roor^  oomplete*  In  a  few  cases  the  cortical  portion  ei- 
appctttaiieea  almost  gangrenous*  On  cutting  and  squeezing  the 
pomoaa  blood  issued  from  the  tubuli  uriniferi,  Tbe  bladder  was 
lithtckeiied  in  its  parieteSf  and  contained  a  small  quantity  of  red- 
B  niiao.  Ob  the  other  haod^  Dr.  Smith  found  the  kidneys  sound 
Bue.  Tbe  bladder  was  generally  empty  and  oontraeted,  but  in  one 
wmid  il  nearly  full  of  limpid  urine.  In  another,  the  quantity  was 
^1  witli  flakes  of  white  mucus,  and  the  entire  internal  coat  was  gorged 
bod,  gtTtng  il  the  sppar&nce  of  the  lining  membrane  of  the  eyelids 
uctiYltii*  In  a  si  ogle  subject^  immediately  below,  and  rather  b^^hind 
hMffi  mmr  the  epine,  on  each  side,  there  was  a  clot  of  blood  in  the 
rlinat,  ibrce  inches  long  and  half  as  mucb  in  width.  Dr.  Harrison 
Mnlly  obterred  the  kidneys  to  contain  a  great  deal  of  bloody  but  on 
I  bl4i  ibciDr  he  could  seldom  tnd  any  appreciable  lesion  of  structure. 
itdsesr  the  lining  membrane  of  tbe  pelvis  was  spotted  witb  blood, 
mnmot  which  the  bladder  occasionally  offered.  Dr.  Ross,  in  almost 
I  ^Mietioni^  found  these  organs  in  a  di diseased  state )  faKjuently  en* 
f  dgorged  with  blood  of  a  dark  red  or  brown  color,  sometimes,  how> 
nmatuimlly  pale,  often  dry,  generally  softened,  but  sometimes  unu* 
fan.  The  bladder  gcnerttlly  contained  a  notable  quantity  of  urine, 
^^^HOttl  instances  of  a  healthy  quality. 
BVtj  of  Mobile,  has  often  seen  the  bladder  distended  afler  death, 
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especially  in  those  who  live  for  Bomeiime  after  the  setting  in  of  the  third 
sUge. 

Dr.  Lawranoe,  in  three  out  of  fourteen  dissections^  found  the  kidoeyi 
highly  Tascular,  red,  and  tender.  In  another,  there  were  coagulated  eztn* 
▼asations  into  their  substance  and  pelvis.  In  another,  eztraTasatioDS  of 
blood  around  them ;  in  another,  they  were  of  a  blue  color.  In  one  cm  ks 
found  no  urine ;  in  another,  a  moderate  quantity,  of  a  yellowish  hue;  in 
another,  the  bladder  distended  with  the  same,  and  in  another,  it  was  dis- 
tei\ded  with  a  bloody  fluid. 

Thb  Peritoneum  appears  to  haye  been  healthy,  except  the  duplicstora 
forming  the  omentum,  which  a  few  of  the  obserrers  note  as  being  in  a  stiti 
of  hyperssmia ;  and  Dr.  Lawrence  found  in  one  case  a  considerable  quaatitj 
of  bloody  serum  in  the  cavity. 

Let  us  now  ascend  to  the  chest,  beginning  with 

The  Lungs. — Dr.  Cartwright  informs  us  that  in  some  eases  a  oonsidenUe 
portion  of  the  lungs  resembled  the  liver  both  in  weight  and  appeannee. 
Under  pressure  after  cutting  into  them  a  frothy  liquid  was  discharged.  Ii 
one  or  two  of  Dr.  Ross's  cases,  these  organs  were  engorged  with  blood— ii 
all  the  rest,  they  seem  to  have  been  in  a  normal  condition.  Dr.  HulsefMid 
them  abundant  in  dark-colored  blood,  with  spots  of  the  same  hue  on  thdr 
surface.  Dr.  Smith  found  them,  generelly,  normal.  Dr.  Harrison  thi 
same,  though  he  has  met  with  cases  in  which  they  were  engorged,  and  fid 
not  collapse  as  usual.  In  a  single  instance  he  found  a  coagulum  of  eztn* 
vasated  blood.  In  a  number  of  cases  the  mucous  membrane  of  the  broncld 
and  trachea  was  finely  injected.  Dr.  Lawranco  in  his  fourteen  cases  noted 
t}ie  lungs  as  sound  and  natural  in  one-half,  engorged  more  or  less  with  blood 
in  five  ;  of  two  nothing  is  said.  In  one  case  there  were  several  ounces  of 
yellowish  fluid  in  the  chest,  although  the  lungs  were  healthy — in  another, 
in  which  they  were  engorged,  there  was  a  considerable  quantity  of  bloodj 
fluid. 

The  Pleura  appears  not  to  have  been  found  inflamed.  In  a  few  omi 
it  contained  more  serum  than  usual. 

The  Heart. — In  a  great  majority  of  Dr.  Cartwright's  cases,  the  cavitiei 
of  the  heart  contained  polypi  or  fibrinous  coocretions,  which  sometime! 
were  so  large  or  numerous  as  actually  to  distend  the  organ.  In  their  sab- 
stance  were  cells  filled  with  yellow  scrum.  At  other  times  the  organ  eon* 
tained  a  considerable  quantity  of  blood  resembling  molasses  in  color  aad 
consistency,  an  abundance  of  which  was  likewise  contained  in  the  vens 
cavse  near  the  heart.  In  several  subjects  spots  an  inch  in  diameter,  tko 
product  apparently  of  inflammation,  were  found  on  the  outer  surface  of  the 
organ.  Dr.  Harrison  informs  us  that  coagula  (polypi)  are  generally  foaod 
in  the  heart,  and  contain  an  unusual  quantity  of  coloring  matter.  In  seve- 
ral subjects  the  endocardium  presented  spots  analogous  to  the  petechia  of 
the  skin.     Dr.  Smith  found  the  heart  sound.     Sometimes  there  was  an 
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uwomI  fjn&Dlitj  of  jellowisb  semm  in  tbe  pericardium.  Dr.  Rosa  gene* 
\y  foatid  the  heart  norraal.  In  one  or  two  subject  a  ita  parietea  were 
led,  but  IS  ihej  were  abo  dilated,  the  whole  probably  existed  before 
g#l  in.  In  one  case  the  pericardium  adhered ,  but  wo  are  not 
by  new  or  old  Ijraph.  Drs,  Le^rert  and  Nott  have  oceaaionaU j 
tb«  bfimri  softened*  In  fourteen  dbseetlona  Dr  Lawrance  found  the 
tei^ler  and  easily  torn  in  one^  and  its  cavitJca  vcrj  turgid  with  blood 
o;  iti  the  others  it  was  either  natural  or  not  reported.  In  a  case  m 
theit  was  effusion  of  jellow  fluid  into  the  cavity  of  the  pleura^  there 
iJie  same  into  the  perieardium. 
We  w^a^  now  to  the  nerfous  system  ^  beginning  with 
Tbx  BftAIH* — AeeordiDg  to  Br,  Curtwright,  the  pia  mater  and  arachnoid 
in  fell  kb  tmbjeets  except  one  more  or  less  inflamed  throughout  their 
extent.  The  name  waa  true  of  the  velum  interpositum  and  pia 
IIm  latter  exhibitlDg  a  searlet  tint.  In  most  eaaea  the  lateral  ven- 
Mllifaied  a  quantity  of  yellow  serum,  and  in  one  eight  ounces  of 
were  found  effused  npon  the  surface  of  the  brtiiti,  the  mem- 
al  Ihe  same  lime  ihowing  marks  of  inflammation.  The  fibrous 
of  the  brmin  and  eranium^  withm  and  without^  showed  no  signs 
ial]iiatii>n,  only  blomly  dots  or  points.  The  pia  mater,  especially 
tuber  annulare,  was  almost  always  inflamed  in  those  who  bad  beco 
Pr.  Harrison  has  sometimea  scon  the  pia  muter  finely  injected. 
iDy  the  dura  mater  prusented  the  sangumeoua  dol^  just  mentioned. 
quantity  of  serum  on  the  surface  or  in  the  ventricles  of  the 
wai  not  uncommon.  In  some  subjects  the  substance  of  the  organ 
with  blood,  but  generally  it  presented  no  appreciable  lesion, 
has  often  examined  the  brain.  In  a  number  of  oases  he  met 
*ii  vcnoaa  engorgement;  in  a  few,  traces  of  eoagulable  lymph  j  but  on 
AiwMtbnt  little  alteration.  In  one  dissection  Dr.  Thomas  found  the 
taikaaei  of  the  brain,  particularly  the  plexus  choroideSj  engorged  with 
Uiol,  tad  a  eoBsidemble  extrava^^ation  of  black  blood  in  the  ventricleSp 
1^*  Eon  did  not  examine  the  brain.  Of  his  fourteen  eases  Dr.  Lawrance 
^  v^ortad  the  condition  of  the  brain  in  only  six.  In  one  of  these  it  was 
■•A  ngofged,  in  two  others  the  vessels  of  its  exterior  were  greatly  dis- 
with  Tcnoas  blood  j  in  one  the  plexus  cboroides  was  highly  injected^ 
t  deep  red ;  in  two  there  was  serous  effusion  iofj3  the  ventricles.  In 
tie a»eB  In  which  the  external  vessels  were  engorged,  the  corpus  cal- 
ls of  a  bluish  eotor  and  in  common  with  the  whole  brain  had  a 
palrid  odor,  though  the  examination  was  made  only  twelve  hours 

Spihal  Coeb. — In  four  examinations  Br,  Cartwright  found  the 

iaviatiiteiii  free  from  disease.     In  the  whole  of  the  same  subject! 

id  and  pia  mater  were  iuflaracdj  chiefly  in   the  lumbar  and 

portaoofi  bat  leaa  intensely  than  witbin  the  cavity  of  the  skull. 


312  TOE    PRINCIPAL    DISEASES    OV    THE 

There  was  frequently  a  scarlet  hue  about  the  origins  of  the  nerres,  both  of 
the  spinal  cord  and  the  medulla  oblongata.  In  one  subject  there  was  a 
large  quantity  of  yellow  serum  in  the  cervical  portion  of  the  tbeca.  Dr. 
Harrison  has  not  detected  any  a£Fection  of  the  membranes  of  the  spinil 
cord.  Dr.  Thomas,  on  the  contrary,  who  did  not  generally  examine  the 
brain,  but  directed  his  researches  carefully  upon  the  cord,  found  its  serous 
membranes,  in  almost  every  case,  displaying  marks  of  inflammation,  leading 
him  to  think  that  this  condition  always  exists  in  yellow  fever.  Dr.  Boss 
did  not  examine  this  organ,  which  appears  to  have  been  generally  negleeted 
in  yellow  fever  dissections. 

The  Ganglions  and  Plexuses  op  the  Great  Sympathetic— Dr. 
Cartwright  is  the  author  to  whom  we  are  indebted  for  all  that  can  be  said 
on  this  subject.  In  his  account  of  the  Natchez  epidemic  of  1823,  after  ex- 
pressing dissatisfaction  with  the  result  of  his  examination  of  the  abdominal 
viscera,  as  not  illustrating  the  pathology  of  the  fever,  he  observes:  "I  at 
length  determined,  if  possible,  to  find  out  the  nature  and  seat  of  the  maladj, 
not  only  by  examining  the  abdominal  viscera,  but  the  brain,  the  spinal 
marrow,  and  every  part  of  the  system.  It  was  then  that  I  diKovtnd  the 
diseased  state  of  the  ganglions,  the  ganglionary  nerves,  and  the  xnfiamfM^ 
Hon  of  their  investing  membranes.  The  semilunar  ganglions,  and  ccdise 
plexus,  were,  in  particular,  highly  diseased.  The  membranes  immediately 
investing  these  ganglions  and  their  plexuses,  were  of  a  deep  scctrlet,  and  ii 
some  places,  of  a  black  color.  This  inflammation  was  not  confined  to  the 
tissues  immediately  investing  the  nerves,  but  extended  to  the  neighbonng 
tissues,  especially  of  the  semilunar  ganglion.  The  whole  of  the  membranes 
enclosing  the  nerves,  denominated  the  solar  plexus,  lying  upon  the  coeliac 
and  superior  mesenteric  arteries,  were  black  with  inflammation.  The  cel- 
lular substance  investing  the  hepatic  plexus,  as  it  extends  on  the  hepatic 
artery  and  vena  portarum,  the  splenic,  the  mesenteric,  and  renal  plexuses, 
together  with  the  cardiac  and  pulmonary  plexxmes,  were  found  to  be  of  a 
scarlet  color.  In  a  word,  the  delicMite  tissues  investing  the  whole  of  the 
ganglionic  system  of  nerves,  were  more  or  loss  inflamed.  Of  twenty  subjectSi 
in  the  yellow  fever  of  Natchez,  iu  1823,  the  ganglionic  system  of  nerves  were 
minutely  and  closely  examined  in  seventeen;  in  the  other  three  they  were 
not.  In  these  seventeen  subjects,  there  was  not  a  case  in  which  the  invest- 
ing membranes  of  the  ganglions  and  their  plexuses  were  not  highly  inflamed. 
In  all  these  examinations  after  death,  notes  were  taken  at  the  time  thej 
were  made,  and  many  of  them  were  witnessed  by  Drs.  Gustiue,  Denny,  and 
Tooley.  A  very  good  view  of  the  tissues,  which  were  always  found  inflamed 
in  yellow  fever,  and  which  were  more  highly  so  than  any  other  tissues  in 
the  whole  system,  could  be  had  by  taking  out  the  thoracic  and  abdominal 
viscera  entire,  together  with  the  aorta,  and  turning  their  posterior  part 
uppermost.  The  membranes  behind  the  great  vessels  of  the  lungs,  envelop- 
ing the  posterior  pulmonary  plexus,  and  the  membranes  on  the  anterior 
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r  iho  wofUf  down  to  iIa  Uifurctttiou,  but  particularly  those  sibout  tbe 
i  tbe  ettliic  artcrjr,  lutreitiDg  the  gcmilunar  gaDgHotis  and  their 
c%  we«  fttw»yi  of  a  doep  icarlet  or  black  color,  which,  like  tho 
»n>diioftd  hf  mdellbk  ink,  defied  ablulioa.  The  uppcodix  of  tho  dia- 
m  wm  1I0O,  in  the  most  of  easeSi  verj  much  diseiised. 
i  loduDg  into  tbe  tubjeot  after  the  Ttscera  were  removed^  tbe  whole 
» of  the  pBom  muscles  was  generally  found  to  have  undergODe  n 
>cif  tt«te,  from  its  healthy  coudttiou.  In  some  cases,  these  mus- 
nv  of  m  black  color ^  and  easi  ly  torn .  T  b  e  fl  esh  j  part  of  th  e  i  1  iacuR  i  a  te  r- 
]  t  iriies  from  the  traosverse  proceas  of  the  last  lumbar  vertebra, 
ilie  bollow  of  tbe  ilium,  waa  diseased  in  commoa  with  the  psoas 


i  these  diascctions  IQ  tbe  yellow  ferer  of  Natchez  in  1823^  I  made 
minatioii  of  a  patient  who  had  died  of  tbe  yellow  fever  of  New  Or- 
II  1824,  aad  also  a  sporadic  cfL9e  of  tbe  disease  id  Natchez,  since  1823. 
iiit,  of  Natchez,  assisted  me  iu  the  examiDatiou  of  the  latter.  Id  both 
wmm^  tilf  gaaglioDio  system  of  Qer?es  was  found  to  be  diseased  in  the 
lftiiii#r  M  to  tbe  seven  teen  cases  io  which  these  nerves  were  examioed 

8/' — [EXTIUCTED  BY  EdITOR.*] 

11  IImi  pobliahed  accounts  which  I  have  been  able  to  collect,  I  6nd 
lff»iS»«iioa  to  tbe  condition  of  these  portions  of  tbe  nervous  system^ 
b  by  Dr.  Harriflon,  who  has  generally  found  in  them  ''  no  appreciable 
**  Dr.  Stone  informed  me  that  he  had  several  times  examined  the 
faxns  and  semilnnar  ganglions,  without  realiziog  Dr  Cartwrigbt's 
wnmf  baviDg  Dot  found  in  them  any  particular  departure  from  a 
f  oondition. 

I  UvmhEB  OF  Animal  Life. — Several  of  the  Mobile  pbysicians 
wbtWfld  that  tbe  muscles  appeared  to  be  a  little  softened,  and  do  not 
•  at  figjd  aa  after  death  from  common  c^iuses.  Dr.  Lawrance  men- 
Mttcttei  in  which  the  muscles  of  the  limbs  or  truok,  were  soft,  ten- 
Ehd  fttU  of  blood.     Dr.  Smith,  however,  speaks  of  tbe  limbs  as  being 

wmi  ollieiB  are  silent. 

iS&lll. — Generally  of  a  sallow  huoj  especially  over  the  face,  neck,  and 
It  Mo>f9  death.  Tbe  akin  becomes,  afterwards,  in  most  subjects,  uni- 
I|  yellow.  In  a  few,  this  complexion  is  modified  by  a  leaden,  or  a 
mI  dirty  bue.  Petechial  spots  are  often  scattered  over  this  ground. 
iWrattoe  liaa  observed  that  the  scalp  abounds  in  bloody  which  is  some- 

cxtimvaMlod  into,  or  beneath,  as  it  is  found  in  patches  oeeasionally 

*  ItttriMii  Med,  K«oi>rd«r,  Tot  U-  p.  37* 
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SECTION  II. 

GENERALIZATIONS. 

I.  Most  of  the  morbid  appearances  set  forth  in  the  preceding  leekioDi 
are  hypersemias  or  congestions  of  blood,  sometimes  arterial  sometimes  Tenonii 
In  many  cases,  no  doubt,  there  were  actual  inflammations ;  but  we  in 
scarcely  at  liberty  to  regard  the  appearances  observed  as  entirely  die  to 
that  lesion,  for  mere  hypersemia  cannot  be  regarded  as  proof  of  inflammitiai. 

1.  We  are  not  told  by  most  of  the  observers  that  the  blood  of  the  reddened 
tissues  could  neither  be  pressed  out  nor  washed  away ;  and  nothing  indi- 
cates that  any  allowance  was  made  for  post-mortem  accumulations.  Time 
negative  facts  would  not,  however,  be  worthy  of  attention  but  for  the  Al- 
lowing,  which  although  likewise  negative,  are  entitled  to  oonsidentioii. 

2.  The  softening  of  the  tissues,  although  frequently  mentioned,  does  not 
seem  to  have  been  commensurate  with  the  hyperadmias.  8.  The  effitiioiiy 
serous  and  lymphatic,  attendant  on  that  mode  of  morbid  action,  have  gei^ 
rally  been  wanting.  Indeed  examples  of  lymphatic  effusion  are  soanely 
to  be  met  with.  4.  We  have  not  a  single  instance  of  suppuration.  &• 
Scarcely  an  instance  of  ulceration  is  mentioned.  6.  Not  a  single  case  d 
gangrene  has  been  offered  to  our  notice.  7.  Hemorrhage,  which  is  so  id* 
dom  associated  with  inflammation,  has  been  frequent  These  hemorrhage! 
have  often  been  iu  stellated  spots  into  the  cellular  tissue  of  the  organs  er 
skin.  When  such  spots  have  been  found  in  the  midst  of  an  eztended 
hypcraQmia,  they  have  bccu  regarded  as  signs  or  effects  of  inflammation, 
but  as  they  have  often  occurred  in  the  same  subjects  where  there  was  no 
inflammatory  congestion,  as  in  the  skin,  for  example,  we  cannot  admit  thw 
as  unequivocal  signs  of  inflammation  when  found  in  the  internal  tisanes. 
8.  The  greater  number  of  observers  have  reported  the  blood  drawn  in 
yellow  fever  as  destitute  of  a  sizy  crust.  9.  It  is  unquestionable,  as  we 
shall  hereafter  see,  that  yellow  fever  has  often  been  aggravated  byco^nons 
bleeding,  and  cured  by  means  not  adapted  to  the  removal  of  inflammation. 
10.  The  number  or  extent  of  these  hypersemias  in  the  same  subject  is  ce^ 
tainly  not  favorable  to  the  theory  of  inflammation. 

In  view  of  these  facts,  we  must,  I  think,  regard  many  of  the  reported 
vestiges  of  inflammation  as  simple  congestions. 

II.  In  referring  to  the  relative  frequency  of  these  in  the  different  organs, 
we  must  admit  the  greatest  number  in  the  stomach  and  duodenum ',  thoogh 
they  are  not  uniformly  met  with  in  either.  When  present  in  one,  they 
have  been  absent  from  the  other,  et  vice  versa  ;  but  in  many  cases  they 
have  occurred  in  both.  Of  the  other  intestines,  the  smaller  have  been  oflener 
affected  than  the  larger.  Dr.  Lawrancc  only  has  mentioned  inflammation 
of  the  oesophagus. 
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tIL  Hm  Il¥«r  appeaffl  to  hurt  sufcned  bat  Jittle,  at  least  from  anj  kind 
Itmemlmr  ^Ugatiggiaent ;  t bough  in  most  casev,  ite  secrotorj  fuDctiQii  baa 
p  grastl J  inpftired  ^  io  som^  quite  luspcDdcd.  It^  efcrent  tubes  btiTe 
^  ■Mtetriieted,  and  ■tiH  tbej  bare  not  poured  out  bile,  nor  did  they 
ttBiO   tliaA  fluid  itt  tbe  usaAl  qunutit  j.     It  appears  coticltiiivcly,  then, 

PI  felbw&eas  of  tbe  skia^  and  somctimeB  of  other  tiisues  and  of 
ioklff  is  not  owing  to  tbe  resorptioii  of  bile,  elaborated  in  the 
Ir,  btti  to  m  tospciiikd  aetion  of  that  orgiD,  tod  the  deTelopinent  in  the 
hd:,  of  tht  dAonng  matter,  and,  perhaps,  other  proximate  elements  of 
i  §aid  ;  a  proeesi  which  continuea  after  death,  to  the  produetion  in  naanj 
i»  «f  m  deep,  mijf  craal  poii-mori^^m  jaundice-  Thua  the  biliarj  derange- 
It  ii  peealbr.  The  produetion  of  tbe  elemenU  of  tbe  bile  eontinnes^ 
wkspB  fodriaiedt  but  the  liver  baa  lost  its  abilit j  to  combine  and  ex- 
b  iWmi  ;  an  impairment  of  function  which,  aa  far  as  pathoJogical  ana* 
Ij  tcftehoi,  doei  not  d impend  do  inflammation  of  that  organ. 

tThm  tplMii  i»  but  little  affected  in  jellow  fever,  even  less  than  in 
mwi  Ijphoid  fevers,  ineomparublj  less  than  in  autumnal  intei-mit^ 
i  noiiile&ta.    Dr*  Ross  foaod  it  oftener  disordered  than  ay j  other 
;  iMi  iBtermittcnta  are  common  in  and  around  Mobile,  where  his 
were  made. 
Thm  nflrbtd  appc^aranoes  in  other  portions  of  the  digestive  organs 
ic  been  ftUl  rarcr^  and,  a$  it  were,  more  aecidental  than  those  of  tbe 
«  jttil  »«iitioiied.     Of  peri  toni  tig,  either  abdominal  or  visceral,  tbe 

m  ixeeedingly  alight.  •** 

TL  The  kidneji  and  tbcir  cellular  and  adipose  beds  ba^e  felt  the  force 

At  diiea»et  but  not  In  a  majority  of  ciseaj  nor  alw&js  in  the  form  of  in* 

WMtiott— jometimea  in  that  of  hemorrhage,     Ltko  Ihe  livar,  ihey  have 

b^«atij  failed  in  their  Ppcciflc  function,  but  the  suspended  evacuation  of 

hti  aneh  oftener  arisen  from  retentioo  in  the  bladder  than  is  gcne- 

In  raanj  caae^,  that  organ  has  IcMit  its  power  of  contraction 

in  t^  kidne)*i  have  lost  the  power  of  iecretion,  and  hence  the  bladder 

sIks  femod  dialendcd,  not  however,  with  bealcbj  urine* 

TIL  At  morbid  app^araneea  within  tbe  ehesi  have  not  been  so  eonstant^ 

or  well  deSocd  as  to  constitute  an  important  anatomical  obarmctef^ 

indeed  j  be  regarded  aa  denoting  anjtbiog  more  tban  incidental 

idd0A  of  s  Ime  inflammatorj  ktnd. 

TIIL  The  brab  and  iti  membranes  have  been  oftener  the  seat  of  aim- 

tban  the  heart  and  lungs^  or  even  tbe  liver;  but  effusions  of 

ifh  haft  beto  aeldom  seen,  which,  eonaidering  the  great  extent  of  terotii 

within  tbe  cranium,  seemi  to  indicate  that  the  morbid  action  has 

il«a|t  been  inflammatory*    On  the  otlier  hand^  extravasations  of  blood 

ll  itnim  have  oecurred,  and  on  the  whole,  we  may  conclude  that  the 

■Mm  of  thtf  organ  has  frequently  been  that  of  n  on -inflammatory  san- 

pttioii  cngofffement.     In  many  ^acs  it  seems  to  h&ve  been  bnl  Utile 
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affected ;  we  may,  at  least,  without  hesitation,  believe  that  yellow  fever  maj 
run  its  course  to  a  fatal  termination  without  leaving  any  appreciable  lesion 
of  that  organ. 

The  examinations  into  the  condition  of  the  spinal  cord  have  been  eon- 
paratively  few.     Its  lesions  appear  to  resemble  those  of  the  brain. 

IX.  The  reports  by  Dr.  Cartwright  on  the  morbid  condition  of  the  gan- 
glia and  plexus  of  the  great  sympathetic,  stand  unsupported  by  tiiose  d 
other  observers.  It  is  not  likely  that  such  important  lesions  shonld  htn 
been  overlooked  for  twenty  years.  We  must,  I  think,  believe  that  the  ^ 
pearances  observed  by  Dr.  Cartwright  belonged  more  especially  to  the  epi- 
demics in  which  he  practised,  and  are  not  an  invariable  anatomical  ehnneter. 

X.  It  results  from  all  that  has  been  said,  that  as  yet  no  special,  invtriible, 
and  universal  lesion  of  structure,  characteristic  of  our  yellow  fever,  bi 
been  discovered ;  but  that  vascular  derangements  of  gastro-enterio  maorai 
membrane  are  most  frequent. 

Let  us  now  turn  our  attention  from  the  distribution  to  the  condition  of 
the  blood. 

SECTION  III. 

LESIONS  OF  THE  BLOOD. 

To  ascertain  the  state  of  the  blood  in  reference  to  its  fibrine  during  ibe 
stage  in  which  venesection  is  employed,  I  have  carefully  examined  more 
than  twenty  origiDal  published  accounts  of  the  fever  in  various  localities^ 
from  Key  West  and  Vera  Cruz  in  the  South,  to  Natchez  and  Rodney  in 
the  North,  extending  through  a  period  of  thirty  years.  Many  of  them  are 
by  physicians  who  made  a  liberal  use  of  the  lancet,  but  almost  all  are  silent 
as  to  this  appearance  of  the  blood,  while  many  declare  that  it  is  not  sisj. 

We  are  not  at  liberty  to  suppose  that  if  the  blood  has  generally  been  so, 
the  advocates  for  venesection  would  have  failed  to  mention  it. 

On  the  whole,  then,  we  may  conclude,  as  a  true  and  permanent  fact,tl»t 
yellow  fever  does  not  in  general  generate  sizy  blood,  in  other  words  does  not, 
like  the  phlegmasia),  increase  the  fibrinous  clement,  and  that  a  huffy  coat  is  a 
rare  exception  [and  probably  due  to  incidental  inflammation. — Ed.] 

But  we  cannot  stop  at  this  point.  There  is  much  reason  for  believing 
that  the  quantity  of  fibrine  is  diminished j  even  before  the  disease  has  reached 
its  third  stage,  when  no  pathologist  can  doubt  its  impoverishment  in  respect 
of  that  element.  The  late  Dr.  Dodd*  expressly  says  that  this  is  the  case, 
and  Dr.  Hulsef  affirms  the  same  thing ;  which  is  still  further  manifested 
by  the  slowness  of  coagulation,  the  softness  of  the  clot,  and  the  early  hemor« 
rhagic  tendency,  facts  which  are  avouched  by  the  majority  of  those  who 
have  spoken  of  the  condition  of  the  blood. 

•  Western  Joar.  of  the  Med.  and  Phya.  Soc.  (Cincinnati)  rol.  r. 
t  Marjl.  Med.  and  Sorg.  J  our.  rol.  ii. 


HfTCfttOft    TALLEY    OF    ROaTE    AMlEICA. 


317 


m  fnrtlifr  cbAHgf;  In  tli©  oonstitution  of  the  blood,  Dr.  Botid  and  Pr* 

coD&nEiiiig  tht  obflorTatioTi  of  Dr.  8 leveosj  affirm   ih  at  thia  fluid  is 

I  iDiaUne  iogredkntaf  to  which  defleieocj  Its  dark  color  is  in  part  at 

lA  bo  aseribed,     I  woa  assured  many  ymr^  gioco  bj  rh<i  former  of  these 

IbUnBcii,  tliit  he  had  veriEed  this  &ct  hj  experimeDts,  which  however  are 

h  pmhUtihed  in  the  paper  to  which  I  have  referred. 

If  cnch  be  tbe  conditioii  of  the  blood  iD  iho  earlier  stageti  of  the  fever 

m^mU    be  aggravated  in  ike  latter;    when  its  eoagulabiLitj  !g  nearlj 

iteojed*  aod  ita  color  often  a  deep  blaelc, 

BiUfORRnAaES. — To  this  condition  of  the  blood,  taken  in  eonneotion  with 
Vftalii  i^grm  of  softening  and  relaxation  of  the  solids^  of  whbb  pQMt- 
Wigm  tnspecttons  assure  us,  we  may  aaeribe  the  hemorrhages  so  often  pro- 
It  m  Uib  fever  They  are  what  the  theory  of  a  loaa  of  fibrine  would  lead 
IW  «tp«c^t  ajid  may  therefore  lugically  be  cited  m  proofs  of  tbe  correctness 
^octrsfie.  In  the  stage  of  eieitement  they  would  not  occur  if  the  dis- 
pcfv  a  true  phlegroasia^  for  then  the  eougoatioDi}  would  be  of  a  real 
cbartcter,  and  the  abundance  of  fibrin e  consequent  on  the  dis- 
iM  pttvcnt  extravasation.  These  early  hemorrhages^  in  faet,  at  ooee 
a  diminiition  of  that  element,  and  the  absence  of  true  iDflammation 
knot  wbiob  are  engorged,  and  which  are  relieved  by  the  flow  of 
In  ibeflt  caaes,  vascular  congestion  and  the  inn-d.4trgo  of  the  heart, 
\m  regatded  aa  the  exciting  causes ;  a  deficiency  of  fl brine  as  the  pre- 
emi»S  of  the  extravasation.  In  the  more  advanced  stages,  the 
of  llie  btood,  and  tbe  incipient  decomposition  of  the  tiasuesj  are 
aooibined  cansea  of  the  general  and  copious  discharges  of  black  blood  i 
rnxf  aometimes  give  topical  reHef^  hut  are  the  signs  of  serious 
ia  bolb  Ibe  solids  and  fluids. 
Buck  Vomit, — ^What  has  been  stated  relative  to  the  pathological 
teitsay  of  the  Hvcr,  with  its  gall-bladder  and  efferent  duetSi  demonstrates 
Ivkthai  been  long  belie ved^  that  the  peculiar  fluid  culled  black  vomit^  is  not 
from  that  organ^  nor  an  altered  state  of  the  bile,  It  is  In  fact  but 
Uo6d,  and  would  have  no  eaistencCj  but  for  the  hemorrhages  which 
daaeribed.  Its  well -known  seat  is  the  stomach  and  small  intestines, 
I J  iho  forme?.  Of  its  appearance^  Dr.  Harrison^  gives  ua  the 
aeeount: — 
**Oiit  of  Ibe  most  striking  traits  of  yellow  fever  ia  the  occurrence  of  black 
►•■&.  Il  hai  been  correctly  described  as  resembling  coffee -grounds  in  a  thin 
of  gniEi  Arabic^  or  infusion  of  flax-seed.  But  it  varies  greatly  as 
Sometimes  we  oin  see  but  a  few  atrim  mixed  with  the  flocculent 
already  spoken  of.  These  strisa  are  most  apt  to  be  found  on  the 
tbt  buoQ.  In  an  hour  or  soj  the  fluid  ejected  from  the  stomach  bceomea 
urn  aoGOonl  of  their  increase.  Sometimes,  instead  of  the  coffee -grounds 
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appearance,  the  fluid  thrown  up  approaches  in  color  that  of  ▼enooB  blood. 
In  some  cases,  the  Tomit  can  be  distinguished  in  nothing  from  blood  id  u 
uncoagulatedy  dissolved  state.  In  short,  between  deddedlj-formed  black 
vomit  and  blood,  there  are  numberless  shades ;  they  run  into  each  other  bj 
imperceptible  degrees,  and  the  distinctions  that  have  been  made  bj  some 
authors  in  the  appearances  of  the  matter  ejected  from  the  atomach  are  al- 
together artificial. 

<'  In  the  quantity  thrown  up,  there  is  also  great  difference  in  different  eaiea 
Some  throw  up  enormous  quantities ;  others  die  after  having  ejected  bntaftt 
striae." 

This  description  corresponds  with  those  given  me  by  many  other  pbja- 
cians.  It  is  composed,  Dr.  Harrison  adds,  ''of  solid  particles  hddii 
suspension  by  the  liquid,  since  they  may  be  separated  by  filtraUon/' 

It  is  a  well-known  fact,  that  black  vomit  may  be  closely  imitated  by  adding 
muriatic  acid  and  mucilage  of  gum  Arabic  to  common  blood.  Dr.  HaniiM 
has  published  the  details  of  an  experiment  of  this  kind,  and  nnmeroos  pbj- 
sicians  have  given  me  unpublished  statements  of  the  same  sort. 

The  elements  of  the  black  vomit  of  yellow  fever,  then,  are  blood  and  tbe 
acid  secretions  of  the  stomach.  To  the  formation  of  the  compound,  the  kfl 
of  the  saline  ingredients  of  the  blood  may,  negatively,  contribnte,  by  &iw- 
ing  a  higher  degree  of  acidity  in  the  gastric  juice;  and  hence  may  perhfi 
be  explained  the  fatal  indication  afforded  by  the  ejection  of  this  fluid.  B 
is  a  sign  that  the  blood  is  in  such  a  condition  as  will  probably  be  followrf 
by  death.  It  is  uncertain  whether  the  blood  is  acted  upon  by  the  acid  sgeai 
in  the  parietes  or  in  the  cavity  of  the  stomach.  The  coagulating  quality  of 
rennet,  or  the  dried  stomach  of  the  calf,  when  steeped  in  milk,  would  &vor 
the  opinion  that  the  blood  of  the  stomach  may  be  changed  into  black  vonit 
as  it  passes  through  the  parietes  of  the  organ :  if  not,  the  mingling  and 
change  take  place  in  its  cavity. 

In  whichever  of  these  two  modes  the  combination  takes  place,  black  Toait 
may  be  regarded  as  a  melanotic  fluid,  identical  (when  we  allow  for  the  pre- 
vious changes  in  the  blood),  with  the  products  obtained  by  Dr.  Oarswell,* 
in  his  interesting  experiments  on  the  influence  of  the  gastric  juice  on  blood. 

Some  of  our  physicians  have  seen  a  fluid  resembling  black  vomit  dif* 
charged  from  the  bladder.  May  not  a  superabundant  acid,  lithic,  purporie, 
or  lactic,  have  in  these  cases  been  secreted  by  the  kidneys,  and  served  as 
one  of  the  elements  of  the  black  discharge  ? 

•  Xlementarj  Forms  of  Difleaae.    Also,  Cjelopcedia  of  Practical  Medicine,  Art.  Melanoaia. 
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CHAPTER  IX. 


PATBOLOOT* 

ArrvB  tb<9  ftinple  detail  of  pathological  facta  in  the  preceding  chapter^  I 
ioict  ^mpOfiG  to  devote  mucli  time  to  pathological  specuktioos. 
^^Jbd  defiaila  character  of  Che  sjDiptoms,  stagoa,  and  lesioDs  of  yellow 
^^■mre  il  a  ipedfic  disease^  which  extends  to  the  functions  generally^ 
^^»e«  its  Teetigedi  Qaequallji  in  all  the  organa  i  it  Is  therefore  the  pro« 
PMi  B  pArticoIai-  remote  cause. 

1  On  what  part  of  the  body  this  cause  exerts  itself  ia  unknown*  If  not 
rdwbid  into  th%  blood  by  the  skin  or  lungs^  ita  impreBS  muat  bo  made  on 
ntor  bolh  of  ihoso  tlssuea.  If  absorbed,  it  may  modify  the  constitution  of 
,lk  blood,  sod  at  the  flame  tlmef  make  a  morbid  impression  on  the  iotemal 
IfttiKei  of  the  TtemU.  In  either  ease,  it  acts  like  every  other  agent,  in 
Nilttt^ft  Tital  auflceptibility  io  the  tissues,  and  transforms  their  functions 
fafts  normal  to  an  abnormal  condition^  which  manifests  itself  by  tho 
of  tho  forming  or  first  stage  of  ihe  fever  If  we  interrogate 
|0  Imth  which  organ  is  first  affcctcd|  wo  obtain  no  satisfactory  answer^ 
AOt  0D#  seems  to  take  preeedenee,  in  Ihis  ease^  another  has  that  unde- 
tsl&ciice  in  that^  sud  another  still  in  a  third.  In  fact  tho  pervcr- 
w  diflurbftiioe  of  the  functions  is  as  extensive^  and,  relatively  to  each 
ff  m  §t$t,^  ia  the  first,  oj  the  last  stage  of  the  disease,  in  many  cases 
ll  h  impossibles  thc^n,  to  assign  a  particular  organ,  in  which  the 
Siorbid  action  is  originated,  and  whence  il  is  radiated  sympatheti- 
oat  the  system }  indeed  many  of  our  physicians  have  observed 
ifgam,  in  ceiiain  very  daugcrous  eases,  do  oot  seem  to  sympathize 
VllfMii  mliert  ft  fi<Jt  whteh  of  itself  indicates  a  constitutional  lesiou,  for 
of  an  organ  would  of  necessiry  be  felt  by  others,  if  the  disease 
ibat  iff,  if  the  function  of  association  on  which  all  sympathy  de- 
QOl  already  impMred. 

imal  lesion — this  perturbation  of  the  organism  (distur- 

jis),  generally  constitutes  the  fever,  the  typV  of  which 

bj  the  symptoms,  while  its  effects  are  displayed  in  the  ana- 

etjtiy  solid  and  fluid,  which  have'  been  presented.     Both 

I  ^9f9f^m%  aad  the  lesions  of  structure  demonstrate,  that  while  the  whole 

I  Wf  il  iowled,  ail  parts  are  not  equally  affected ;  nor  Is  the  mode  of  aSec* 

te  ^  mmM  ta  slL     Let  us  devote  a  moment  to  this  diversity. 

I.  Ia  aoQM  Cttei  the  onervaliDg  impre^  of  the  remote  eause  is  so  dirai- 
iHc,  tkit  no  eSeelive  reaction  takes  place ^  and  the  forming  and  closing 
arc  brought  into  immediate  sequence,  tho  lesions  of  the  third  stage 
Ibnned  withoat  the  interreutiou  of  the  excitement  which  cbaracteriies 
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the  second,  thongh  not  without  the  visceral  congestions,  which  are  insepa- 
rable from  the  disease. 

5.  In  other  cases  this  reaction  is  prompt  and  so  intense  as  not  only  to 
exhaust  the  vital  forces,  and  thus  at  length  leave  the  patient  in  a  state  of 
hopeless  exhaustion,  but  to  convert  the  simple  congestions  of  the  tissues  into 
secondary  or  consequential  inflammations,  productive  of  lesions  of  stnicton 
not  essentially  different  perhaps  from  those  of  primary  inflammation.  To 
these  congestions,  and  the  powerful  action  of  the  heart,  we  may  in  pirt 
ascribe  the  hemorrhages  of  this  stage.  The  danger  from  these  congestiou, 
when  they  are  equal  in  degree,  is  of  course  greater  in  proportion  u  the 
organ  or  tissue  in  which  they  are  seated,  is  of  more  commanding  importuee 
in  the  economy.  Those  of  the  stomach,  duodenum,  brain,  spinal  cord,  and 
great  sympathetic,  are  most  to  be  dreaded. 

6.  The  special  function  of  the  liver  is  impaired  or  suspended,  wheieby 
the  elements  of  the  bile,  abundant  in  quantity  from  the  influence  of  the 
preceding  heat  of  summer,  are  chiefly  retained  in  the  blood,  to  color  the 
tissues,  and  still  further  to  deteriorate  their  functions.  This  impairment  gene- 
rally exists  from  the  beginning. 

7.  At  a  later  period,  the  kidneys  fail,  and  the  fate  of  the  patient  is  often 
hastened  by  the  retention  in  the  blood  of  the  elements  of  their  excretion. 

8.  A  suspended  state  of  the  cutaneous  secretion  contributes  though  in 
a  lesser  degree  to  the  same  result.  The  favorable  termination  of  ctsea  in 
which  the  functions  of  the  skin  are  not  deeply  impaired,  must  not  be  as- 
cribed to  that  condition,  which  is  but  a  sign  of  a  milder  disease,  or  at  moit 
an  evidence  that  the  blood  of  the  body  has  a  greater  exterior  flow,  and 
consequently  the  internal  hypersemias  are  less. 

9.  But  it  is  not  to  the  vital  properties  of  the  solids,  their  state  of  co- 
hesion, the  congestions  which  form  in  them,  nor  the  retention  of  the  ele- 
ments of  the  excretions  in  the  blood,  alone  or  combined,  that  we  must  look 
for  the  whole  danger,  but  add  to  them  the  deteriorated  condition  of  the 
blood  itself. 

In  the  present  state  of  our  knowledge  of  the  mysterious  relations  between, 
the  blood  and  the  solids  which  it  penetrates,  it  would  be  futile  to  attempts 
decision  of  the  question  which  is  first  affected  in  this  fever.  Althongli 
some  of  our  physicians  believe  with  Dr.  Stevens,  that  the  lesion  of  comp<K 
sition  in  that  fluid  precedes  the  lesions  of  the  functions  of  the  solids,  the 
suddenness  of  the  attack  in  many  instances  serves  to  indicate  that  the  latter  ir0 
primarily  affected.  However  this  may  be,  and  whatever  part  a  deteriorttid^ 
of  the  blood  may  play  in  the  beginning  and  early  periods  of  the  fever^ 
there  can  be  no  doubt  of  its  sinister  influences  in  the  more  advanced  stages* 

First.  Its  reaction  on  the  solids  cannot  be  otherwise  than  pemidou^ 
When  the  high  febrile  excitement  of  the  second  stage  has  subsided,  oa^ 
cause  of  exhaustion  and  death  may  be  the  contact  of  this  blood  with  th^ 
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Uu^Bf  bfmt  mil  ibe  Yiud  orgEos  irbere  It  stagnates  or  circuktes  hn- 

Setomd^  ItM  condition  it  unfuTorable  to  a  restoratioo  of  the  eecratioDs  to 
ft  heftltiij  ooBdidon. 

m  nird^  As  we  bare  alreadj  soon,  It  favors  tboae  passive  hemorrbages, 
iSi(|p|||  «beii  Ibejr  cake  pkee  into  tbe  tissues,  tend  stitl  furtber  to  tbeir 
ifKMilicm ;  lad  wken  tliey  occur  on  the  tegumentar/  fiiirfaces  incraase 
I  tzhiMi«uoti  and  colkpse. 


CHAPTER  X 

XREATMEKT. 


SECTION  I. 


SEO'UMITATION  — PEEVKNf  ION, 

^TJDX.^ — Under  every  variety  of  treatment  or  no  treatment^ 
rib  excitetnent  in  yellow  fever,  bits  a  qumi  defioite  duration,  It 
tm  tbifl  resTpcet  be  put  ia  the  same  level  with  the  bot  stage  of  ernp- 
titftfTerln  amaH-poz  and  measles;  hut  once  eatahlJBbed,  no  method  hitherto 
pnmd  bai  beeo  found  to  arrest  it,  though  it  maj  be  moderated.  On 
Mother  band,  nnder  every  method,  and  in  tbe  absence  of  all  treat m en t^  it 
*3I  H^  nut  beyond  three  or  four  days,  when  it  is  succeeded  by  the  third 
^*  Tim  asoepttons  to  this  remark  are  but  few,  and  depend  in  all  pro- 
UiGsi'^  Qpoii  tbe  deciiive establishment  and  reactive  influence  of  ioflamma- 
iKt  ia  some  important  orgati ;  constituting  a  cMt  analogous  to  that  of  the 
iiif  an  intermittenl  into  a  remittent  or  continued  fever^  from  some 
I  Ttsoeml  inBamniaUon.  It  appears  then  that  a  character  of  se.!/- 
S^^ivM  bclonga  to  yellow  fever,  and  of  course  many  cases  would  terminate 
bly  if  oolblng  were  donej  aa  others  end  fatally  under  the  most  vigor- 
at;  all  of  which  h  also  eminently  true  of  scarlatiua.  Of  fiuch 
*fclK  it  may  be  satd  that  the  object  is  more  the  preservation  of  life  than 
4«  imit  or  cure  of  tbe  fever, 

ktl) if  (imperfect)  principle  of  aelf-limitation,  we  may,  perbaps,  find  one 
tf  iW  fonroes  of  that  variety  in  the  treatment  of  yellow  fever,  which  its 
•<*>|«atic  history  presents — methods,  in  some  degree,  the  most  opposite, 
^t  *<|«ally  knded  for  their  efficacy,  when  in  fact  tbe  disease  expired  by 
ii>«nltaitalio&. 

hinifTIOii, — This  subject  is  not  unconnected  with  the  last.  If  yellow 
^'V'bite  a  aelf* limited  character,  can  it  be  prevented  in  those  who  are  ex- 
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posed  to  its  remote  cause  ?  I  would  say,  that  the  possibilitj  of  sueeenfal 
prevention  is  inversely  to  the  character  of  self-limitation,  and  therefore,  thtt 
although  more  may  be  done  to  avert  attacks  of  yellow  fever  than  small-pox, 
still  the  prophylaxis  of  the  disease  is  by  no  means  very  practicable;  and 
experience,  in  this  case,  verifies  the  decisions  of  theory.  In  certain  setaoiu, 
emigrants  from  the  North  will  enjoy  an  exemption  from  the  fever  in  Mobik 
and  New  Orleans,  without  observing  any  particular  course  of  regimen,  or 
resorting  to  medicines  of  any  kind,  but  the  next  year  when  the  dimtt 
happens  to  prevail,  they  may  be  attacked,  notwithstanding  every  preoantien. 
It  is  true,  as  we  have  already  seen,  when  speaking  of  exciting  causes,  that 
some  one  of  them  seems,  in  many  instances,  to  have  invited  the  attack,  and 
they  ought  to  be  carefully  avoided,  but  it  is  equally  true,  that  attaeka  ixe 
incessantly  experienced,  notwithstanding  such  avoidance.  In  short,  no  im- 
migrant from  a  higher  latitude  can  hope  to  escape  an  attack,  although  it 
may  not  always  happen  in  the  first  epidemic  ho  encounters.  Uncertain, 
however,  as  all  known  means  of  prevention  may  be,  it  is  proper  to  enumerate 
them.     They  are  as  follows : — 

1st.  Avoid  carefully  every  exciting  cause.  2d.  Let  the  plethoric  oeea- 
sionally  lose  blood,  especially  under  any  sense  of  fulness  or  pain  in  the  head. 
3d.  Keep  the  bowels  regular  with  mild  mercurial  laxatives.  4th.  Under 
any  feeling  of  indisposition,  let  the  patient  lie  by,  and  after  proper  alvine 
evacuation,  promote  the  functions  of  the  skin  with  alkaline^diaphoretica  and 
diluents. 

SECTION  II. 

REMEDIES   FOR   THE   FIRST  AND   SECOND   STAGES. 

Diversities  and  Contradictions. — It  would  require  a  volume  to  pre- 
sent all  the  methods  of  treatment  which  the  physicians  in  different  places 
and  seasons  have  pursued  in  this  fever,  a  sufficient  proof  that  it  is  not 
decidedly  under  the  control  of  any.     This  untractableness  is,  then,  one 
source  of  contrariety  of  treatment.     A  second,  is  the  unquestionable  differ- 
ence of  type  or  nature  which  the  fever  presents  at  different  times.     A  third 
is  the  various,  and  to  some  extent,  conflicting  theories  of  its  nature,  formed 
by  different  physicians ;  a  fourth,  is  preconceived  opinion  as  to  the  power* 
and  effects  of  different  remedial  agents.    In  proceeding  to  discuss  its  treat- 
ment under  the  advantage  of  being  equally  uncommitted  to  every  method, 
and  the  disadvantages  of  never  having  witnessed  the  effects  of  any,  I  shall, 
as  far  as  posi^ible,  unite  the  philosophical  with  the  historical ;  and  endeavor 
to  investigate  the  grounds  of  success  and  failure  in  connection  with  the  testi- 
mony which  different  practitioners  have  borne  to  them. 

1.  Bloodhtthuj. — Whether  wc  refer  to  the  decisive  influence  of  this  ^^ 
medy,  to  the  universality  of  its  employment,  or  to  the  stage  of  the  disease 
in  which  it  should  be  resorted  to,  it  deserves  our  first  notice. 
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I  The  btoefils  darirable  from  it  may  be  referred  to  two  beads. 

(1,  lit  Ibtt  singe  of  proslration,  at  tbo  beginning  of  tbe  fever,  it  may  some- 

Efrfor  riteitoD,  as  it  does  in  certain  cases  of  interuiittent  fever. 
Whmi  rttetJon  has  taken  place,  it  reduces  tbe  force  of  Ibe  heart;  dirai* 
I  intaroftl  eongestions,  arrests  their  ebatigo  into  true  iDflammations, 
ftoodetmie9  tbem  if  establisbed,  favors  tbe  restoration  of  tbe  snipended 
WvtaoDit  J  and  increases  tbe  susceptibility  of  the  system  to  the  action  of 

|1,  la  ordinary  cases,  reaction  occurs  spontaneously.  It  is  when  tbe 
Mat  b  marked  by  a  malignant  or  higbly  congestive  character,  under  a 
■igfui  and  withering  impress  of  tbe  remote  canse^  when  the  forces  of 
•  ^yUeoi  rmlly  slowly  and  imperfectly,  that  venesection  baa  been  employed 
im  MMttI  of  promoting  reaction,  or  of  preserving  the  ioternal  organs  from 
pmeta  of  eongaetiou  until  reaction  shall  spontaneously  take  place.  Of 
I  tmploiyEiieiii  for  this  purpose,  Dr.  Cartwright*  has  spoken  in  terms 
f  dif£tded  disapprobation.  In  his  numerous  trials,  be  seems  never  to  have 
ifm  tt  followed  by  reaction,  and  in  several  instaBCcs,  a  reaction  wlilcb  bad 
PfKa  waa  arras  ted  f  and  a  state  of  alarming  debility  induced.  Dr.  Podd,f 
pvffer,  in  otiee  in  wbicb  reaction  took  place  slowly  and  the  depression 
,Hi  |te»t,  saw  the  loss  of  from  one  to  two  ounces  of  blood  every  bonr  or 
lltQbllQwed  by  the  happiest  results.  It  must  bo  admitted^  I  think  that  ia 
|.ftlie  mmBf  tb^  bleedings  proditced  but  little  effect, 

I  ^ttOlind,  either  in  the  published  accounts  or  m  my  MS,  notes  of 

I  Ik  ttpmnee  of  a  great  number  uf  physicians,  any  o(her  than  these  limited 

I  MOfdi  of  txpertence  on  this  snbject,  from  which  we  may  conclude  that 

I  Woietioii  baa  tiot  often  been  resorted  to  as  a  means  of  promoting  reaction. 

,i    I  Let  us  turn  our  attention,  then,  to  its  employment  after  reaction  bas 

^*n  place.     As  In  some  epidemics  this  occurs  mncb  more  slowly  and 

Ulflbll  in  others,  and  never  runs  very  fa igb,  the  time  wben  bloodletting 

^Mi  bi  employed  and   the  extent  to  which  it  can  bo  carried,  vary  from 

iiivly  and  libend^  to  a  total  omission  of  that  remedy.     Dr.  Oartwright  has 

^7  foialed  out  this  itaxic  reaction,  and  cited  cases  to  prove  tbat^  if  blood- 

iiftffilbenot  deferred  until  reaction  is  established  throughout  the  organism, 

^tllBijarreil  the  efforts  of  nature  and  throw  the  patient  back  into  tbo  state 

if  nacrralion  from  which  be  was  emerging  ;  whereas  if  it  had  been  post- 

a  hw  boitra  decided  advantage  would  have  followed  its  use.     Still,  as 

istifiiated,  there  are  cases  every  season  in  which  the  excitement 

tooracs  BO  developed  as  to  permit  a  resort  to  this  remedy;  and  ac> 

lo  th*  ob^rv aliens  of  many  physicians,  even  entire  epidemics  are 

f  this  cb&nicter* 

ii  ii  csertmlQlj  desirable  tn  know  by  the  symptoms  when  the  lanoet  tnay 
r  s«y  not  be  employed. 

of  ItaS.  f  WBffeetn  ^wOBMl  (CtoduMtl),  tuL  v. 
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ITr  ]D»2i  sij*  if  the  vessels  of  the  conjuDetiTa  are  filled  with  dark  blood, 
ihf^  4v»  aai  and  watery,  the  tongue  white  and  dry,  or  raw  like  beef,  and  the 
^luiw  18  fihe  aame  time  small,  blood  should  not  be  drawn  either  at  the  con- 
OtfOteeaaeDl  or  any  subsequent  stage  of  the  disease.  Dr.  Harrison  njB 
wikjCR  the  patient  is  of  a  nervous  temperament,  or  feeble  constitutioD,  when 
aoj  ataxic  symptoms  supervene,  such  as  nervous  delirium,  &o.,  the  lineet 
shosld  not  be  thought  of.  Dr.  Morgan  intimates  that  when  there  ie  litde 
vascular  excitement,  much  torpor  both  mental  and  physical,  and  grett  irri- 
tability of  stomach,  venesection  does  not  succeed.  Dr.  Rushton*  informs  me 
that  in  cases  attended  with  bul  little  heat,  a  pulse  often  not  above  90,  irriti- 
bility  of  stomach  and  apathy  of  mind  without  delirium,  the  patient  answering 
that  he  is  better,  the  lancet  is  inadmissible.  Drs.  Williams  and  Andrewi 
have  published,f  that  when  the  fever  prevailed  in  Rodney,  the  palse  in 
some  cases  was  soft  and  compressible,  in  others  tumultuous,  bounding,  bat 
gaseous,  and  easily  arrested.  Such  oases  would  not  bear  the  lanpet.  Dr. 
Perlee,  in  his  account  of  the  epidemics  of  1817  and  1819,  at  Natchei,|  nys, 
that  the  necessity  for  venesection  did  not  exist.  In  some  patients  with 
plethoric  habits  it  was  used,  but  without  any  good  effect.  There  was  none 
of  that  mitigation  of  suffering  which  this  powerful  remedy  produces  when 
appropriately  employed. 

The  experienced  Dr.  Hul8e,§  declares  that  in  some  epidemics  the  de* 
pressed  vitality  of  the  organic  nerves  is  such  as  to  occasion  a  languid  cir- 
culation of  the  blood,  in  which  cases,  venesection  hastens  a  fatal  termi- 
nation.  "This,"  continues  he,  "was  the  character  of  the  epidemic  in 
Pensacola,  in  1839,  when  in  private  practice  I  treated  one  hundred  and 
forty-six  cases,  almost  invariably  without  bloodletting,  with  a  loss  of  only 
six/' 

Dr.  Buegnot||  says,  of  one  form  of  yellow  fever,  "  the  face  is  pale,  the 
pulse  is  soft  and  a  little  frequent,"  in  which  case,  only  small  revulsi^ 
bleedings  are  advisable. 

To  this  testimony  we  may  add  that  of  Dr.  Lewis  of  Mobile,  who  »ys» 
"  In  these  years  (1842,  3,  and  4),  I  did  not  meet  with  a  patient,  &c.  (** 
page  424),  whose  pulse  was  hardy  tcnsey  contractedy  or  wiry  ;  even  in  CMC« 
where  it  was  115,  it  was  invariably  gaseous  and  huhhling.  Coupling  this 
state  of  the  pulse  with  the  certainty  that  it  would  in  a  few  hours  unk 
to  80,  70,  and  even  60,  after  which  collapse  with  a  train  of  debilititiog 
phenomena  must  ensue,  none  could  be  found  so  hardy  as  to  draw  blood 
from  a  vein.  The  operation  under  such  circumstances  as  these,  would  htfC 
been  entitled  to  a  distinction,  which  none  but  a  Sangrado  could  have  en* 
vied." 

Dr.  Fearn,  of  the  same  city,  found  bloodletting  ineffectual  and  iDJoriooB 

*  MS.  Mem.  f  MarylaDd  Med.  and  Sarg.  Jour.  toL  U. 

X  PhiL  Jour.  Tol.  iU.  i  New  Or.  Med.  Jour.  toI.  u 

I  New  Orleftnf  Med.  Jour.  rol.  1.  p.  18. 


llTTfiftfOR    VALLEY    OP    KORTH    AMEBICA, 


325 


1845  J  and  Dtb.  Levert,  Nott,  Lopez,  M'Nellyj  and  Woodcock  of  the 
»  phee,  have  iDformed  me,  ihat  tbe  epidemio  of  1813,  with  yery  few 
fff^mm^  abwlntel J  forbade  bloodletting, 

b  pfOBiQeiit  8) mpt^mitf  as  narrated  to  mo  by  Dr<  Nott^  were  a  slight 
li  or  tiotie^  fttin  in  the  back  and  muscles,  often  violent;  but  little  gas* 

init*]»liij  in  tb<r  beginning;  bowels  generally  regular,  and  the  first 
pMtloiii  from  medicines  commonly  health j ;  the  beat  of  the  surface 
Ir  Ycrj  greal;  the  pulse  not  commonly  above  110  or  115^  in  force 
irdboTe  btit  ofien  below  the  standard  of  health  ;  flushing  of  the  face 
>«j<ei,  Dodemte  |  thirst  not  iotcDsc,  often  none ;  tongue  often  perfectly 
iml|  intcUectuftl  functions  sound,  but  the  feelings  and  expression  of  conn- 
Bice,  aiix:ioii8, 

%e^  antborideA  although  they  very  imperfectly  acquaint  ns  with  the 
pooia  of  thnte  coaes  or  epidemics  in  which  the  lancet  is  contraindicated, 
•nfimtit  to  flfttablish  the  important  fact  tbcvt  such  do  exist,  and  that 
lIlHttQg  la  not  always  required  or  even  safe. 

Ul  m  inqnirc,  secondly,  what  symptoms  characterise  those  individual 
liiivdl  m  epademicSf  which  demand  venesection,  and  also  the  extent 
Urbodl  it  ilioiild  be  carried. 

Dr.  Oartwrigbt*  remarks,  of  the  Natchez  epidemic  of  182S,  that  when 
I  heal  of  the  whole  surface  is  escessively  increased,  the  pulse  full  and 
|PB|,  the  puktient  lying  naked,  and  calling  on  the  attendants  to  fan  him, 
|1  lO  gjf©  him  cold  water,  we  may  bleed  fporkssfy  and  *«jrj.'trs/«%.  A 
|ftll4|«aiiti£y  will  not  reduce  this  violent  reaction.  It  may  be  taken  away 
f  qairta  Such  bleedings  moderate  the  heat,  alleviate  the  pain,  soften  the 
ihi,  firita  the  Bnspended  secretions,  and  render  the  system  susceptible  to 
kiiapi«si  of  medicines. 

h  tU  tpidenila  of  1S25  of  the  same  city,  Br.  Merrillf  found  that  when 
m  wai  a  full  strong  pulsc^  with  acute  pains  in  the  head,  back,  and  limbs, 
ilktttlmi  of  from  one  to  two  pints,  the  patient  being  kept  recumbent,  was 
pnM  wUb  the  very  best  effects.  He  oflen  found  it  necessary  to  repeat 
p  opnsltoo  none  or  twice  on  successive  days*  All  cases,  however,  were 
Hfif  tkkaeule  kind,  for  in  same,  collapse  enoceeded  to  free  bleeding. 

Jk,  Dodd|  aaeigns  the  following  assemblage  of  symptoms  as  demauding 
kikwet :  E  fnli  and  hard  pulse,  a  red  and  engorged  eye  with  a  glaring  ex- 
pMii  %  atvere  and  deep*aeatcd  headache,  a  furred  tongue,  hot  and  rough 
lily  tod  labor totia  respiration.  He  often  drew  fifty  ounces  at  once,  and 
hbiffa  gremlly  preferring  to  do  it  on  the  Erst  day  of  the  fever,  often  re- 
ptt  to  it  on  the  third.  He  made  a  large  orifice,  and  suffered  the  blond 
iiow  imtil  it  changed  from  a  dark  to  a  bright  red,  when  he  arrested  it, 
^  haftog  diitoovered  that  any  further  detraction  after  the  appearance  of 
kbue  greaUy  debilitated  and  injured  the  patient. 
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In  the  fever  of  Key  West,  1824,  Dr.  TickDor"*"  whenever  he  found  a  tense 
and  wiry  pulse,  however  small,  accompanied  with  tenderness,  bnming  ind 
oppression  in  the  epigastrium,  violent  headache  with  red  profeaberant  eyei^ 
a  tumid,  flushed  countenance,  a  hot,  florid,  and  dry  skin,  had  immediate  re- 
course to  the  lancet.  Sitting  his  patient  up,  he  generally  found  the  loei  of 
from  sixteen  to  twenty  ounces  productive  of  the  relief  which  he  sought  to 
procure ;  but  a  revival  of  morbid  excitement  often  rendered  a  repetition  of 
the  operation  necessary,  he  rarely,  however,  observed  any  advantage  and 
sometimes  an  injury  from  employing  it  after  the  second  day  of  the  fefer. 
Among  the  good  effects  of  this  practice,  was  the  facility  with  which  ctthartie 
medicines  subsequently  operated. 

Dr.  Morgan,f  in  the  same  epidemic,  found  that  the  officers  of  the  navy  who 
lived  on  a  nourishing  and  generous  diet,  were  greatly  benefited  by  oopkos 
venesection,  while  the  seamen  who  lived  on  salt-meat  and  sea-bisooit,  ind 
underwent  great  fatigue,  did  not  bear  that  kind  of  treatment. 

Dr.  Barrington  in  his  account  of  the  fever  in  our  national  ships  in  the 
Oulf  of  Mexico,  1828,  '29,  and  '30,|  says,  that  of  the  few  bled  on  bond 
the  Hornet,  where  the  mortality  was  great,  every  one  recovered.  On  the 
Grampus,  when  the  attack  was  violent  and  reaction  considerable,  with  afhtt 
active  pulse,  and  severe  headache,  which  happened  in  a  majority  of  instanees, 
he  bled  until  a  decided  impression  was  made  on  the  system.  For  this 
purpose  it  was  generally  necessary  to  draw  from  twenty-four  to  thirtj-tio  • 
ounces,  and  sometimes  more.  There  was  no  death  on  the  Grampus,  after 
this  practice  was  adopted.  On  the  Peacock,  however,  the  success  was  less. 
Out  of  ten  reported  cases,  eight  were  bled  from  ten  to  forty  ounces,  of  whom 
one  half  only  recovered.     Two  who  were  not  bled  died. 

Dr.  Smith,  in  the  fever  at  Galvebton,  1839, §  when  called  to  a  patient,  if 
the  excitement  was  fairly  developed,  immediately  raised  him  to  a  sitting 
posture,  and  bled  him  till  slight  faintness  or  a  mitigation  of  the  pains  vas 
produced,  which  generally  required  from  twelve  to  twenty  ounces.  He 
seldom  repeated  the  operation,  and  supposes  he  did  not  obtain  from  it  all 
the  benefits  it  might  have  conferred. 

Dr.  Huestis,!!  who  treated  the  fever  from  1809  to  1812,  in  New  Orleans 
and  in  the  army,  informs  us  that  by  bloodletting  to  the  extent  of  sixteen  or 
twenty  ounces,  he  softened  the  pulse,  abated  the  heat  and  pain,  diminished 
the  redness  of  the  eyes,  relieved  the  general  distress,  softened  the  skin,  and 
sometimes  brought  on  a  general  perspiration.  He  often  repeated  it  in  twehe 
or  eighteen  hours,  and  never  had  occasion  to  regret  its  employment,  eze^ 
when  it  was  deferred  to  the  third  or  fourth  day,  when  it  proved  injurious. 

In  1822,  at  Pensacola,  Dr.  M^Mahon^f  observed  before  the  9th  of  Octoher 
the  fever  required  a  free  and  liberal  use  of  the  lancet,  but  after  that  time 
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ikhte,  in  the  same  city^  1829^1  emploj^dearfjaod  copious  bloed^ 
pa  besl  effeola*  When  thua  employed,  it  mitfgatod  every  symp 
I  pcwlponedf  it  did  hiirm,  aad  irheo  carried  only  to  the  extent 
lb  atiDoea,  did  no  good. 
ilfiidciiiic  of  18S3,  Br.  BmrtoD§  found  bloodletting  tmiTeri^Uy  re- 
KpcpiDg  his  p:*Uetit  in  a  boHgootal  posture,  bo  drew  bioo^l,  like 
|ftUj  till  the  pain  craned,  and  repeated  the  operatioD  wheti  it  re- 
^  rarely  bled,  however,  more  than  twice  from  the  arm^  preferring, 
i  or  leecbea.  He  speaks  in  tbe  highest  tcrma  of  the  good 
depletion^  wbieb  wu3  sometimes  carried  to  tbe  extent  of  ninety 


1^41 1  according  to  Dr.  Thomas,  ||  although  much  sul* 
gdniiniiitered,  liberal  bleeding  was  first  employed. 
pHnied  nnthority  which  I  shall  cite,  is  that  of  Dr.  Luzenberg, 
ileans,  and  iho  biatorian  of  his  experience,  Dr,  BucgnoL^  Aceord- 
f  latter,  Dr.  Luzeuberg  has  been  accustomed  in  nearly  ali  eases 
iim  wcce  1S29,  to  resort  to  copious  and  repeated  bleedings.  In 
if«i  pbEegmonoiiB  easesi  he  carries  the  bleeding  to  syncope,  and 
Ittry  aix  or  eight  hours,  as  long  as  tbe  exoitement  continues  to 
ft^ttfUtly  airries  the  first  to  full  sync  ope,  and  the  subsequent  to 
If  001IT9&  the  earlier  in  the  disease  the  belter}  but  both  the  gen- 
lify  that  on  the  third  and  fourth  day,  and  even  in  tbe  midst  of 
^liagee  which  bave  been  called  passive,  it  is  the  best  thing  that 
VI.  After  they  have  kid  aside  the  lancet,  they  continue  depletion 
beehee,  and  on  tbe  whole,  althongh  they  do  not  absolutely  adyise 
i  tverjr  ei^i  nnd  in  all  atages,  and  to  the  exclusion  of  everything 
',  tliiy  carry  this  remedy  further,  and  place  on  it  a  more 
tlian  anv  athtkr  nbv«imanii  of  tba  Vallev. 
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all  tlio  variety  of  data  we  oould  desire,  and  the  conclusion  most  be,  that,  on 
the  whole,  yellow  fever  is  a  disease  which  has  been  met  by  the  lancet,  isd 
that  a  majority  of  our  physicians  regard  it  as  a  sine  qud  nan  in  the  cue. 
If,  however,  we  inqnire  for  evidence  of  its  power  to  stop  the  disease  in  the 
midst  of  its  career,  as  it  might  a  pleurisy  or  peritonitis  from  cold,  or  a  gu- 
triUs  from  an  acrid^  poison,  we  shall  be  disappointed ;  if  we  seek  for  proof 
that  it  can  preclude  entirely  that  pathological  condition  which  follows  tke 
decline  of  the  stage  of  excitement,  and  is  characterized  by  a  morbid  eoi- 
stitution  of  the  blood,  passive  hemorrhages,  suspended  secretion  of  orioe, 
and  the  occurrence  of  black  vomit,  we  shall  find  it  inadequate,  though  it 
may  greatly  abate  the  danger  of  that  stage,  and  favor  the  safe  passage  of 
the  patient  through  it.  Bloodletting,  then,  is  not  a  specific  for  yellow  ferer, 
not  the  remedy,  but  still  a  remedy ;  not  applicable  to  all,  but  yet  to  miBj 
cases ;  improper  in  some  epidemics,  demanded  in  others ;  not  to  be  resorted 
to  as  a  matter  of  course,  but  with  discrimination ;  chiefly  beneficial  in  the 
early,  often  pernicious  in  the  latter  stages ;  not  employed  to  cure  the  dis- 
ease, but  to  produce  the  mitigation  of  excitement,  and  create  a  predispositioD 
for  the  beneficial  effect  of  other  remedies,  which  were  recognised  ai  iti 
legitimate  effects  in  the  proposition  affixed  to  this  article,  and  through  iheie 
effects,  combined  with  the  effects  of  other  measures,  causing  the  fever  to 
run  its  course  without  destroying  life. 

LooAL  Bleeding. — Cups  or  leeches  have  been  still  more  genenUy  ea- 
ployed,  than  the  lancet.  Almost  every  physician  who  has  puUished,  or 
communicated  to  me  the  results  of  his  experience,  has  enumerated  then 
among  his  remedies,  and  very  generally  with  approbation.  The  discrepincj 
of  opinion  and  practice  which  prevail  as  to  venesection,  has  not  arisen  on 
the  subject  of  topical  bleeding.  In  certain  epidemics  and  in  particulir 
cases  modified  by  the  constitution  of  the  patient  forbidding  venesection  to 
be  employed,  the  local  abstraction  of  blood  has  still  been  practised  with  li 
vantage,  or  at  least  with  safety.  But,  it  is  in  cases  which  have  required 
venesection,  and  after  that  had  been  carried  as  far  as  the  physician  deemed 
judicious,  that  cups  or  leeches  have  been  most  employed.  The  parts  to 
which  they  have  been  generally  applied  are  the  epigastrium,  the  temples,  the 
mastoid  regions,  the  nuchas,  the  back,  and  the  loins,  with  a  view  of  inflo- 
encing  the  condition  of  the  stomach,  duodenum,  liver,  and  splanchnic  nerrei) 
the  brain  and  spinal  cord,  and  the  kidneys.  That  they  have  often  done 
this  most  beneficially  to  the  patient  is  undeniable. 

By  most  of  our  physicians  this  mode  of  bleeding  has  been  regarded  ai 
altogether  subordinate  to  that  with  the  lancet,  and  in  all  violent  cases  inefi- 
cient  without  previous  venesection.  Those  among  them,  however,  who, 
adopting  the  doctrines  of  Broussais,  have  regarded  yellow  fever,  as  a  gastro- 
enteritis raising  a  general  fever,  have  consistently  believed  that  local  bleed- 
ing from  the  epigastrium  might  in  general  be  made  sufficient,  and  at  all 


I  top!t?aI  distress  followed  the  opDrEtiDn.     In  the  eanje  paper  we 
thai  he  had  made  thia  a  priucipal  remedy  for  the  preccdiog 

mA  luid  found  It  more  snccessful  ihan  any  otbor  mode. 

It  f pidemicit  Dr.   Harris  placed  still  greater  reliance  on  this 
dghly  eases  treated  by  bitu  la  this  way  but  four  proved  fatal. 
Ibhdd  In  detail  twenty  oises^  of  which  two  ended  in  death.     Of 

Pe  the  greatejit  number  applied  in  a  single  case  was  Bixty-sis: — 
jc  twenty-six;  in  a  number  of  eases  both  were  employed,  and 
for  the  whole  would  be  about  twenty<one  leeches  and  eleven 
bj  were  generally  applied  to  the  epigastric,  bypoebondnao,  and 
pona,  the  baek  of  the  neek,  and  behind  the  cars.  The  quantity 
bus  dnwn,  was  evidently  much  less  than  would  have  been  lost 
U  nnmher  of  eases  by  the  lancet  in  the  hands  of  ono  who  practiced 

II  in  thisfei'er;  and  the  constitutional  effects  were  corresponding* 
iQoe  ie  a  tendency  to  siyncope  mentioned ;  hut  in  nearly  alt  the 
pinga  in  parU  orer  which  the  oups  or  leeches  were  applied,  were 
Py  mitigated  or  removed.  It  would  appear  then  that  local  blced- 
|tt«ly  employed,  may  be  made  a  substitute  for  venesection.  In 
lit  may  e?en  be  preferable;  bnt^  for  the  same  reason,  in  others 
I  be  relied  npon^  unless^  indeed,  it  be  carried  so  far  as  to  produce  a 
iai,  ia  addition  to  a  local  effect,  when  perhaps  it  would  be  quite 
Wy  on  the  lancet.  In  private  practice  during  an  epidemic,  the 
i  and  expense  attendant  on  adequate  cupping  and  leeching  must 
kgtitute  drawbacks  on  the  success  of  the  practice  ;  which  is  there- 

fely  to  fliipersedet  but  rather  to  continue  subordinate  and  auxiliary 
oa,     la  hospital  practice,  it  may  to  some  extent  be  otherwise, 
and  means  admit  of  a  larger  abstraction  of  blood  from  particular 
any  palienta  are  brought  in,  when  the  disease  is  too  far  advanced 

ittnn         It.    Tnnat    Vmi    Knrnia    iti    Trtinrl     Krvwovor    thnt.    in    tKi* 
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BiOBTrcs.— In  die  feyer  of  Natohes  in  1828,  and  of  that  city  and  W^ 
ington  in  1825,  Dr.  Gartwright,  Dr.  MTheteni,  and  aona  othi 
found  full  doses  of  tartar  eraetio  emiaentlybensfieial  in  lmn|^  oai 
and  equalinng  it  throughoat  the  sjBtom.  In  oases  attended  with  gresteJi 
ness  and  depressioD,  they  did  not  saooeed.  When  given  after  naatisa  1p 
estahlishedy  their  effects  were  equivoeal,  and  in  the  third  stage  of  the  iSmmi. 
injarions.  In  1887-80,  Dr.  G.  nsed  Uiesi,  bat  fonnd  their  eflhots  ksi  hp»^ 
fleiaL  In  the  same  disease,  Dr.  Merrill,  in  the  early  stages,  anoou^grilb 
disposition  to  Yomit  with  warm  water,  and  found  it  benefioialy  hut  dUait 
administer  emetios.  In  the  preceding  of^oiies  of  1817  and  '19,  Dr.  Baiv 
did  not  employ  them ;  nor  did  Dr.  Monotte  in  that  of  Washington  ia  UHi 
Dr.  Branch  of  the  same  town,  however,  gave  tartar  emetic  and  Bpsomdl^ 
as  he  informed  me,  with  advantage.  Latterly,  the  physidana  of  Maftehail 
not  appear  to  have  employed  emetics. 

Of  the  physicians  of  Y icksburg,  I  am  acquainted  with  the  pradiai  4' 
Drs.  Hicks,  Balfour,  Harper,  and  Anderson  (now  of  St.  Louis),  and  nsairf 
them  employ  emetics. 

In  Rodney,  Drs.  Williams  and  Andrews  administered  emetics  early  m  iK 
disease  in  a  number  of  cases,  but  they  did  not  promote  reaotioa,  and  ite 
produced  much  gastmo  distress. 

In  Woodville,  Dr.  Kilpatrick  eschewed  their  use,  on  account  of  Jthsint 
tability  of  the  stomach. 

At  Key  West,  in  the  early  stage  of  the  fever,  when  the  stomach  was  kiM 
and  there  was  a  sense  of  oppression,  with  nausea,  Dr.  Ticknor  gave  ikm 
with  essential  benefit.  They  promoted  a  favorable  reaction,  and  oftoi  pit 
an  early  and  salutary  determination  to  the  skin.  When  he  had  resioall 
believe  there  was  gastrio  inflammation  he  withheld  them.  Dr.  MoigUi  it 
the  same  epidemic,  administered  an  emeto-cathartio  in  all  oases  in  whieh  lb 
disease  suddenly  sapervened  on  a  full  meal,  and  found  it  not  only  ssft,  W 
beneficial. 

In  his  account  of  the  treatment  of  yellow  fever  through  several  epidewfl 
at  the  Navy  Yard,  on  board  of  ships,  and  in  Pensaoola,  Dr.  Hidst  tqt 
nothing  of  emetics. 

Dr.  Dodd,  even  as  late  as  the  third  day  of  the  fever,  when  the  stomsohM 
been  irritable,  without  what  he  regarded  as  signs  of  inflammation,  pflt 
emetics  of  ipecac.,  and  the  sulphates  of  copper  and  lino,  with  exeslltii 
effects. 

Dr.  Lewis,  in  his  incidental  notices  of  the  treatment  of  the  fovsr  it 
Mobile,  sajs  nothing  of  emetics.  From  Drs.  Levert,  Feam,  Nott,  Bsi^ 
Harrison,  and  Kovaliski,  I  learned  that  they  did  not  administer  emelitfi 
Dr.  Woodcock,  however,  has  given  them,  when  the  tongue  was  hmMj 
furred  and  brown. 

At  Galveston,  Dr.  Smith  encouraged  the  early  vomitings  with  tcj^d  watH^ 
but  never  gave  emetics. 


■InL  fftaiei  li««ip  Kftibto^r  Oniupbell^  Mtckre,  JotieSj  Kenne 
im,  of  New  Orleftns,  I  learned  that  thej  do  not  employ  emetics, 
imtkf  be  reeemd  aa  a,  fuct  that  emetica  are  laot  amoDg  the  reme- 
ploir  ferer,  in  the  Valley  of  tho  Missi&irippL  A  mimbcr  of  its 
I  bftTe  tried  and  rcj*:'cted  ihctn ;  others  I  presume  have  never 
ilbeia.  It  h  possible  that  to  some  extent  tbeir  dieoBe  maj  be 
Id  fosbiOD,  for  it  seems  that  in  the  years  18*23,  4,  and  5,  Dr. 
kt  and  Br»  Tickoor  fouod  them  betiefiolal  in  many  cases.  Since 
li  the  emelie  practice  in  most  of  our  discfises  has  been  rapidly  on 
IB.     1  cannot  hut  think  that  in  the  forming  stage  of  tho  fever,  when 

tb  happens  to  be  loaded  with  nn digested  food,  or  which  sometimes 
ith  bile,  aa  is  evineed  by  its  spontaneous  ejection,  an  emetic 
kof  service.  There  cannot  then  be  any  active  infiamtnation  to 
|PMi  its  use.  In  very  malignant  cases,  such  as  will  not  in  any 
|lt  0f  bleeding,  an  emetic  might  promote  reaction  j  but  adminis- 
|cb  a  stale  of  the  system^  it  should  be  of  a  sitmukting  character, 
knos.^ About  the  year  1812,  Dr,  Hucsiis  found  an  attcniion  to  the 
bhovela  especially  necessary.  He  used  calomel  and  jalaps  aided  by 
ftUtif  cream  of  tartar,  and  injections.  Largo  doses  were  required, 
hma  eTacnations  of  a  dark  green  or  black  color  were  produced. 
>iiid  19f  I>r.  Pcrlee  gave  ten  grains  of  calomel  every  hour^  till 
Itiana  were  obtained,  and  speaks  highly  of  the  practice.  In  that  of 
,  Cart  Wright  found  ca^es  which  required  the  lancet,  successfully 
llh  purgatives,  and  whenever  tbey  produced  bilious  discharges 
H  eapecially  heneficial ;  sometimes,  however,  they  occasioned  serous, 
W  bloody  discharges,  then  they  were  injnrioiis.  On  tbo  whole  he 
fmild,  to  drastic  C4ithartics,  His  time  for  administration  was 
b  stage  of  excitement.  In  1825,  be  frequently  gave  bolnses.of 
■aMDloiiT.  and  aloes,  and  also  resorted  to  croton  oil  and  oil  of  tn 
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other  saline  cathartics,  keeping  up  a  brisk  operation  for  two  or  three  daji, 
when  his  patients  generally  did  well.  In  1828,  Dr.  Cronkrite  prodoeed 
copious  and  repeated  evacuations,  by  giving  fifty  or  sixty  grains  of  ealomd, 
and  following  it  up  with  castor  oil  or  salts. 

About  the  same  period,  Dr.  Dodd,  after  first  opening  the  lower  boweli 
with  injections  of  sea-water,  administered  large  doses  of  calomel  and  jikp, 
followed  by  sulphate  of  magnesia,  or  substituted  for  them  pills  of  calomel, 
aloes,  gamboge,  tartar  emetic,  and  crotou  oil.  Such  was  the  practice  puw 
sued  previously  to  the  year  1830. 

In  1833,  Drs.  Barton  and  Harris,  governed  by  the  ideas  of  BrouHUS, 
discarded  calomel  and  all  drastic  cathartics,  in  place  of  which  they  adminii- 
tered  an  occasional  dose  of  castor  oil,  and  assisted  its  operation  with  krp 
emollient  and  oleaginous  injections. 

In  the  Galveston  fever  of  1839,  Dr.  Smith,  after  the  few  first  cases,  ilm- 
doned  calomel  as  a  purgative,  and  opened  the  bowels  with  an  infusion  of 
senna  and  rhubarb,  which  he  preferred  to  every  other  cathartic.  He  ota^ 
sionally  assisted  it  with  an  injection.  After  the  free  operation  of  one  6am 
of  this  medicine,  he  preferred  to  leave  the  bowels  in  a  state  of  repose,  tai 
did  not  repeat  it,  at  least  till  the  next  day,  and  then  not  in  large  doses. 

Dr.  Hulse  administers  a  scruple  of  calomel,  to  be  followed  by  castor  oQi 
and  in  some  cases  an  injection.  He  lays  much  stress  on  early  and  fn$ 
evacuation  of  the  bowels,  but  this  once  effected,  he  aims  at  no  more  tkaa  a 
couple  of  discharges  every  twenty-four  hours.  He  gives  a  caution  agiiBit 
hypercatharsis,  which  may  end  in  diarrhoea,  with  dangerous  prostration. 

We  learn  from  Dr.  I^cwis's  paper,  that  he  and  his  medical  friends  in  Mobile 
are  in  the  habit  of  exhibiting  a  small  dose  of  calomel,  or  that  medicine  aod 
rhubarb  combined,  followed  by  castor  oil,  salts  and  senna,  or  sweet  oil  and 
fresh  lime-juice,  subsequently  they  maintain  the  action  of  the  bowels  with 
blue  pill.  What  I  learned  from  Dr.  Feam,  Dr.  Levert,  Dr.  Nott,  Dr.  Ross, 
and  several  other  medical  gentlemen  of  that  city,  corresponds  with  this 
statement.  Several  of  them  are  in  the  practice  of  giving  pills  composed 
of  equal  parts  of  calomel  and  the  blue  mass ;  some  prefer  calomel  and  the 
compound  extract  of  colocynth  ;  some  give  blue  mass,  or  that  medicine  eos- 
bined  with  rhubarb  and  succeeded  by  oil.  Whatever  may  be  the  metoi 
uspd,  every  physician  aims  at  nothing  more  than  gentle  purging,  and  re- 
gards a  drastic  operation  as  injurious. 

In  New  Orleans,  at  this  time,  the  practice  is  similar.  Dr.  Harrison  has  pab- 
lished  a  condemnation  of  drastics.  He  thinks  it  important  to  evacuate  foUj 
the  existing  contents  of  the  bowels,  by  mild  cathartics,  after  which  it  isi&f- 
ficient  to  maintain  the  peristaltic  function,  which  can  generally  be  done 
with  injections.  Of  cathartics  he  prefers  blue  pill,  or  calomel,  in  a  small 
dose,  followed  in  a  few  hours  by  castor  oil  or  some  saline  laxative.  From 
the  numerous  respectable  physicians,  quoted  when  speaking  of  emetics,  I 


I^t  under  all  ctrcamstaDees  tbey  em  ploy  oq!j  tbe  gentlest  Us;ati?e5 
petloDB,  ilmoflt  wilbout  exception  condemning  the  use  of  any 
ll  preparation.  Br.  Buegnot,  in  hii  paper  already  quot^^d,  speaka 
[■of  free  alyine  eyacuatton  with  more  approbation  than  bis  brethren 
b;  admittiog  tbat  before  inflammation  bus  estnbliabed  itself  in  tbe 
pmbranei  tbe  local  depletion  occoBioned  by  cathartics  may  prove 
1 ;  but  that  on  tbe  whole  they  are  of  donbtfal  propriety ^  and  can 
pmployed  In  otfrtaio  eaies* 

fern  from  all  that  has  been  said^  thai  25  or  30  yeare  ago,  active 
iim  cmr  yellow  fever,  in  imitation  of  that  which  aecording  to  Dr* 
Bf«d  to  eminently  beneficial  lo  Philadelphia^  in  1 793,  was  far  more 
I  thMXi  ftt  present,  or  than  ll  has  been  for  the  last  15  years.  To 
I  we  to  ascribe  this  change  of  practice,  a  change  which  our  phy< 
ptEere  is  founded  on  espeneni^e  ?  Has  the  disease  undergone  a 
In  it0  character?  Have  theantjt  in  medicine  worked  out  a  change 
fee?  Or  is  it  true  that  copiom  purging  ia  not  so  injurious  as  we 
jfosttf  and  yet,  that  gentle  purging,  will  give  nn  aU  the  benefit  of 

t violent?  1  am  disposed  to  ascribe  something  to  each  of  these 
*  But  without  dwelling  on  the  causes  which  have  brought  about 
location  of  a  [^raetice^  lot  us  inquire  into  its  mod U4  operandi^  effects, 
Iteticns. 

W  early  necessity  of  evucnating  the  contents  of  tbe  stomach  and 
Irbieb  retained  would  prove  a  source  of  irritation ,  there  can  be  no 
but  in  reference  to  thts  object,  it  is  manifestly  proper  to  use  mild 
pitating  means.  It  is  somctiuies  said  that  tbe  evacuation  must  be 
I  with  some  activity  throughout  the  disease,  because  of  the  rcaecu- 
■  of  tnorbld  adcfeiions,  but  as  the  liver  must  ncccasarily  he  a  chief 
ptiMit,  and  a§  many  of  tbe  symptoms  and  pathological  appearances 
I  ih^  atvmn  tn  Ka  i^mmnnlv  in  n.  tnrnid    fmnditian.  thf^rn  wnnlH    atw 
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SBmias,  while  they  diminish  the  morbid  excitement  of  the  heart  and  vuen- 
lar  sptem ;  and  on  this  effect  no  doubt  mnch  of  their  efficacy  depends. 

Let  US  inquire  into  the  injuries  they  may  produce.  Ist.  In  malignint 
cases,  when  the  reaction  of  the  system  is  feeble,  they  may  exhaust  too 
much ;  and  when  there  is  a  tendency  to  diarrhoea  in  connection  with  eoD- 
stitutional  enervation  this  danger  is  still  greater.  2d.  If  inflammatioo  of 
the  mucous  membrane  actually  exist,  they  can  scarcely  fail  to  aggravate  it 
if  pushed  very  far;  and,  even  when  there  is  only  simple  congestion,  itintj 
be  a  question  whether  active  or  irritating  cathartics  may  not  transform  it 
into  inflammation.  3d.  In  proportion  as  they  establish  a  drain  from  the 
mucous  membrane  they  create  a  flux  of  blood  towards  it.  They  give  to 
that  fluid  a  centripetal  direction.  They  invite  a  great  deal  into  the  viseen, 
which  does  not  accumulate  in  them,  simply  because  it  is  transformed  into 
secreted  fluids  and  then  carried  out  of  the  system.  Thus  under  their  in- 
fluence the  exterior  parts  of  the  body  lose  too  much  of  the  circulating  fluid, 
and  the  skin  fails  in  its  functions,  the  internal  organs  meanwhile  beconing 
the  seats  of  irritation  and  fluxion.  If  a  patient  labored  under  an  inflaaflM* 
tion  of  the  brain,  the  eye,  the  skin,  or  a  joint,  from  some  common  eanie^ 
copious  purging  might  cure.it  by  the  combined  influence  of  revulsion,  d^ 
tion,  and  enfeeblement  of  the  heart ;  but,  as  we  have  already  seen,  when 
speaking  of  venesection,  yellow  fever  cannot  be  thus  terminated,  and  then' 
fore  such  purging  will  not  cure  the  fever.  As  a  simple  antiphlogiatie 
measure,  it  has  moreover  this  disadvantage,  that  the  stomach,  whether  gii- 
tritis  exist  or  not,  is  generally  irritable,  and  purgatives  are  not  only  liable 
to  be  ejected,  but  they  frequently  increase  that  condition. 

The  following,  then,  are  the  restrictions  which  theory  imposes  on  the  use 
of  purgatives,  and  the  rules  which  it  suggests  for  their  administration. 

1.  Those  which  are  least  offensive  to  the  stomach  and  least  likely  to  iiri- 
tate  the  bowels,  should  be  chosen. 

2.  When  the  reaction  of  the  system  is  feeble,  and  when  the  excitement 
is  declining,  they  should  be  exhibited  sparingly. 

3.  When  the  excitement  runs  high,  copious  bleeding  should  precede  their 
operation  if  not  their  administration. 

4.  Such  as  increase  the  secretions  from  the  liver  and  the  mucous  men- 
brane,  should  be  preferred. 

5.  When  the  head  is  greatly  affected  and  the  excitement  of  the  systcB 
considerable,  their  operation  may  be  pushed  further  than  under  other  oi^ 
cumstances. 

6.  As  a  means  of  relieving  the  congestion  of  the  abdominal  viscera,  W* 
of  producing  revulsion  from  distant  parts,  their  action  should  be  moderate, 
otherwise,  as  we  Iiave  seen,  they  will  invite  blood  into  those  organs. 

7.  As  evacuants  from  the  lower  bowels,  when  costiveness  exists  in  con- 
nection with  an  irritable  stomach,  injections  should  precede  the  administra- 
tion of  purgatives. 


FMntnifsttered  in  6mm  inmrnf^mhly  tmaller  tbun  it  was  thht 
I  but  there  is  no  rcnson  to  anttcipate  that  it  will  full  out  of  tb^l 
bf  ciAtZiartics  enaplojed  in  thi&  fever*     It  was  formerly,  however, 
iiliffereiit  purpose^  and  to  that  we  now  turn. 
phYiooi  iuTolvement  of  the  he  pa  tie  in  the  disorder  of  the  abdo- 
tions,  and  the  genemlly  admitted  specific  action  of  calomel  upon 
dggected  its  liberal  exhibition  as  a  means  of  reatoriiig,  reducing, 
Dg  the  functioDfl  of  that  gl&nd^  and  to  this  cnd^  aside  from  its 
8,  it  was  administered  in  large  quantities, 
ie<i  M  an  antiphlogistic  alterant,  it  was  given  to  produce  specific 
ileflects,  on  the  development  of  which,  it  was  expected  the  fever 

k  o^her  things  wore  done  in  conneotion  with  thij*  praetiee,  and  as 
p  on  diferent  modes  of  treatment  by  our  physicians  are  generally 
■rfectj  it  is  not  pi:»ssiblo  to  iDatitute  a  conclusive  comparison 
pemercarial  and  other  methoiJs.  We  must  rely  then  on  its  general 

Cat  for  the  evidence  that  it  was  not  aucoeasfal  The  objeetions  to 
t.  It  geoerally  fails  to  re-excite  the  functions  of  the  Hver.  2d, 
j#f  excjiemeut  is  too  short  to  permit  the  establish  merit  of  a  eon- 
I  efeet.  Sd.  When  that  effect  has  been  prodneed^  it  has  not  pre- 
1  stBige  of  eollapsie  with  its  peteehiaD^  passive  hemorrhages,  and 
Bt  J  bni  ID  the  opiniou  of  some  pbyeicians  with  whom  I  have  eon- 

tted  to  aggravate  them.  That  this  is  not  altogether  imagioarjj 
rred  from  the  We)  Men  own  injuTious  effects  of  calomel  in  scnrvy, 
p  whieh  the  blood,  an  in  the  third  stage  of  yellow  fever,  is  deficient 
t  4th.  Tho^  who  have  recovered  under  the  eonstitntional  impress 
ch«fe  often  esperienced  a  tedious  convalescence^  in  eonnection  with 
ii  ttleerattaii  of  the  mouth.  5th.  By  relying  on  calomel^  other 
■n  mmlTOCil  value,  have  sometitnes  been  nedected. 


f»l« 


Ol»*^^ 


>!«» 


A.B»» 


0* 


t«» 


«\»® 


«ctc 


ot 

7      ' 

t» 

10 

\       *' 

it 

11 

«( 

\1 

1» 
1& 

\    " 

..        .^i! 

tteat 


,ieA'^^ 


dixe 


first 


me^ 


itSxo**' 


*iid^»» 


ft t  tot 


duty 


^^^r 


3ft 


ii 
4i 
4i 
«« 


X^^' 


aTiaU^"*' 


.tb  'a*^ 


»Tca^ » 


o{ 


ibettt' 


a  a\»c^ 


.veTj 


^^^^":.tv  ot  *^^il,*«^^'l^«i 


itxctxi 


fcauot^i 


I  not 


\)oet^^ 


^'Zl^^ZZ^±^S^  ' 


{evetj 


dvcitt^ 


uBcett^'^/.Heb^ood. 


^^^"Tto  a  ^>^ 


c\cut<^^^ 


^T'Acd 


tb\8 


cotx' 


.d'\tvo^ 


lie 


tuet^^ 


uotxs 


Se 


n:cV^t;ae^.eo.j^^^^^^^^^ 


b  the  anian  of  &  noD-hxative  with  laxative  salts,  cotistitttting  sub* 
y the  pr actjoe  afterwards  advised  hf  Dr,  Stevens,  At  an  earlier  period 
|T-10,  th.  Perlee  has  used  with  advantagCj  as  a  laxative^  tbe  bi  tart  rate 
birbonate  of  potash,  combined  in  sueh  proportiotis  as  to  give  a  slight 
to  the  latter.  Dr  Hulse,  ahhoDgh  admittiog  a  de^cieticy  of  the 
Ijpcdicnts  of  the  blocwi,  does  not  seem  to  have  foonded  on  it  any 
lis  prictiee*  During  ibe  excite itient^  he  gave  from  half  a  grain  to 
'of  L-aniphor,  with  from  three  to  five  graitis  of  nitrate  of  potash 
\o  or  three  hours,  and  allowed  efFervescing  draughts  of  tartarie  acid 
irbonaie  of  soda. 

poiuiillci!  of  the  Soclcti  Meduale  dt  fa  N'/twclh  Orhmu^  in  their 
Uf  the  i^pidemie  of  18S0,  inform  us  that  a  solution  of  muriate  of 

I  WIS  tried  by  some  of  them  in  the  third  stage  of  three  cases,  when 

II  sjujptoms  were  present,  and  two  of  the  patients  recovered  ;  and 
pis  tnfortned  them  that  he  had  obtained  a  similar  result  in  one  re* 
^bid  <raie* 

\  other  printed  accounts  so  ofteu  <j noted,  T  do  not  fiod  any  notices 
etici*  worth  transcribing  j  and  my  notes  of  unpublished  experience 
Qy  destitute  of  any  observations  on  this  elas«  of  remedies. 
I  appear  from  all  that  has  been  said,  that  the  method  proposed  by 
bai  not  found  fiivor  enough  with  our  physicians  to  secure  it  a 
foWj  »part  from  the  theory  of  reduction  in  the  saline  ingredienta  of 
L  lod  the  propriety  of  restoring  them,  whether  that  losa  preceded 
the  morbid  excitement  of  tbe  solids,  there  would  seem  to  be  two 
whkh  the  non* purgative  neutral  alkaline  salts  might  be  service- 
ihiw  fever.  First,  ihey  are  refrigerant,  and  might,  therefore,  in 
ititie^,  abate  the  heat  and  excitement  of  the  second  stage,  and 
dulib  tbe  necessity  for  bloodletting,     Second,  they  are  diuretic. 
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fixed  to  this  article,  it  is  represented  as  a  fever  of  one  protracted  paroxjan^ 
that  is,  a  short  continued  fever — which  is  undoubtedly  true — nevertheless;, 
in  many  seasons  and  localities,  it  has  displayed  a  remittent  type,  alwa^ 
terminating  in  the  third  stage,  however,  by  the  fourth  day,  and  not  runni^ 
on  like  the  ordinary  remittents  of  the  country.     This  trait  of  character 
the  result,  in  all  probability,  of  one  of  the  two  following  causes.     Ist.     j 
may  be  that  this  disease  is  in  fact  the  offspring  of  a  modification  of  the  s^nu 
cause  which  produces  our  common  autumnal  fever.   2d.  It  may  have  a  caiue 
specifically  distinct,  and  be  modified  in  its  type  by  the  remote  cause  of  tk 
latter  disease.     Without  going  into  an  inquiry  as  to  the  relative  claima  of 
these  two  hypotheses,  we  may  admit  that  whenever  the  fever  presents  a  re- 
mitting character,  the  treatment  adapted  to  that  form  of  fever  will,  apriorif 
be  found  beneficial.     This  is  the  view  under  which  the  sulphate  of  qainine 
has  been  administered  in  certain  epidemics — a  practice  which,  within  tke 
last  few  years,  has  excited  in  New  Orleans  and  Mobile  a  considerable  degne 
of  controversy.     Claims  of  priority  in  its  use  going  back  to  1837  and  1835 
have  been  set  up  by  different  gentlemen ;  and  while  some  have  condemned 
the  practice  altogether,  others  have  looked  to  its  first  employment  as  asooite 
of  reputation. 

Without  looking  beyond  the  limits  of  our  own  Valley  for  old  evidence  of  tke 
employment  of  the  bark  in  yellow  fever,  we  may  go  back  to  1825,  when 
Dr.  Cartwright,  Dr.  McPheters,  and  Dr.  Afonette,  especially  the  two  fomer 
administered  the  sulphate  of  quinine  even  when  there  was  preternatural  heit 
of  the  skin,  and  found  it  beneficial.*  A  few  years  afterwards.  Dr.  Dodd| 
whose  publication  was  made  in  1831,f  made  a  far  more  liberal  use  of  it,  and 
obtained  very  satisfactory  results.  After  an  energetic  resort  to  venesectioo 
and  other  means  of  reducing  the  excitement,  till  the  pain  began  to  abate 
and  the  pulse  to  soften,  he  administered  the  sulphat<5  of  quinine  or  the  sul- 
phate of  cornine|  in  large  doses,  usually  in  conjunction  with  powdered ciDOir 
mon  and  ginger.  If  remission  took  place  in  twelve  or  twenty-four  hours  under 
his  antiphlogistic  treatment,  he  gave  from  fifteen  to  twenty  grains  every  hour 
until  80  or  100  grains  had  been  taken,  which  he  found  sufficient,  bnt if 
forty-eight  or  sevcnt  j-two  hours  were  required  to  effect  an  adequate  abatement 
of  the  febrile  action  **  from  twenty  to  thirty  grains  were  given  every  twenty 
minutes  or  half  an  hour,  until  100  or  150  grains  had  been  taken,  and  then 
a  less  quantity  at  longer  intervals."  In  illustration  and  support  of  this 
practice  he  published  a  considerable  number  of  successful  cases ;  and  ii 
the  quantity  administered  has  not  since  been  surpassed,  perhaps  not  equalled, 
Dr.  Dodd  may  justly  be  regarded  as  the  first  to  establish  the  safety  of  thii 
practice. 

In  1832,  Dr.  IIalphen,§  in  New  Orleans,  when  treating  cases  of  yellow 

♦  Am.  Med.  Roc.  toI.  \x.  f  West.  Jour.  toI.  t.  p.  64. 

X  [Cornine  ix  an  alkaloid  resembling  quinine,  extracted  from  the  bark  of  the  Comof  Florida.— £».] 

i  Mem.  Sor.  Le  Choi.  Morb.  Compliqu6  d'uno  Epid.  Fier.  Jaunc. 
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with  opidemic  cholera^  admiDislered  the  sal p hate  in  oombi- 

tfcllttQcariam. 

nmf  fiOtiliins  the  detaib  of  a  great  Dumber  of  cases  in  which  ac- 
J9  judgment  the  earatiTe  effects  of  the  prescription  were  so  obviouB 
irded  it  aa  h  r^mtd^  par  excellence.      His  standing  prescription 


L — Sulph.  Quin.    - 

LRCtQCAT, 


gn,  Ti*  ret  Tiij. 


Rcralljr  ordered  one  of  these  pUls  every  fifteen,  tweoty,  or  ibirtj 
and  freqnently  adoiinistcred  the  same  medieine  ptr/-  anum. 
5,  Dr  8 tone,  as  be  informed  me^  begaa  the  adniinistTation  of  tbe 
m  the  Charitj  Hospital  on  the  final  subsidence  of  tbe  fever,  but  after- 
«U  in  the  first  remiesioo,  tv bile  tbirst  and  headache  were  still  present 
fcae,  these  abate,  and  pertplration  comes  on*  He  gives  from  five 
lbs  at  00 ce^  ropcating  the  dose  till  roaring  in  the  ears  is  pro- 
Daring  its  uac  he  keeps  the  patient  perfectly  quiet  on  his  back 
khim  cold  drink.  As  a  preparation  for  its  use  he  soma  times 
generally  cups  and  purges  moderately  with  calomel  and  eastor 
•lied  for  tbe  first  time  to  a  ease  which  presents  a  remission,  be  pro- 
met  to  tbe  administration  of  tbe  sulphate.  He  baa  seen  black 
mr  after  the  administration  of  this  medicine  but  tbe  number  of 
ii  t«rjr  sjnall,  and  it  seemed  to  be  brought  on  by  tbe  patients 
prudently  from  bed. 

idkit^as  be  informed  me  began  the  exhibition  of  tbe  aalpbate  in  1837 
Ion  only  J  giving  it  m  1839  by  tbe  mouthy  and  has  continued 
ioet,  being  in  faet  one  of  tbe  firmest  advocates  of  the  practiee 
,  He  depletes  by  the  lancet  and  cups,  opens  tbe  bowels 
t>f  and  then  gives  at  a  single  dose  twenty  or  thirty  grains 
tictne^  wtiicb  in  general  be  finds  sufficient.  If  the  stomacb 
bit  he  administers  it  by  injection.  He  again  cups  if  necessary 
ft  loeftl  afeetionSj  and  then  administers  the  sulphate  in  smaller 
ji  tii«  Charity  Hospital,  18S9,  Dr.  Mackie  and  Dr.  Hunt,  wbo 
r  began  tbe  exhibition  of  the  aulphatCj  made  a  number  of  ex- 
i  0n  its  physiological  action,  with  a  view  to  its  use  in  tbe  fever. 
lla  were  reduction  of  tbe  pulse  below  its  normal  frequency,  once 
isgbi  in  a  minute  }  sleepiness;  perspiration;  roaring  in  tbe  ears^  and 
Eilalad  pupils,  with  all  of  which  except  the  last  tbe  profession  were 
31  tht  medicine  was  administered  in  largo  doses  it  was  found 
f  lirine.* 

soems  to  have  begun  its  exbibition  this  year^  and  tbe  results 
1  highly  satisfactory  ;  be  is  a  zealous  advocate  of  the  practice, 


•  |f«w  QxImoM  li«d.  Joum.  rtl.  IL  p.  331-2. 
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but  like  Dr.  Stone,  has  lost  two  patients  with  black  vomit,  after  their  i 
terns  had  been  brought  completelj  under  the  influence  of  the  medicine. 

In  the  same  season,  Dr.  Jones  entered  on  its  use,  after  venesection  an^^ 
mild  cathartic,  and  saw  from  thirty  to  fifty  grains  at  a  dose  produce  %] 
happiest  results.     His  patients  have,  however,  occasionally  died  with  bL^^ 
vomit  notwithstanding  the  fever  seemed  to  be  cut  short  by  this  treatment 
and,  as  he  found  the  recovery  of  his  patients  generally  tedious,  he  hts 
abandoned  the  practice. 

In  1837,  Dr.  Lambert,  a  Creole,  was  among  those  who  made  a  decisive 
use  of  the  sulphate,  and  exerted  an  influence  on  many  other  physicians  of 
the  city,  in  its  favor.*  In  1839,  Dr.  Buegnot  began  to  employ  it,  ud 
during  that  season,  but  still  more,  in  the  epidemic  of  1841,  he  and  Dr. 
Lewis,  without  concert,  resorted  to  it  immediately  after  very  copious  or 
syncopal  bleedings,  producing  an  artificial  remission,  with  the  effect,  toooid- 
ing  to  the  former,  of  curing  the  fever  as  if  by  enchantment.  In  a  report 
already  quoted,  to  the  French  Medical  Society,  of  New  Orleans,  on  the  for- 
mer epidemic,  the  committee  present  an  elaborate  criticism  on  this  prtctiee, 
and  insist  that  its  beneficial  effects  were  limited  to  cases  which  partooi^ 
largely  of  an  intermittent  character.  They  declared  that  death  occnrred 
after  the  system  had  been  brought  under  the  influence  of  the  quinine,  lod 
show  that  the  epidemics  of  1837,  '39,  and  '41,  wereper  se  less  fatal  than  those 
of  former  years,  and  declare  that  in  their  own  practice,  under  the  use  of 
moderate  venesection,  cupping,  leeching,  laxatives,  enemas,  refrigeratiog 
drinks,  and  topical  bathing,  but  one  out  of  fourteen  died.  Dr.  Thomas  in 
his  report  on  the  fever  of  1841,  took  nearly  the  same  ground. 

On  the  whole,  it  may  be  said,  that  the  efficacy  of  the  sulphate  of  quinine 
in  the  yellow  fever  of  New  Orleans  is  at  this  time  a  question  on  which  its 
physicians  arc  not  agreed. 

According  to  Dr.   Lewisf  the  sulphate  of  quinine  has  signally  failed  in 
every  form  of  yellow  fever,  in  Mobile.     In  my  inquiries  of  its  physicians 
I  came  to  nearly  the  same  conclusion,  although  from  the  extensive  sources 
of  malaria  which  surround  it  we  might  expect  that  its  yellow  fever,  mwe 
than  that  of  some  other  places,  would  require  that  medicine.     And  in  the 
opinion  of  some  of  its  physicians  this  is  the  case,  for  Dr.  Gayle  informed 
me  that  in  1843   he  treated  a  considerable  number  of  patients  on  that  plan 
with  great  success.     In  bis  monograph.  Dr.  Ilulse  informs  us  that  in  the 
yellow  fever  of  Pensacola  Bay,  he  had  used  the*  sulphate  too  little  to  judge 
of  its  powers.     In  the  fever  of  Galveston,  1839,  Dr.  Smith  did  not  cmploj 
that  medicine.     In  the  Rodney  fever  of  1843,  Drs.  Andrews  and  Williams 
did  not  use  it.     In  the  Woodville  epidemic  of  1844,  Dr.  Kilpatrick  found 
that  it  uniformly  acted  well,  when  preceded  by  venesection  and  cathartics, 
producing  gentle  perspiration,  composing  the  system,  and  imparting  tone  to 
the  stomach.     Experience  taught  him,  however,  that  when  given  alone  it 

Dr.  Buegoot.  New  Orleans  Med.  Jour.  Tol.  i.  f  New  Orleana  Med.  Joar.  toI.  i.  p.  421. 
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or  iggnTmttfd  gislric  Irrltabilitj^  and  he  at  length  fixed  od  the 
cooipiraiid  :• — 

R — SaJphftte  of  Quinine^           -        -        -        -  gij, 

Lapollo,     -,-*,__  ^Ba. 

01  Pip-  Hig„     -        -        ^        -        -        -  f  gj. 

UncLOpu*        ,*-.-*  f3j, 

Omii  Arttbio,      ------  q.  t* 

Flbut  pil.  xh 

^   Of  wbkll  be  gave  oae  cverj  bour  ar  everj  two  hours. 

To  retntm  to  nQpubliflhed  ci|>crieDce.     Dr.  Harooj  at  Batoii  Rouge,  in 

IMS,  gaT«  largo  doses  of  the  sulphnte  in  combmation  wUh  calomel,  to 

Aim  putienU  m  an  adraueed  stage  of  the  feverj  and  they  all  recoTared  ; 

Wt  bo  bad  prcTiouslj  g]?en  it  without  effect  in  amallor  donee.     In   the 

e^^idemic  of  1S3T,  Br,  Davis  treated  seven tj  cases  without  the 

After  the  aperation  of  a  cathartiOj  he  re&ofted  to  the  following 

«iabl&ilioE : — 

R. — Sitlphate  of  Quimne,    -        .         -        .        grn.  %%^ 
C»l&mel»      ,--,*_        gra,  at. 
II.  fiant  pil.  rig* 

fw^  of  these    pills   were   giren    every   two   hours.        He    did   little 

Mfii,  and  his  patients  rccoTered.     In   1839  this  plan  did  not  succeed^ 

te  Oi  ib«  tbtfd  day^  after  free  depletion,  it  was  attended  with  the  best 

ifcifc    Al  Vicksburg^  in  1843,  Dr.  Hicksj  after  free  hleediiig  and  purg- 

^|ta  TCdnee  the  exeitenictit,  gave  small  doses  of  sulphate  of  quinine  com- 

tn^i  villi  inlphAte  of  morphine  with  happy  efiect     In  1841  at  the  same 

Dr.    Balfour  founds    that  towards   the  close  of  the   epidemic,  the 

I  bleeding  required  in  the  early  part  of  the  season  could  not  be  hornCj 

iriU  then  dressed  the  blistered  surfaeea  of  his  patients  with  sulphate  of 

and  sulphate  of  morphine^  administered  the  former  by  injection, 

leogtb  by  the  mouth  with  satisfactory  resulu* 

Sadi  is  the  history  of  the  employment  of  the  sulphate  of  qainine,  in 

sit  yellow  fever  of  our  Valley,     Let  us  now  devote  a  moment  to  the  con- 

iMoos  which  it  suggests^  aod  the  fitness  of  the  medicine  to  the  treatment 

rfllal  fever. 

It  it  andentable  that  the  quinine  has  proved  beneficial  in  the  practice  of 
tftaaber  of  our  physicians^  but  can  it  be  regarded  as  a  specific,  even  in 
lie  Ubodifitid  fense  in  which  it  is  a  specific  in  autumnal  intermittent  fever  F 
:  not  J  f^r  in  the  hands  of  several  physicians,  it  has  not  produced  any 
!  benefit,  and  all  who  have  used  it  eitcnsivcly,  hare  seen  patients  die 
tUtdr  vomit  after  their  systems  had  been  thoroughly  brought  under  its 
Indeed,  of  its  value  in  yellow  fever,  unmodified  hy  any  autum- 
[iiliMfmiitiiref  we  have  not  any  satisfactory  proof.    Nevertheless,  so  many 
ibi  present  ft  mix(*d  character,  thut  even  limited  to  them,  its  impnr. 
is  vtrj  ooDBider&ble,     When  go  allianee  of  this  kind  esi^ts^  I  am 
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disposed  to  believe  that  it  may  shorten  the  stage  of  excitement,  if  exhilnt^ 
in  large  doses  immediately  after  copious  depletion.     Its  narcotioo-Bedit^ 
cfTects  on  the  nervous  system  of  animal  life,  and  the  centrifugal  determi^, 
tion  of  the  blood  which  it  favors,  as  is  shown  by  the  diaphoresis  whf^ 
follows  its  exhibition,  are  well  fitted  to  extinguish  the  morbid  excitemoi?/^ 
But,  in  pure  yellow  fever,  is  this  the  subdual  of  the  disease?  It  would  sees 
not;  for  after  the  patient  has  lain  for  two  or  three  days  under  its  lufloenM, 
in  what  t)r.  Ijcwis  calls  the  ''  state  of  calm,"  collapse,  black  vomit,  ud 
death  may  happen.     There  is,  then,  an  insidious  lesion  of  the  system,  which 
it  docs  not  reach  :  a  root  of  malignity  which  it  cannot  eradicate.    In  the 
treatment  of  the  most  dangerous  intermittents — either  inflammatory  or  con- 
gestive— it  docs  not  display  this  impotence;  for  after  its  impress  on  the 
system  is  established,  no  ulterior  fatal  symptoms  need  be  apprehended. 
The  third  stage  of  yellow  fever  is  not,  in  fact,  the  same  pathological  condi- 
tion with  the  apyrexia  of  an  intermittent.     It  ends  in  health,  or  collipie 
and  death;  while  the  apyrexia  of  the  intermittent  never  terminates  in 
health  or  death,  but  in  a  new  paroxysm.    We  should  not  then  be  sarprised 
at  a  difTorence  of  effect  in  the  sulphate  of  quinine  in  the  two  cases;  nor  it 
the  small  degree  of  success  which  has  as  yet  followed  the  efforts  to  ward  of 
the  collapse  of  yellow  fever  by  treating  its  third  stago  with  the  qainine. 
Wo  must  now  pass  on  to  other  remedies. 

Applications  to  the  Skin. — ^These  may  be  divided  into  three  elaeaei) 
— hot,  cold,  and  irritating.  I  shall  here  consider  their  use  in  the  first  and 
second  stages  of  the  disease. 

1.  Hot  bathing,  especially  of  the  extremities,  has  been  found  beneficial 
in  the  first  stage,  as  a  means  of  producing  reaction.  In  the  second,  te^ 
bathing  and  sponging,  have  often  reduced  the  heat  and  exercised  a  soothing 
influence  on  the  nervous  system,  thus  relieving  local  pains  and  at  the  same 
time  preparing  the  skin  for  a  resumption  of  its  functions. 

2.  Cold  water  as  a  dash  has  been  used  to  excite  reaction,  but  the  reports 
are  not  greatly  in  its  favor.  Subsequently,  in  the  stage  of  excitement  and 
heat,  it  has  by  some  of  our  physicians  been  extensively  applied,  but  on  the 
whole,  seems  to  have  failed  to  afford  the  relief  that  was  anticipated,  and 
some  of  them  thought  it  did  harm  by  reducing  the  temperature  of  the  sn^ 
face  too  much,  and  increasing  the  internal  congestions.  The  restricted  or 
topical  application  of  cold  water,  cither  with  or  without  some  vegetable 
acid,  as  vinegar  or  lemon-juice,  has  proved  beneficial  in  relieving  tho  head 
and  spinal  region  from  pain  and  congestion.  Cool  and  fresh  air,  not 
directed  upon  the  naked  surface,  have  been  found  beneficial. 

3.  Irritants. — The  hot  baths  applied  to  different  parts  of  the  bodj,  as 
the  lower  extremities,  epigastrium,  and  spine,  in  the  cold  stage  should  be 
rendered  stimulating  with  mustard,  capsicum,  salt,  turpentine,  or  ardent 
spirit.  In  the  second  stxige,  a  sinapism  or  blister  on  the  epigastrium,  his 
often  relieved  the  stomach  from  irritation,  and  reconciled  it  to  the  impress 
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f  joodiciufs.  Tbe  gauio  appli  eat  ions  to  tbti  nticLa  and  bio  a  have  mode- 
ltd  the  head  und  back*achc^  but  en  tbc  whole,  dry  capping  and  local 
fU  hitblog,  seem  to  have  done  more  good  than  severe  couater-irritation. 
'  SirDORtFIcs,^ — I  bavo  been  told  of  a  man  who  on  being  aeized  with  yellow 
%'er,  drank  a  pint  of  whiskej  and  retained  it  on  bU  stomach.  He  fell 
jjbef^  n  dreDcbiti|r  per¥f>initi<:Tn  came  on,  and  continuing  for  a  whole  night, 
Imteated  the  diseaee.     The  eafie  might,  perhaps^  not  have  heen  jellow 

El  Imt  it  »eem^  exeeedinglj  probable  tliat  if  in  the  early  periods  of  the 
le  eodi  a  petaptration  could  be  excited  it  might  prove  curative.     The 
mhf  lloweTer,  ia  in  almost  averj  instance  too  irritable  to  sustain  either 
liilorifieSy  generaUj  nauseating,  or  diluent  drinks  in  sufficient  qnantities^ 
M  IwBttp  until  the  fever  bj  other  means  has  been  eo  far  reduced,  as  that 
Ipottanefms  diaphoresis  has  eome  on,  sndorifics  seem  to  have  done  but  little 
p^.    Of  the  propriety  of  maintaining  and  even  pronto  ting  the  lecretion 
if  de  sktn  after  it  hag  thus  spontaneously  begun  there  can  be  no  doubt^  aa 
te  centflfugai  direction  which  it  gives  the  bloody  ii  welKealeulated  to  eom- 
|kt«  the  removal  of  the  internwl  congestions.     It  isj  perhaps  hj  Its  sudo- 
,  tile  bflnonee,  as  much  as  any  other  that  the  sulphate  of  quinioc  has  done 
fMafWritnguineous  depletion.     In  promoting  this  fuactioti,  great  care  is 
laeentry  not  to  irritate  the  stomach ;  and  also  not  to  carry  the  effect  too 
fcf,  tt  Mteral  pby&ieitins  have  found  excessive  sweating  injurious.     Of  tho 
iiipkfetic9  that  have  been  used,  the  best,  perhaps,  are  the  Spiritus  Minde^ 
wtil  the  common  saline  mixture  j  laadanum  and  the  spirit  of  nitrous  ether, 
to  littcb,  when  the  stomach  will  bear  it  a  little  wine  of  ipecac,  may  he 
Att4;  naaU  doses  of  Bover's  powder;  and  an  infusion  of  sage^  serpen taria, 
ofonage  leaves,  the  last  of  which  is  a  favorite  ptisan. 

Ctmc^ming  the  Spiritus  Mindereri  in  connection  with  another  medicine, 
;I«iy  »eoi^  the  following  facts  communicated  to  me  by  Dr,  Nott  of 
JlaWt,  In  the  epidemic  of  184S,  he  treated  hi.^  first  twelve  cases  by  active 
bgand  purging;  and  lost  every  one*  He  then  resolved  to  give  crea- 
ihc  Fpiritus  MtndcreTf,  In  the  proportion  of  twenty  drops  of  the 
f  to  eight  ounces  of  the  latter.  A  tablespoonful  every  two  hours  was 
e,  and  the  stage  of  excitement  the  period  for  its  administration.  It 
th«  irritability  of  the  stomach,  and  for  a  month  after  he  adopted 
I|l4ii  pietloe  he  did  not  lose  a  single  patient.     The  fever  of  that  year  waa 

IKvEaTBOiyT  knows  that  in  our  ordinary  autumnal  remittent  fever,  the 
Kinl  dlliGr  dies  or  shows  signs  of  recovery  as  soon  as  the  febrile  com- 
It  ia  very  different,  however,  in  yellow  fever.    Whether 
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combated  by  active  treatment^  or  left  to  itself,  the  febrile  excitement 
in  two  or  three  days,  not  to  bo  renewed ;  but  the  patient  cannot  be  said,  ^ 
that  account,  to  begin  to  convalesce,  for  the  hour  of  danger  has  not  ^^ 
arrived,  and  may  not  come  for  even  a  longer  period  than  has  elapsed  fro^ 
the  beginning  of  the  disease.     In  this  stage,  it  is  true,  the  patient  oCf^ 
desires,  and  is  able  to  rise  and  dress  himself;  but  all  experience  proves  tha 
such  liberties  are  likely  to  be  fatal,  and  that,  should  he  even  remain  quiet// 
and  comfortably  in  bed,  and  avoid  every  irregularity,  a  revival  of  gastiw 
irritability,  a  failure  in  the  powers  of  the  heart,  and  the  fatally  ominou 
black  vomit  may  supervene,  when  every  appearance  had  for  twenty-foor  or 
forty-eight  hours  been  auspicious. 

It  is  in  this  stage  much  more  than  in  the  preceding  one,  that  we  find  tk 
peculiarities  of  yellow  fever.  In  fact,  it  is  not  identical  with  any  other 
known  pathological  state;  though,  as  we  shall  hereafter  see^  it  bears aome 
resemblance  to  the  collapse  of  epidemic  cholera. 

Now  the  question  before  us  iif,  what  can  be  done  to  conduct  the  patient 
safely  through  this  treacherous  calm  ?  But  another  inquiry  should  be  firrt 
proposed,  which  is,  whether  art  can  do  anything  to  assist  nature,  and  whetker 
those  who  live  and  those  who  die  would  not  experience  the  same  fate  if  let 
alone  ?  It  is  quite  certain  that  many  who  have  been  violently  ill  in  the 
preceding  stages,  have  passed  successfully  through  this ;  while  others,  who 
were  reputed  to  have  mild  attacks,  have  ultimately  died.  It  is  equally  ee^ 
tain,  that  under  different  modes  of  treatment  in  this  stage,  both  recoveries 
and  deaths  have  taken  place ;  facts  which  favor  the  idea  that  art  eta 
achieve  but  little  by  her  medications.  But,  waiving  for  the  present  a  it 
cision  on  this  point,  we  muy  affirm  that  she  is  able  to  point  out  what  con- 
tributes to  a  fatal  termination,  and  thus  to  preserve  life  by  obviating  external 
causes  that  would  destroy  it;  and  this  brings  us  to  the  regimen  which  all 
our  physicians  have  found  necessary,  and  for  which  it  is  needless,  therefore, 
to  cite  individual  authorities. 

1.  The  patient  must  be  kept  in  bed,  and  not  allowed  even  to  rise  to  the 
close  stool,  or  at  least  to  sit  long  upon  it.  He  should  be  well,  but  not  op- 
pressively, covered  with  bed-clothes. 

2.  Whatever  may  be  his  appetite,  he  should  not  be  allowed  to  irritate  or 
load  his  stomach  with  food. 

3.  All  debilitating  or  irritating  medications  should  be  carefully  avoided, 
especially  purging  and  copious  sweating. 

4.  Care  should  be  taken  that  urine  does  not  accumulate  in  the  bladder. 

5.  Every  kind  of  mental  irritation  and  depression  should,  as  far  as  pos- 
sible, be  obviated. 

A  violation  of  any  one  of  these  precepts  may  suddenly  develop  &tal 
symptoms,  even  when  the  condition  of  the  patient  is  in  all  respects  auspi- 
cious. 

We  come  now  to  inquire  what  positive  treatment  this  stage  of  the  disease 
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Igr  to  difereiit  caaes  demaad^  in  doing  which,  it  will  be  necessary  to 
jppltae  tbe  palhologiGal  conditioos  which  make  it  up,  the  whole  of  which 
If  nercrcsLiAt  in  the  aame  patient.     We  have^  then, 
p.  A  n^dtielioD  of  the  vital  forees  of  the  solids. 
p.  An  imfioTerishi^d  coDdition  of  the  blood,  with  hemorrhages, 
fe«  Cotigeations  or  unsubdued  inflummaliotis  in  some  of  the  tissuei, 
^.  A  nii|>cnded  or  reduced  state  of  the  great  secretions,  renal j  hepatic, 
etttaneoQg. 

|ft.  l^&l&iorbid  oondition  of  the  atomach  on  which  the  production  of 
wmi  dep«Qda* 

ihi  iniafiBres  whicU  do  good  in  this  stage  of  the  disease  operate  to 
of  one  or  more  of  these  pathological  details^ 
prooeediDg  to  enumerate  them,  it  is  proper  to  say,  that  in  farort- 
iMttv  upon  the  subsidence  of  the  stage  of  excitement,  hut  few  of  these 
exist.      The  exhaustion  is   not  great,  the  circulation  becomes 
thi  appetite  retumi,  and  the  secretions  revive.     Such  eases   aa 
Ij  intimitedj  require  no  positive  treatment.     It  is  only  ueeesaarj  to 
apon  attention  to  the  rules  mentioned  above,  and  in  a  few  days  he 
iij  be  allowed  to  dress  himself,  and  re-engage  in  his  duties.     But  these 
irt  sol  Tery  nntncrous,  and  wo  come  now  to  consider  what  art  may  be 
^  perform. 

1*  Aa  to  the  ejchaustion  of  the  vital  forces^  it  ia  sometimes  es^treme.  Its 
ttftall^lations  will  in  general,  be  in  cases  in  which  the  morbid  ex- 
it ia  intense ;  or  in  which,  from  an  original  character  of  malignity, 
ftriod  of  exoiteoient  was  replaced  by  an  adynamic  and  ataxic  condition. 
Sioi  iemftud  tonicB  and  stimulants.  From  analogy,  it  might  be 
that  the  bark  and  the  sulphate  of  quinine  were  well  adapted  to 
iBirfeoey,  bnl  such  is  not  the  fact  The  stomach  is  in  general  too 
lo  tolerate  a  liberal  use  of  the  former,  and  the  latter  is  too  sedative 
iiteMtioQ;  nevertheless,  when  the  stomach  will  receive  the  cinchona  in 
decoction,  or  tlneture,  it  may  be  adminiatered  in  moderate  quan- 
wi,aod  ih^eulpbat^  may  be  given  in  grain  or  two^graiu  doaea,  combined 
1^  tttmolatits.  The  practice,  however^  which  on  the  whole,  our  phjaieians 
*W  Umud  moet  efficient  is  alcoholio  stimalatiou.  Without  preseuting 
list  of  authorities  on  this  point,  I  may  say  that  some  prefer 
brmiidy  as  most  acceptable  to  the  stomach,  and  administer  it  in 
qwi titles  y  others  have  found  ale  or  porter  most  useful :  others  cham- 
*pe,  wine- whey,  and  egg-nog.  In  all  cases,  if  delirium,  or  ga?strio  irri* 
Uiiy  or  frequency  of  the  pulse  should  come  on,  they  must  be  discontinued* 
^geota  more  strictly  pharmaceutic  may  be  used.  An  infusion  of  aria- 
•erpcntaria  is  often  beneficial,  acting  at  once  as  a  tonic  and  sudorific, 
good  vehicle  for  the  Spir,  Mindercri,  which  is  adapted  to  this 
to  that  which  precedes  it.  Carbonate  of  ammonia,  camphori 
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musk,  and  opium,  or  the  sulphate  of  morphia,  arc  also  proper  and  more 
especially  demanded  when  there  is  great  restlessness,  or  spasmodic  letioa 
in  the  form  of  hiccough  or  subsultns  tendinum ;  when  deliriam  arises  during 
this  stage,  and  has  not  subsisted  from  the  stage  of  excitement,  those  laedi- 
cines  are  not  contraindicated  bj,  but  may  abate  it. 

As  the  greatest  of  all  restoratives  is  food,  the  question  presents  itself^ 
how  far  the  indication  we  are  now  considering  can  be  fulfilled  by  adding  it 
to  the  therapeutic  resources  which  have  been  mentioned.  To  be  a  reston- 
.  tive,  two  gastric  conditions  are  necessary  : — 1.  The  stomach  most  retun  it 
without  inconvenience ;  and  2d.  Must  be  able  to  digest  it.  Now  that  orgin 
appears  in  a  great  number  of  cases  not  to  present  these  conditions;  and  tbe 
most  reliable  experience  prohibits  its  use,  except  to  the  most  limited  extent, 
until  the  stage  of  exhaustion  (in  which  it  might  seem  indicated)  has  pused 
by,  and  the  healthy  appetite,  feelings,  and  excretions  of  the  patient indiote 
that  convalescence  has  really  commenced.  Even  after  such  manifestation^ 
a  hearty  meal  bus  produced  black  vomit  and  death.  When  food  is  giTai 
in  the  stage  of  exhaustion,  it  should  be  semi-fluid,  and  gelatinous,  or  tmj- 
laceous. 

*2.  Sun^ivuif/  Injlamviations. — I  have  said  that  stimulants,  tonics,  ud 
nutrients,  sometimes  increase  the  gastric  irritability  or  otherwise  make  the 
patient  worse,  and  must  be  laid  aside.  To  what  can  this  be  owing  ?  We 
can  scarcely  doubt  that  it  results  from  unextinguished  gastritis )  bat  hot 
can  this  be,  as  in  the  stage  of  the  disease  we  are  now  considering,  the  febrile 
excitement  has  ceased'/  The  answer  is,  that  not  the  inflammation  of  tke 
stomach  only,  but  that  o{  the  bowels,  kidneys,  brain,  and  other  organs,  is  not 
primary,  ornisionhnj  the  fever,  which  would  therefore  continue  till  it  ceased; 
but  sca>ndary  or  simult^ineous  with  the  fever,  and  cannot  cease  with  it;  for 
the  reason  that  time  is  necessary  to  the  resolution  of  every  inflammation. 
Ilcncc  when  the  constitutional  aflfoction  has  run  its  prescribed  or  self-limited 
course,  a  certain  amount  of  gastritis,  duodenitis,  nephritis  or  cerebritis,  may 
remain  (not  ingravescent,  but  declining),  and  for  a  time  render  stimulants 
injurious.  In  whatever  organ  the  inflammation  may  be  seated,  that  organ 
will  of  course  be  unable  to  resume  its  specific  function ;  and  the  more  total 
that  inability,  the  greater  the  danger.  Thus  if  delirium,  existing  in  tlie 
hot  stage,  should  survive  its  decline,  or  the  vomiting  continue,  or  the 
secretion  of  urine  or  bile  continue  to  be  totally  suppressed,  or  diarrbflBi 
follow  on  the  purging  in  the  stage  of  excitement,  the  prognosis  would  be  bad, 
and  a  ^)o*7-7?iryr/cm  inspection  would  show  inflammatory  congestions  and 
disorganizations  in  the  organs  affected.  Of  these  surviving  and  subacttta 
inflammations,  those  of  the  stomach,  brain,  and  kidneys,  are  the  moit 
momentous ;  and  of  these  again,  that  of  the  stomach,  or  of  the  stomach  and 
duodenum,  so  frequently  combined,  is  not  only  most  frequent  but  most 
embarrassing,  because  of  the  obstacle  which  it  presents  to  the  administra- 
tion of  medicines  or  food.     Now  what  can  be  done  to  promote  the  resola* 
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of  these  infUmtnatioiis  f  The  first  and  greatest  remedy  is  time.  From 
rboitr  wlion  the  fc?cr  subsides,  they  begin  to  diminishj  aud  if  we  wait 
iifUljTp  nsHtro  tnay  effect  their  final  resolution.  But  this,  perbaps,  is 
\  «l««jr«  prop^f ,  ifld  never  agreeable  to  the  feelings  or  srensc  of  duty  of 
a,  who  like  otirSj  arc  alwaya  disposed  to  energetic  effort.  That 
ciaofl,  however,  mnst  be  made  witb  prudence  and  moderation, 
lOQ  wad  purging,  the  great  antiphlogistic^,  are  of  coarse  out  of 
Itl0ti|  but  In  many  enaea  local  bleed]  og,  or  dry  cupping  may  be 
Wttb  advantage ;  and  in  all  cases  cf)ijmtcr  irritation  will  be  proper. 
Applfaition  of  eold,  e?pccmnj  when  the  head  is  aJFccted,  may  be 
;  bat  the  perpetual  laving  of  the  skin  over  the  suffering  organ,  with 
rw»l*r  it  preferabie.  When  the  kidneys  are  affeeted,  the  oil  of  tur- 
is  oonnectlon  with  more  gpeeifie  diuretics  may  do  good*  Tbe  liver 
liaiii^,  the  internal  and  ertemal  nae  of  nitro-niuriatie  acid  should 
Htgltcted.  liflitly,  when  the  stomach  is  the  chief  seat  of  tho  phln- 
il«t8  of  ice  are  among  the  internal  remediea  most  to  be  relied  on* 
ttaiiy  eaaei  the  inflammation  during  tbe  fever  may  have  been  m 
m  lo  decompeflc  the  tissues,  and  greatly  abridge  tbe  duration  of 
jt  we  ar©  now  considering.  In  others  there  may  have  been  only 
congeiitnn,  which  may  bo  roused  into  inflammation  by  exeeseive 
los  on  tbe  decline  of  the  hot  stage. 

mm  of  these  smothered  and  eipi ring  inflammations  is  of  course 
r!H  with  diffieulty  J  for  an  irritable  stomach,  delirium,  suspended seere- 
of  bile  and  urines  and  a  diarrhoea,  may  all  exist  from  nervous  irrita- 
lif J  nr  tfirpor.     Of  eourso  tbe  sagacity  of  the  physician  must  be  severely 
*^ed  by  fucb  easee. 

3.  fmporrtiMhfd  and  Dtterioruird  State  of  the  Blood, — It  cannot  be 
WUed.  that  the  lo6s  of  a  part  of  tbe  fibrine  and  the  salts  of  ibc  blood  (not 
tefdblo  hypotbeticat  lesions  of  that  fluid,  which  we  have  not  the  means  of 
^*ii^g)i  iniiat constitutes  one  of  the  sources  of  daoger  in  tbe  third  stage  of 
(kl^rtr,  at  vc  bare  already  seen  tbe  hemorrhngea  of  that  and  tbe  preceding 
M^y  10(01  to  hftvi  this  condition  of  tbe  blood  for  their  proximate  cause. 
All  It  oilrrferei  with  tbe  revtviil  of  tbe  vital  forces  of  tbe  solids  and  the 
of  tbe  seeretions  may  be  fairly  assumed.  It  l§  desirable  then  to 
il;  but  oia  tbii  be  done  by  any  direct  effort  of  art  ?  Will  tbe  ad* 
of  food  containing  fibrine,  and  of  tbe  salts  which  belong  to  tbe 
Kn«^  really  increase  those  ingredients  of  tbe  blood?  In  regard  to  tbe 
V  tbe  answer  must  be  in  tbe  negative,  nnless  the  digestivo  organs  were 
tf  forming  ebyle,  which  presupposes  the  absence  of  that  condition 
of  At  Mood  which  it  is  proposed  to  correct.  In  regard  to  tbe  latter,  it  is 
^~A  the  absorption  of  saline  solutions  from  the  stomacb,  if  that 
;;  be  performed,  may  contribute  to  the  saline  impregnation  of  the 
hnB*  But  still  as  the  system  ban  its  peculiar  method  of  ineorporating  the 
pftriili  of  the  bloodj  it  is  conceivable  that  this  mode  of  supplying  them 
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may  fail.  Whence  then  can  the  vital  fluid  be  replenished  with  iti  lost 
elements  ?  The  answer  must  be  from  the  solids,  which  being  but  the  elementB 
of  the  blood  in  a  different  mode  of  existence,  afford  to  the  absorbents  tin 
means  of  recuperation.  Of  the  activity  of  this  interstitial  absorption,  io 
the  decline  of,  and  during  the  early  convalescence  from  fever,  we  haveevideoce 
in  the  rapid  emaciation  which  then  takes  place ;  and  on  it  we  most  perhipi 
rely  for  the  restoration  of  the  blood  to  a  normal  condition  after  an  ittick 
of  yellow  fever.  Thus  preyed  upon,  the  solids,  as  soon  as  their  vital  pIope^ 
ties  have  begun  to  improve,  and  they  are  stimulated  by  a  healthier  biood| 
begin  to  demand  retribution,  and  hence  the  insatiable  appetite  of  connles- 
cence, — an  appetite,  as  some  one  has  well  observed,  that  is  not  limited  to 
the  stomach,  but  seems  to  reside  in  every  fibre  of  the  body,  and  has  fw  iti 
final  cause  the  necessity  of  repair  felt  by  the  system. 

But  if  it  is  uncertain  whether  art  can  contribute  directly  to  an  ameliontioD 
of  the  blood  in  the  third  stage  of  yellow  fever,  it  is  possible,  perhaps,  for  her 
to  correct  the  effects  of  its  deterioration.  These  we  have  already  attempted 
to  show,  are  chiefly  the  hemorrhages  so  charact<^ristic  of  this  fever.  Whea 
they  begin  during  the  acme  or  decline  of  the  stage  of  excitement,  ihej 
partake  largely  of  the  character  of  active  hemorrhages,  that  is,  there  ia  ked 
congestion  and  vis-a-tergo,  in  connection  with  diminution  of  fibrine.  Sock 
hemorrhages  are  not  to  be  dreaded,  for  the  system  is  not  then  in  a  state  of 
exhaustion.  They  are  even  sometimes  salutary  as  carrying  off  local  h7pe^ 
lemias.  But  when  they  continue  long  after  the  arrival  of  the  third  stage, er 
appear  then  for  the  first  time,  and  especially  if  the  patient  has  been  freelj 
bled,  or  he  shows  signs  of  a  very  languid  circulation,  they  should,  if  profn«i 
excite  deep  concern,  and  if  possible  be  checked.  This  is  to  be  attempted 
by  the  exliibition  of  solid  opium;  by  tannin  dissolved  in  iced-claret,  in  the 
proportion  of  3ss.  to  3viij. ;  by  an  iced  lemonade  of  elixir  vitriol;  by  as- 
tringent gargjirysms  when  the  flow  is  from  the  mouth,  and  by  the  application  of 
lunar  caustic,  when  it  takes  place,  as  often  happens,  from  leech-bites.  These 
are  the  means  on  which  the  physicians  of  New  Orleans  and  Mobile  pUee 
most  reliance.  The  acetate  of  lead  has  no  doubt  been  used,  but  I  ha?e  no 
information  concerning  it. 

4.  The  Suspenikd  State  of  the  ASecretions. — What  might  be  said  underthii 
head  has  been  in  a  great  degree  anticipated.  .  In  addition  to  the  01.  Tereb., 
already  mentioned,  the  spirit  of  nitrous  ether  is  valuable.  As  a  mctne  of 
reviving  the  action  of  the  kidneys,  perhaps  a  strong  infusion  of  green  tea 
(jJiea  virulis)j  deserves  a  trial.  Generally  acceptable  to  the  stomich, 
astringent  and  tlierefore  antihemorrhagic,  stimulating,  containing  a  peen- 
liar  principle  (tlieine)  analogous  to  the  fibrine  of  the  blood,  and  acting  on 
many  persons  as  a  diuretic,  it  would  seem  well  calculated  to  be  useful  in 
the  pathological  state  wc  are  now  considering.  To  assist  the  nitro-muriatic 
solution  already  recommended  for  the  restoration  of  the  functions  of  the  liver, 
the  cold  infusion   of  wild  cherry-tree  havk  (j)runu8  virjiniana\  prepared 


JMTIEIOR    VALLEY    OF    PfORTtI    AMERICA, 


349 


neat,  suggests  itecslf.  But  let  us  pass  to  the  skin.  Al]  who 
i  jellow  feTCrj  have  perceived  the  gres*t  importance  of  restoring 
ItyoiBg  iti  functioDS  from  the  moment  when  the  beat  and  drjness 
Mi  of  exciNjmciit  begin  to  abate  until  convalescence  ia  far  ad- 
hi  §omn  otses  the  perBptratioa  is  in  excess  and  requires  to  be  re> 
vf  drj  Aud  bamb  frictions  with  salted  towels,  or  by  hard  spoegings 

Ektoan-juice,  viucgar,  or  the  mineral  acids.  In  this  languid 
cutaneouK  circulation,  often  accompaoied  with  petechiac  and 
of  a  purple  bue  with  diminisbed  temperature,  in  addition  to 
rOQg  juftt  mentioned,  strong  infusions,  or  tincture  of  cftpsicuni, 
hf  friction,  and  the  immersion  of  the  feet  in  a  similar  batb, 
moment.  In  olher  cases  the  skin  maj  be  cool  or  of  a  natural 
mtf  and  drj,  when  a  simple  pediluvium,  an  iticrcosed  quantity  of 
ringt  tnd  the  snternal  use  of  moderately -stimulating  diaphoretics, 
id  nnder  our  first  head,  are  to  be  employed.  In  short  the  main- 
if  the  circulation,  temperature,  and  moisture  of  the  skin»  in  proper 
b  of  the  utmost  importance  5  as  it  not  only  diminishes  visceral 
L  but  its  reactive  influence  on  tbo  liver  is  decisive.  But  this 
Hmnot  bo  met  unless  the  patient  be  strictly  confined  to  bed,  and 
1^  af  liis  body,  adequately,  but  not  oppressively,  covered. 
jgyAqfa. — A  ttlioui  diarrha^a  need  not  excite  apprehension  or 
B  aelive  measuret,  as  a  restoration  of  the  secretion  of  bile  is 
f  followed  by  recovery.  But  when  the  discharges  ore  watery, 
l^or  dirk  and  sanguineous,  its  continuance  ia  to  he  deprecated* 
■l  tneaiifl  of  preventing  or  checking  this  discharge,  the  solution  of 
MS  dese-vedlj  a  high  place.    Other  astringents,  as  the  tincture  of 

^ft  cold  infusion  of  cherry  bark,  will  do  good  j    lime-water  and 
Vfetf  aolld  opium  should  not  be  neglected,  and  amylaceous 
A  vegetable  astringents  and  laudanum,  are  not  to  be  overlooked. 
Otti  bM  ooatinuance,  as  indeed  during  the  whole  of  that  stadium  of 
to  wbieh  it  belongs^  and  whether  it  occur  or  not,  the  patient 
\  II  bcd*pan,  and  on  no  account  rise  to  the  close  stool* 
;  l*hmit, — While  several  if  not  all  the  pathological  conditioni  we 
ered  are  the  causes  of  others,  black  vomit  cannot  be  regarded 
(if  any  other,  or  of  the  mortal  termination  of  which  it  is  but 
A  patient  dies  with  or  after  black  vomit,  hut  not  from  it. 
it  in  any  other  light  than  the  expression  of  a  patfiological 
i  general,  fatal*    To  prevent  black  vomit  is  to  accomplish  the 
kve  been  reviewed,  to  cure  black  vomit  is  to  cure  the  morbid 
which  it  depends,  which  we  had  not  been  able  to  prevent,  and 
the  conJirmation  or  full  development  of  the  third  i^tage  of  the 
I  one  of  the  great  peculiarities  of  this  fever,  that  it  always  before 
lti«d  by  the  production  of  this  revolting  material.     It  is  not, 


,  alwmya  thrown 


fatal 


but  as  far  as  pont-mortem 
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researches  have  extcDded,  it  has  in  such  instanoes  been  foand  either  in  tbe 
stomach  or  bowels.  In  some  instances  the  patient  expires  in  an  hoar  or  ka 
after  the  first  ejection  of  this  fluid,  in  a  few  he  has  lived  two  or  three  dajs. 
The  number  of  recoveries  (as  we  have  already  stated)  after  the  appeanoee 
of  this  symptom,  varies  in  different  epidemics,  but  on  the  whole  scemi  to 
be  increasing ;  either  from  a  change  in  the  character  of  the  fever,  or  firom 
improved  methods  of  treating  its  final  period. 

As  already  stated  black  vomit  is  ejected .  without  nausea  by  a  sudden 
and  spasmodic  eructation ;  an  action  of  the  diaphragm  not  very  difiereoi 
from  that  which  constitutes  the  hiccough  so  often  its  associate.  It  is  also 
occasionally  discharged  from  the  bowels  and  kidneys,  and  Dr.  Levert  ha 
seen  it  exuding  from  the  inside  of  the  cheeks.  Although  in  most  oasN 
the  vital  forces  of  the  circulation  are  greatly  reduced  when  this  symptom 
comes  on,  instances  are  not  wanting  of  its  supervening  when  the  patient, 
improperly,  was  dressed  and  walking  about.  Other  anomalies  attend 
occasionally  on  this  state,  indicating  a  kind  of  revived  excitement  in  tlM 
brain  and  nervous  system  of  animal  life.  Thus  the  patient  may  he  ratber 
deliriously  imaginative  and  playful,  so  as  to  amuse  himself  with  thk 
ejection ;  or  delivered  over  to  venereal  desires  and  orgasms  only  a  few  minvtei 
before  he  expires.  It  would  seem  almost  futile  to  speak  of  the  treatment 
of  this  stage  of  the  disease,  which  with  every  physician  is,  in  fact,  hot  i 
part  more  or  less  modified  of  the  treatment  already  detailed.  Some  eiMi 
not  subjected  to  any  treatment  have  recovered,  suggesting  the  idea  that 
others,  said  to  have  been  cured,  would  in  reality,  if  left  to  nature,  have  te^ 
minated  in  the  same  manner.  Nevertheless,  I  shall  enumerate  some  of 
the  measures  which  have  been  thought  to  do  cither  good  or  harm  in  this 
state. 

Dr.  Ticknor  saw  the  hiccough  attendant  on  this  stage  removed  by  opiom 
and  the  bicarbonate  of  soda  with  a  plaster  of  pitch,  opium,  and  camphor, 
between  the  shoulders.  lie  stopped  one  case  of  black  vomit  and  saved  his 
patient  by  charcoal  alone.  To  anotlier  he  gave  eighty  grains  of  calomel 
and  aft<jrwards  charcoal  with  oil  of  turpentine,  and  administered  injectiona 
of  mucilage,  lime-water,  and  balsam  copaiva.  Recovery  followed.  Dr. 
Hulse  has  seen  the  turpentine  arrest  the  black  vomit,  but  still  his  patients 
did  not  recover  after  that  symptom  was  fully  developed. 

Dr.  Fearn,  Dr.  Ross,  and  other  physicians  of  Mobile  treat  this  stage  with 
tannin  dissolved  in  claret.  Dr.  Lopez  of  the  same  city  has  found  stimulant! 
injurious,  and  relics  on  ice  by  the  mouth,  and  ice-water  injections.  Dr. 
Meux,  of  New  Orleans,  relies  on  ice  and  London  porter.  Dr.  Jones  of  the 
same  city  gives  iee  and  ale.  In  1841,  Drs.  Mackie  and  Campbell  had  eight 
recoveries,  in  their  Circus  Street  Infirmary,  after  black  vomit  appeared. 
The  patients  were  treated  with  a  stimulating  liniment,  epigastric  bleedingi 
and  porter  internally.  Dr.  Stone  has  seen  black  vomit  stopped  by  mag- 
nesia, also  by  sulphate  of  quinine  with  alkaline  carbonates^  but  prefers  to 
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p^thliig  iUt  ibo  iolpbato  of  morphine  with  tbose  oarboti^i^Si  iq  conaoc- 
I  villi  ali  or  porler,  &I  the  Mine  limo  giving  mjeciiom  of  broth  with  sut- 
il  of  (JO J  nine. 

tbsjr  phj^ictans  do  uothing  in  thh  stage  of  thQ  rever^  believing  it  better 
|nT«  tb«  mam  to  natare  thftn  to  irritiite  the  fitoniacb  with  medicbes. 
V^  tboie  citations  I  close  the  treatmcEit  of  yellow  fever. 


CHAPTER  XL 

'  MISCKLLAHKOtrs  OBSEEVATIONS. 


SECTION  L 


MOETALirr. 


C^'^'t  hei  m  the  hiitory  of  jellow  fever  k  better  ascertained  than  that  the 
Tt  morUUtjr  in  diieretit  aeiisoas  is  not  the  eaoie,  io  which  respect  it 
^coDfornis  to  the  hiw  of  all  cpidemtc  diseases.     lu  some  jears  it  strongly 
^todtttb  tmder  erory  mode  of  treatoienti  in  otbers  to  reeovcry  under 
Modi  «f]tLany  diversiJlcd.     These  are  in  be  rent  tendencies  dependent  on 
iiilQBrered  causes,  and  while  tbcj  baffle,  may  bo  §aid  to  justify  the  pro- 
iB«t    Et^Q  a  di^corery  of  tbeso  occalt  infiueuccs  would  not,  in  all  pro- 
MBtjr,  cbsDgc  tho  results  of  praetico*      I  have  already  intimated  that 
9f  our  pbyiiciatis  bt^lieTe   that  the  disease  has  been  progressively  as- 
ig  a  isilder  cbaraeter.     If  so  it  may  at  laat.  cease  to  be  the  terrible 
bich  it  bjw  bitbcrto  been  ;  or  making  a  circle  it  mayagaiu  recover 
I  hn  iwligtiity.     But  may  it  not  be,  that  a  diminiahed  mortality  in 
ti  Iha  eSeet  of  improved  modes  of  practice  ?  That  the  pnictice 
to  a  oertnin  extent  alicrcti  if  not  improvcdy  is  quite  certain,  and 
in  part  negatircy  in  part  positive.     Of  tbo  former  the 
iaportftiit  is  the  abatement  in  the  mercurial^  emetic^  and  purgative 
llBiiieQBe  dotes  of  calomel  are  no  longer  administered  j  the  por- 
■  b  oov  reckoned  by  grains^  instead  of  scruples  or  drachma,  and  in  the 
of  many  physicians,  this  medicine  h^  been  entirely  replaced  by  tbB 
-pilL    Ematica,  notwithstanding  the  apparently  well-founded  encomiums 
Omwright  twenty  years  ago,  and  the  deservedly  high  authority  of  that 
in  the  South,  are  in  latter  years  but  seldom  administered;  while 
catbaiticai  and  above  all  their  daily  repetition ,  are  no  longer  thought 
Tbe  dtmogea  nf  a  poMtivo  kind  which  have  been  introduced  consist 
Ij  in  a  more  frequent  resort  to  local  bleeding;  in  greater  reliance  on 
ftg  a  meatta  of  opening  the  bowels;  and  on  the  introduction  into 
itf  ilw  solphate  of  quioinej  as  a  substitute  for  the  bark  employed 


excessive  medicatioD  of  any  kind  are  thus  averted. 

In  proof  that  the  dimiDished  ratio  of  mortality  may  be  jusUj 
to  the  causes  which  I  am  attempting  to  assign,  we  have  the  foil 
tistics  of  the  Charity  Hospital  of  New  Orleans.  In  the  years  182 
and  '33,  the  admittances  were  1783  and  deaths  931,  giving  a  m 
52-21  percent.;  in  1839,  '41,  '42,  and  '43,  the  number  admitted 
of  deaths  1747,  equal  to  47*70,  affording  a  diminution  of  4*21  ii 
of  mortality  in  the  average  period  of  thirteen  years.  Now  it  w 
this  period  that  the  change  from  a  violent  to  a  milder  treatment  1 

In  attempting  to  assign  the  rates  of  mortality  in  this  fever, 
almost  insuperable  are  encountered.  The  greater  number  of  case 
epidemic,  when  we  exclude  the  army  and  navy,  are  treated  in  pr 
tice,  and  a  large  majority  of  our  physicians  keep  no  records  of  t 
There  is,  moreover,  much  uncertainty  in  the  diagnosis  of  cases 
not  prove  fatal ;  inasmuch  as  the  disease  prevails  in  the  same  lo 
the  same  time,  and  with  symptoms  which,  in  cases  not  running  on 
hemorrhage  and  black  vomit,  do  not  always  distinguish  it  in  a  i 
manner,  from  our  autumnal  remittent  fever. 

In  the  epidemic  of  1833,  Dr.  Barton  lost  one  oat  of  12*5;  an< 
ris,  one  out  of  20.  In  that  of  1839,  according  to  the  Commil 
(French)  Medical  Society  of  New  Orleans,  of  490  cases,  84  diec 
one  out  of  14. 

I  have  already  stated  that  the  Committee  of  the  Creole  Medi< 
of  New  Orleans  declare  that  the  deaths  in  their  practice,  in  the  e 
1839,  were  as  one  in  fourteen.  Dr.  Campbell  informed  me  thi 
he  lost  one  in  eight ;  Dr.  Stone,  that  in  the  same  year  he  had  in  1 
practice,  fifty  cases  before  he  lost  a  patient;  he  then  lost  four  in  i 

TTnw  mnnv  ho  hnrl  in    a11    T  t\it\  nnf.   lonrn.       Ar»r»nrrliner  tr%  Tlr    T^p 
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At  the  eame  hotpitat,  as  Dr.  Halsc  informs  tas,  IS  eases  were  received 
Inm  two  Fr^neh  Teaselaj  La  Sabine  and  Le  Dunois,  of  whom  two  diedj  or 
'  m  k  Btiie;  but  00  boards  itouiediately  before^  5  out  of  14  bad  died,  ar  one 

i    [n  1^1,  156  were  admitted  into  the  same  hospital,  of  which,  aecording 

,  to  Dr.  Umlmt  18  died,  makiog  1  in  12.     In  tbe  same  epidemic,  the  admis- 

^Mmld  ilio  MatdOQ  do  Sant6  of  Drs.  Stone,  Kennedy,  and  Carpenter,  New 

Otlmii,  wer«  272,  of  whieh  68  died,  making  one  in  4  15. 

H^«le  Churity  Hofpitat,  in  sixteen  years,  tbe  only  ones  in  which  the 

^^■vtitt  adeamteljr  Tegistcrcd  between  1818  &nd  1S43,  the  number  of 

^Hto  admitted  was  7,'26S;  of  whom   B^635  died,  or  one  out  of  two. 

Hne  find  the  mortality  of  yeltow  fever  ranging  from  this  high  ratio  of 

ttalalf,  or  fifty  per  cent.,  to  one  in  20-3,  or  3-8  per  cenL 

If  Wf  bring  together  all  the  avaikble  data  in  this  statement,  we  have  pa- 
ifsti,  9j34Qf  deaths,  4,0*23,  giving  as  a  general  average  one  death  for  2*323 
i(]o»l  to  48*04  per  cent.  If  we  detach  from  these  amounts  the  patients 
rfth«  Chanty  U^Tspitatf  we  have  2,084  patients  and  388  deaths,  which 
§fU  out  in  5-32^  or  18-8  per  cent.  The  mortality  then  in  private  practice 
k  to  thai  in  tbe  Charity  Hospital  as  18-8  percent,  to  60  per  cent  In 
Mv  wordi  ilii  Urn  tbau  two  fifths. 

diieneQceB  in  the  ratio  of  mortality  in  private  practice^  may  be  in 
owing  to  differences  in  practice,  in  others  of  diagnosis,  [in  some, 
fioui  habtt6|  En,]  and  in  others  of  years.  The  high  ratio  of  deatba 
ChuTly  Hospital,  compared  with  private  practiee,  and  that  in  tbe 
'i^i^lll«NaTml  Hospital  at  Penaaeola,  and  €ven  tbe  private  hospital  in  New 
mnst  be  ascribed  to  tbe  character  and  condition  (when  brought  in) 
ifitipati«Qts,  leeiQg  that  ll  is  an  exc^dingly  well-ordered  establishment, 
Kid  b  ittended  by  the  same  physicians  that  practise  in  tbe  city.  Thosa 
laiied  on  board  tbe  ships,  and  those  admitted  into  the  Naral  Hos- 
tinder  discipline,  received  early  attention,  and  many  of  thosa 
ibt  Maidon  de  Sant^J^  are  strangers  in  comfortable  circumstances; 
th«  poor  and  isolated  who  are  taken  to  the  Charity  Hospital,  a  large 
ion  are  Cir  advanced  in  the  disease  when  carried  thither  j  are  often 
r,  indeed,  that  they  may  be  buried  at  the  pnblic  expense.  Not  a 
lliitD,  moreover,  are  dissipated  persons,  who,  although  not  more  liable 
At  dtftaae,  perhaps,  than  others^  are  well  known  to  be  more  liable  to  die 

it 
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OOJCPA&IflOlf  Of  YILliOW  FIVER   WITH   AUTUMNAL  FEVEE. 

places  through  the  preceding  chapters  on  yellow  fever  refe- 
i^tt  been  made  to  autumnal  fever,  but,  I  now  propose  to  institute  a 
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eompariwrn  between  them.  Hateruib  fbr  this  ase  i 
whiek  hate  been  giren ;  and  it  only  remaini  to  bring  tlieni  tegetber.  lli^ 
to  a  limited  extent^  has  been  done  bj  Dr.  Hnbe  in  kk  BOMgnfhj  ari 
irith  more  eopionanese,  bat  less  eonoentoatiotfi  by  Dr.  Lewis  in  his  nhdli 
memmr  on  the  yellow  fever  of  Hobil^  both  writeia  eoming  to  the  eosib 
sionAat  they  are  disiinei  diseases.  In  my  in tereonrss  with  the  phfsirii  rf 
the  South,  I  have  asoertained  that  nearly  aU  of  them  oomw  in  that  Sfiw 
Many  have,  indeed,  &Tored  me  with  oral  eomparisons  of  the  two  ibvsn^  sMfi 
whom,  I  should  designate  Dr.  Henz  and  Ih.  Heater  of  Now  Orlesas,  mi 
Dr.  Hieks  of  Yiefcsbnrg,  whose  odbolasions  are  entitled  to  the  ysstsri^ 
fldenee,  from  the  feet,  that  they  are  perfectly  femiliar  with  the 
feters  of  Alabama  and  Hississii»pi,  as  well  as  the  yellow  fever  of  i 
in  which  they  reside. 


TABULAR  YIKW. 


AUTDMITAL  VSVEE. 


TXLMW 


onoomArar  asb  onaonoMOT. 


1. 


Prtiails  fromthetroplo  tothelatitade 
of  44®p  and  is  often  ef^demie  and  mortal 
as  to  north  as  48*. 
2. 

Oeeors  maoh  moro  freqaenfly  In  the 
eoontry  than  the  towns;  and  is  as  pre- 
ralent  and  Tiolent  in  towns  remote  from, 
as  those  on  the  banks  of  the  Mississippi 
BiTor. 

8. 

Occurs  sporadicallj  ststj  jear,  and 
rises  annnallj  into  an  epidemic,  in  some 
part  of  the  region  in  which  it  prcTails. 
4. 

Scarcelj  STsr  appears  in  ships  nsTiga- 
ting  the  Oulf  of  Mexico,  especiallj  in  its 
intermittent  type,  while  the/  oontinne  at 


Yerj  commonlj  begins  in  Jnne,  ncTer 
deferred  bejond  Jnlj,  in  which  month  it 
often  becomes  epidemic ;  prcTsils  greatlj 
in  August,  sometimes  CTln  diminishing 
in  September,  at  others  keeping  np  and 
preTailing  through  October  and  NoTon- 
ber.    Reigns  from  three  to  four  months. 

6. 
Relapsee  well  characterised  or  obeenre 
and   inaidions  thnmghont  the  winter. 


Prevails  frem  the  trepie  ts  the  1 
erS5«erafitllehighsr;  hath 
ealy  ease  abore  the  Utitade  «r  ir. 

^Imoet  limited  to  the  dtSssSal  tNi^ 
and  fiur  more  frequent  in  thest  ti  As 
banks,  than  thoee  remote  frem  thi  V^ 
sissippL 


Ctoerallj  appears  as  an  ef^dflsda^  tsS 
is  sometimes  sporadic 


Often  breaks  out  on  board  of  iMP^ 
while  out  in  the  Qnll 


5. 
Rarelj  commencing  in  Jen%  ai^ 
scarcely  erer  more  than  qrarafii  ^ 
Jolj;  often  deferred  till  Angnst  eimi^ 
New  Orleans,  and  till  the  10th  «lSii 
of  September  in  the  smallw  towaii  Hw^ 
ther  north.  Most  prcTalent  in  Ihil^ 
month  and  October.  Reigns  ftom  tiW 
to  three  months. 

6. 
After  oonTaloseenoe  is  eesspletid,  i^ 
lapessy  now  and  then,  before  the  i 
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«   to  ui   epideinio 
At|iriiig»  tmder  Uie  a&iae  of  ?w- 


la  of  winter;  non*  nftefww-ds,  open  or 
oecult,  Rmd  BO  return  the  foil  owing  spring. 


tire 


7, 


SUBlEOTi* 


7. 


itiTe  dilldren  snd  youth,  not 
i  ihe  immlfrmnt;  b«atows  oo  im* 
tttm  ftibieqn«nt  ittack^*  but 
mmm  fm  mmij  cMei  to  mvit#  or 
»t  to  Ikem ;  eotiiliinei  therefore 
&  miiiully  Is  u«*lubHouA  loe&li- 
1  it  hMM  ptrmi^nentlj  destrojed 
Itilaci^&i  of  those  fttaAiled.  Does 
«k  ftU  etmif  en  from  higher  liiti- 
Doei  net  fire  ftn  exerapiioa  tfom 
fefir. 


Affects  children  bom  Itx  the  towns 
where  it  pTovaila,  so  slightly,  *l»  in  most 
i3&aeB  to  pass  unobser'tod,  or  does  not 
«fft!ct  them  at  aU ;  but,  when  they  grow 
up,  they  ore  found  to  be  exempt.  One 
jLttaok,  especiftllj  duriug  a  violent  «pi- 
demic,  hestows  an  immuDity  from  future 
attacks,  unless  the  individual  should  re- 
side for  severAl  years  in  a,  colder  climate. 
SoArceJy  suffers  any  itrangers  to  escape, 
Doea  not  ej(«mpt  from  autumnal  fever. 


iflCPTOMS. 


a 


a. 


k  fenenU!j  gradual ;  Art t  parox^ 
il4i  with  an  ingravesoent  cha- 
Ed»eDtiaUy  paroxysmal,  and 
iig  fit  her  a  remiKfiioii  or  an  in- 
ko..  Often  of  a  tertian  type, 
Hit  dMtible  tertian, rare] J  adou- 
illiiia.  May  prove  fatal  in  three 
dtf^  kai  shows  no  tendeacy  to 
^Kwilklti  a  miieh  longer  period, 

K 

B  ttoge  of  many  intermit  tents 
fboagei],  and  dangerous.  The 
^Icat  in  many  remittents,  duriug 
|l  «f  exctlement,  vtrj  intense, 

■Mkft  of  bite  often  profase  in 
^  ttftfw:    the  jaundiee   of  the 


IL 


lb  uosi  instances,  heavily 
awldte  or  yellowiah  fur  in 
itigtiw 

12. 
i  fa  t^  htad,  baekf  and  limbs  not 
ikcly  violent  in  most  cafes,  and 

I  lit*  moderate, 
Irr 


IS. 


^frritabiUty  accasionally  great, 
■%}oHiy  of  casc»»  however,  not 
%  Ift  «aB««  mueh  vomiting.     Thti 


In  most  cases  sets  in  without  premoni- 
tory ailmenls  of  any  kind.  Often  viol  out 
on  the  first  day.  Does  not  necessarily 
mauifeBt  a  paroxysmal,  and  never  a  true 
intermittent  type,  Fever  generally  ceas- 
ing, not  Ui  return,  in  forty-eight  or 
seventy-two  hours* 


9. 
The  cold  stage  not  often  severe  or  pro- 
longed.    The  surface- heat  In  the   stage 
of   excitement  not  particularly  intense 
and  sustain  ed. 

10. 
The   secretioQ   of   bile   small  or  sus- 
pended   throughout    the    disease,    and 
the  jaundice  of  the  latter  period,  or  after 
death,  in  general  t^tj  conspicuous. 
IL 
The  tongue  variable  in  appearance  and 
often  quite  natural. 

12. 

Pains  of  the  head,  back,  and  limbs  in 
almost  every  case  excruciating. 

13. 
Irritability   of  stoniach   a   prominent 
symptom  almost  from  the  begmning.    In 
many  oaves  unoontroUable  vomiting,    la 
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itottMh   gtnermUj  tolerant   of  mtdi* 


14. 
The  blood  often  eiij  in  remittent  eaaee, 
and  Alwayi  eoasolating  flrmlj. 

16. 
Hemorriiagei  exoeedinglj  me  in  tmj 
itegeof  thediMMe. 


16. 
The  eeeretion  of  nrine  not  more  sop- 
preeeed  thnn  in  the  ordinary  phlegmaaim. 
17. 
The  diaoharge  of  a  dark-eolored  fluid 
fhmi  the  atomaoh,  e?en  in  fktal  oaaea,  a 
rare  phenomenon. 

is. 

In  fktal  intermitteota,  the  patient  doea 
not  die  in  the  InterndBaion,  bnt  during  the 
paro3i7am.  In  fatal  remittenta,  diea  on 
the  oeaaation  of  febrile  action,  whioh  in 
many  eaaea  aaanmea  a  ^hoid  type  for 
Bome  time  before  death. 


thaprogreaa  of  all. 
mediolnea  and  drinka. 
14. 
.    The  blood  generally 
and  in  moat  eaaea 


iadM^ 
Mftaal 


16. 

Hemorriiagea  •  ehanetvMe  ^)w^ 
tom— often  eommeneing  in  the  hot  ri«|i 

aearealy  efer  abaeat  in  the]aftri«|i 
of  bad  eaaea. 

16, 

The  eeeretion  of  urine  weiy  ntlmpmij 
rednoed,  aometimea  entirely  aaipiaiii 
17. 

Blaek  Tomit  an  almoat  ualrmil  pt> 
ouraor  of  death ;  when  none  la  4&iid, 
generally  found  in  the  atomaeh  orbenb 
after  death. 

18. 

Rune  a  oourae  of  two  or  three  4i^ 
when  the  febrile  ^ymptoma  eeeai^  ealihi 
patient  Ilea  aa  if  in  the  apyreilatf « 
intermittent,  for  an  e<{ual,  a  ihertW|« 
a  longer  period,  iHthout  any  leciiuaM 
of  foTor,  when  he  either  diea  wi^  UMfc 
Tomit,  or  rapidly  conTaleaces.  SeiiMtf 
erer  diaplaya  a  train  of  typhoid  tpnf 
toms. 


TRIATMINT. 


19. 


19. 


The  sulphate  of  quinine  administered  in 
the  intermission,  or  after  free  bleeding, 
in  remittents,  puts  an  end  to  the  feTer. 
Can  aTert  a  fatftl  termination. 


The  sulphate  of  quinine,  giren  oe  ike 
decline  of  the  hot  stage,  does  not  t?ert  a 
fatal  issue,  except  in  those  epidenica 
whioh  display  an  intermitting  chancier. 


20. 


PATHOLOGICAL  ANATOMY. 


20. 


Lesions  of  the  spleen  common,  and 
highly  characteristic, — of  the  gastro-en- 
terio  mucous  membrane,  leas  ftrequent 


Lesions  of  the  spleen  rare.  Of  the 
mucous  membrane  of  the  stomsdi  ef 
bowels  exceedingly  frequent. 


SBQUlLii. 


21. 

Jaundice,  dropsy,  hemicrania,  and 
other  intermittent  neuralgias,  with  en- 
larged spleen,  common  consequences. 


21. 


Sound  health,  often  an  improTcd  itsii 
of  the  constitution  generally  follovi  •* 
attack. 


22. 


MORTALITY. 


22. 


Not  self-limited,  and  subject  to  arrest 
by  known  treatment,  if  employed  in  due 
time.    The  mortality  in  prirate  praotioe 


SelMimited ;  susceptible  of  mitigt^ot 
or  aggraTation  by  art ;  in  priTate  prM'     i 
tice,  priTate  and  naTal  hoepitala,  and  oi    ] 
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I  Mi  kBowB ;  that  it  ii  sidaII  m%j,  how-  ships,  taken  together,  the  rate  of  mor- 

rfv,  be  tnrmised  from  the  statement  talitj,  as  we  hare  just  seen,  one  out  of 

■ade  in  Book  II.  Part  I.  Chapter  X.  5-820;  the  same  in  connection  with  the 

ieeording  to  the  reports  of  Charity  Hos-  Charity  Hospital,  one  out  of  2'828;  in 

pbsl,  stated  in  Book  IL  Part  II.  Chapter  the  Charity  Hospital  alone,  one  out  of 

ILfthe  mortality  is  one  out  of  ten.  two. 

Tkne  diversities  appear  to  mark  autuniDal  fever  and  yellow  fever  as 
iilinct  diseases,  depondiDg  on  different  remote  causes.  These  causes,  how- 
cm,  sometimes  seem  to  act  on  the  system  at  the  same  time,  reciprocally 
Bodifjing  each  other's  effects.  In  this  there  is  nothing  incredible  or  pecu- 
liir  to  them.  In  the  year  1834,  at  Cincinnati,  the  characteristics  of  epi- 
iak  cholera  were  intimately  blended  with  those  of  autumnal  fever ;  and 
ai  I  hive  already  stated,  that  fever  is  often  modified  by  a  typhous  constitu- 
te of  the  atmosphere.  In  the  year  1832,  yellow  fever  and  epidemic 
ck4en,  aeoording  to  Dr.  Halphen  and  other  physicians  of  New  Orleans, 
were  manifestly  blended,  although  their  remote  causes  were  as  manifestly 
mj  distinct.  With  such  ascertained  facts  to  guide  us,  the  conclusion 
nm  almost  irresistible,  that  intermittent  yellow  fever  is  a  hybrid. 


r 


PAKT   THIRD. 
TYPHOUS    FEVERS. 


CHAPTER  I. 

INTEODUCTION— GENERAL  EPIDEMIC  TYPHOUa  CONSTITDTIOX. 


SECTION  L 
INTROPUOTIOir. 

I.  OuTt  physiclangj  from  the  Galf  of  Mexico  to  Lake  Super! or,  or  at  1 
to  tbe  Borthern  Jim  its  of  autumnal  fever,  are  familiar  with  the  ink  < 
what,  in  their  common  parlance,  are  called  nermu$  or  fi/phoid  sjmptooa>J 
lowing,  now  and  then,  on  cases  of  that  fever ;  which,  hcgtnning  with  a  rei 
ting,  ends  with  a  contioued  type.  We  are  all  moreover  witnesses  i 
the  fact^  that  in  some  autumns  a  much  greater  proportional  numbf^r  ofsm 
cases  occur  than  \n  others.  In  these  secondary  affections,  we  have  dM 
archetype,  as  far  at  least  as  symptoms  are  concerned,  of  the  primary  fonu  i 
fever,  which  we  are  now  about  to  study. 

II.  These  forms,  known  under  the  name  of  typhus  mitior,  typhoi  ^ 
vior,  and  typhoid  fever,  which  I  shall  group  together  under  the  tef^ 
Typhous  Fevers,  are  likewise  met  with  from  the  Gulf  to  Hudson's  Bay,  •< 
tending  many  degrees  further  north  than  our  autumnal  fever.  Indeed  Aflj 
seem  more  especially  to  belong  to  the  North  than  to  the  South-  Their  biif 
line  may  he  said  to  be  in  a  high  latitude  and  elevations,  as  the  hia«  1)dI 
of  autumnal  fever,  and  yellow  fever,  is  in  a  low  latitude  and  near  thele^^^ 
of  the  sea,  and,  as  we  advance  to  the  south,  they  become  rarer^  justiits^ 
latter  fevers  become  rarer  in  advancing  to  the  north.  Nevertheless  ibejil 
not  appear  actually  to  cease  even  at  the  Gulf  of  Mexico ;  and  may  beni^ 
therefore,  to  possess  a  greater  geographical  range  than  our  autumnal  eudemli 
or  periodical  fevers. 

III.  Typhous  fevers  resemble  autumnal  fevers  in  appearing  eithei 
dically  or  epidemically;  and  invading  both  town  and  country,  lik 
autumnal  and  yellow:  they  are  not  limited  to  a  particular  portion  of  tli 
that  between  the  summer  and  winter  solstice ;  but  occur,  though  nne 
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h  fwy  llieanu      Oa  the  whole,  however,   they  are   most  prevalent  in 
mtMmn  md  winler. 

IV  For  the  phrase  tjphona  fevera  m  a  generic  erpreasioa,  there  is  no 
liicQltj  U  gtfiog  a  defioitioQ  by  the  Bjmptoms;  but  when  wo  would  con- 
Hites  tpmm  i&ii  Kisiga  either  symptomatic  or  pathological  characters,  the 
kik  it  fery  diferent  The  common  distiuction  into  typhus  nud  typhoid 
Ritfi  vhf n  E  tjatematic  writer  attempts  to  aa&eoible  and  place  Bide  by  side 
llie cbrietmstie  symptoma  of  each,  is  not  very  obvious;  and  even  when 
Iht  dkgtioiii  ii  reaerved  till  ^po^mortem  inapeetion  is  made,  the  cooclusion 
b  ni  iJwftji  t&Usfiiotory.  Of  course  then  the  historiao  who  has  of  necessity 
^  bi  glided  by  the  facts  which  are  presented  in  the  reports  of  our  physic iaiii», 
liilii  aany  ca«es  be  quite  unable  to  aay,  whether  the  epidemic  he  is  de- 
Aniii|ikoidd  be  doDominated  typhus  or  typhoid.  Nor  can  it  be^  I  suppose, 
ilfttaeh  practical  importance  under  which  bend  he  arranges  them.  Modes 
liMvietiea  of  fever  whieh  resemble  each  other  so  cloaely  in  the  circumstances 
|»fcr  which  they  prevail,  their  symptoms,  and  the  treatment  they  require, 
lull  reader  a  distinctive  diagnoaia  difficult,  can  scarcely  be  regarded  in 
|tty other  light  than  as  mere  varieties;  and,  although,  when  well  charac- 
l^^iJfcd,  il  may  be  vety  proper  to  designate  them  by  different  names,  we 
wlj  not  Ibrgol,  that  the  terms  employed  express  mere  varieties ;  as  the 
tM4  qnoiidian  and  quartan  indicate  varieties  of  intermittent  fever  and  in- 
liimtery  and  congestive  varieties  of  remittent  autumnal  fever.  With  this 
j^of  the  dtifieuUies  of  the  case  I  shall  regard  synochus  adynamic  fever, 
l^jkn  mitior,  typhus  gravior,  and  typhoid  fever,  as  constituting  a  natural 
If^pj  and  while  in  the  course  of  this  article  I  may  frequently  employ  each  of 
,  I  shall  generally  designate  the  whole  or  any  part  by  the  ad- 
|Hiii«  ^jfphmiM.  We  shall  in  vain  seek  for  a  term  more  expressive  of  the 
flAtitogieal  condition  of  the  functions  generally,  in  tho&o  forms  of  fever, 
nthtl  which  presents  the  vital  properties  of  the  organism,  as  shtpf'^ed, 
T.TfpboQi  fevem  cannot  be  confounded  with  any  of  the  forms  of  autum- 
w  hnr  when  both  are  well  developed.  Those  which  are  denominated 
t  or  eoDgertive,  although  as  fatal  as  the  most  destrnctive  typhoas 
Bianfest  ihemaelvei  by  very  different  symptoms;  nor  does  yellow 
hwipproaehf  In  its  phenomena^  with  the  single  exception  of  its  continued 
*R»  md  its  hem orrb ages j  any  nearer  to  the  true  typhous  character-  They 
iaofeover>  be  identified  with  the  veritable  eruptive  fevers,  notwith- 
naay  eises  present  an  eruption^  or  what  in  common  language  is 
,  Still  all  the  fevers  which  have  been  enumerated  are  found  to  be 
hj  whfti  b  called  typhous  atmospheric  constitution  j  which  is  like> 
^trtts  of  poeumonia  and  other  pblegmasifc;, 

VL  W«re  the  plan  and  objects  of  this  work  those  of  a  systematic  elemen* 
■j  tniliaef  ennally  applicable  to  all  countries,  a  chapter  on  typhous  fevera 
4h ht  eDDStrueied  out  of  published  facts,  which  are  the  common  property 
Ictakm,  in  eonneetion  with  the  experience  of  the  author;  aad 
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iti  esoellenoe  would  be  aceording  to  the  extent  of  hw  wwiwheaj  towi  a 
the  seleotion  of  &ct8,  hie  skill  in  their  errangement,  and  ihe  eometiMtf' 
hie  dednctione.  Sneh  a  work  wonUl  be  proper  for  the  popil  while  m^^ 
in  the  itndj  of  special  pathology  and  dierapentieSy  not  lev  than  iv  Ai 
practieal  physician.  My  object,  howoTer,  is  to  preaent  these  ftfers  si  % , 
prerail  in  the  Interior  Yalleyi  by  the  light  of  thdr  own  phenomeas;  al- 
the  resnlts  of  the  treatment  by  which  they  have  been  met:  yet  I  ynfvi 
to  borrow  fron»  other  countries  sndi  facts  as  may  supply  defieiflneiflsiftlUr 
etiological,  pathological,  and  therapentio  history. 

In  treatiog  of  autumnal  intermittent^  remittenti  and  yeDowftfcn^ll* 
&ots  and  observations  fumbhed  by  our  own  country  were  nearly  i 
Ibr  a  full  history,  including  all  the  methods  of  treatment  fbond  i 
elsewhere ;  but  as  typhous  fevers  are  lees  endemioal  with  ns  than  the  AiNB 
just  named,  it  will  be  necessary,  in  attempting  to  meet  the  reqiursBsalitf 
practice,  to  increase  our  references  to  the  foreign  works*  It  will  be  mj 
aim,  however,  so  to  use  the  ezoticy  aa  to  give  the  indigenous  aa  much  pmi* 
nenee  as  possible. 

In  proceeding  to  the  execution  of  this  task,  there  are  two  modes  i^ 
may  be  pursued :  first,  to  combine  the  fkets  preeented  by  oar  ori|^  ib- 
servers,  whether  in  print  or  in  my  ownr  manuscript  odUeetioQS^  intoaq» 
tematio  treatise ;  or  second,  to  give  the  whole  of  the  diflhrent  momaU,"^ 
then  to  eubject  them  to  the  proper  generaliiatton.  I  have  adopted  the  liM 
mode,  believing  it  best  fitted  to  show  the  influenee  of  our  climates^  soQ^ai 
states  of  society  on  the  production  and  character  of  theee  foveis,  olJMis 
which  I  desire  constantly  to  keep  in  view. 

YII.  Before  closing  this  introduction  it  may  be  useful  to  gin  is 
extended  group  definition  of  the  fevers  we  are  about  to  study.  !^fboss 
fevers  are  sometimes  sporadic,  but  more  commonly  epidemic;  in  geaoil 
the  epidemj  is  local;  occasionally  extensive.  The  forming  stage,  witba 
few  exceptions,  is  protracted  and  characterised  by  signs  of  debility  ia  As 
organism  at  large ;  the  stage  of  reaction  shows  a  continued  type,  and,  with 
evening  exacerbations,  may  continue  for  forty,  sixty,  or  even  nine^  itfl} 
the  appetite  is  impaired,  and  the  bowels  sometimes  torpid,  are  in  M^ 
caaes  irritable,  with  a  tendency  to  diarrhoea;  the  discharges  seldom  d^V 
increased,  often  diminished  secretion  of  bile,  and  are  extremely  fetid;  thi 
tongue  becomes  dry,  and  sordes  collect  on  the  front  upper  teeth ;  the  psh* 
is  unnaturally  frequent  and  rarely  tense;  the  heat  of  the  snr&oe  isioai- 
times  burning,  and  the  cheeks  flushed ;  the  eyes  become  dull  and  ocBiMflS* 
ally  bloodshot;  drowsiness  sooner  or  later  supervenes,  with  mild,  vi 
muttering  delirium :  coma  is  almost  universal ;  subsultus  tendUnum,  dp* 
cially  of  the  arms,  manifests  itself,  with  efforts  to  catch  and  grasp  imigiiiBiJ 
objects :  sudamina,  petechia,  and  rose-colored  maculse,  frequently  appaVi 
borborygmus  is  common,  and  a  tympanitic  condition  of  the  bowels  ooci* 
rional;  early  bleeding  from  the  nose  may  happen,  and  there  is  sometiBSi 
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li  bemorrba^  from  the  bowels^  in  many  cases,  lofl&niiiiatloii  of  ths 
b«r  liingi,  or  bmio,  becomes  associated  witb  the  fever.  When  these 
Hpaj,  or  A  majority  of  ibenj,  are  present,  the  fever  is  typhus ;  when  no 
Prm  of  diseaae  has  preceded  U,  tbo  fe^eris  an  origioal  typhous  j  when 
wmm  btgiii  at  an  autumiial  remittent,  an  eruptive  foverj  or  a  pblog- 
t  thm  ijmploaia  which  have  been  enumerated  indicate  a  secoadarj 
■A  I  l>r  whal  haa  long  b<?co  called  the  typhoid  stage  of  the  primary 

U»  Oar  lypboua  fevers,  as  already  stated,  generally  occur  as  local 
mm*  I  have  witnessed  but  ODC  general  prevalence — one  wide-spread* 
kd  emlaring  typhous  atmoapberie  coostitution  ;  and  before  proceeding 
«k  of  local  and  limited  vbitatbns,  I  propose  in  the  next  section,  to 
I  to  ouUitie  of  the  ehnmology,  geography,  and  character  of  that  in- 
L 


^^^A  gehbeaIi 
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TYPHOUS  EPIDEMIC  OONSTITUTIOr** 


faighl  be  expected,  the  area  of  the  Interior  Valley  is  so  extensive, 
Biyet  ao  tme  mod  unmixed  typhous  contamination  of  Its  whole  atmo- 
«  has  ever  occurred.  The  only  approach  to  It  was  that  which  in  ita 
tugtntrvied  the  pneumonia  typhoides  of  181B  and  1815,  and  did  not 
sly  tiiie  till  ;&everal  years  after  the  latter  period.  Let  ue  take  a  view 
tffognetejve  chronology,  geography,  and  modifications. 
»hat  might  have  occurred  among  the  scattered  settlements  of  the 
rrpi^n  stretehing  from  the  shores  of  Lake  Ontario  to  the  delta  of  the 
Kippi  daring  the  first  ten  years  of  the  present  century,  we  know  verj 
at  the  physicians  of  those  infant  commuojtiea  bavo  left  but  few  memo- 
bfkifid  tbem  withtn  that  period.  According  to  the  medical  historians 
kvBi^Atid,  a  mAliguant  or  pestilential  epidemic  began  io  the  basin 
iGMnaetleut  Rifer,  in  the  state  of  Massachusetts,  in  the  open  town  of 
tUfiliooi  the  latitude  of  42*^*  It  was  first  observed  in  the  month  of 
b,  1806*  To  abow  ita  typhous  character  I  shall  give  an  abstract  of  its 
tai  la  ihtn  obaen'ed  by  Drs,  Danielson  and  Mann.^ 
RlklMii  snj  apparent  predisposition,  the  patient  is  suddenly  taken  witb 
i  paiQ  in  the  head  and  stomach,  succeeded  by  cold  cbilla,  and  followed 
■Ml  and  piiking ;  matter  discharged  from  the  stojnacb  of  no  unusual 
»bid  tppear&ueo;  respiration  short  and  laborious;  tongue  a  little 
loirard  the  root,  and  moist;  velocity  of  the  blood  increased,  with  a 
ioaibb  diminuiion  of  momentum  in  the  radial,  while  in  the  carotid 
ji^  it  waj  mncb  augmented ;  and  in  a  child  of  fifteen  months  old.  a 
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yery  violcDt  pulsation  was  discovered  at  the  fontanelle  (opening  of  the  head); 
the  eyes  have  a  wild  vacant  stare,  without  much,  if  any  appearance  of  in- 
flammation ;  the  heat  of  the  skin  soon  becomes  much  increased,  yet  the 
skin  is  not  remarkably  dry ;  these  symptoms  are  accompanied  by  a  pecoliar 
fearfulness,  as  if  in  danger  of  falling  from  the  bed  or  the  nurse's  armi,  and 
continue  from  six  to  nine  hours,  when  coma  (suppression  of  sense  and 
voluntary  motion)  commences,  with  increasing  debility ;  extremities  becoM 
cold ;  livid  spots,  resembling  petccbisc  (purple  spots,  which  appear  in  thelait 
stages  of  certain  fevers)  appear  under  the  skin,  on  the  face,  neck,  and  ex- 
tremities ;  pulse  small,  irregular,  and  unequal ;  spasms  occur  at  intervali, 
which  increase  in  violence  and  frequency  in  proportion  as  the  force  of  theei^ 
culation  decreases;  at  this  time  the  eyes  appear  glassy,  and  the  siie  of  the 
pupil  varies  suddenly,  from  almost  wholly  obliterating  the  iris,  down  to  the 
size  of  a  millet  seed,  and  then  again  as  suddenly  dilating.  These  symptoDB 
seem  to  mark  the  second  period  of  the  disease,  and  continue  from  three  to 
five  hours.  The  third  and  last  stage  is  distinguished  by  a  total  loss  of  pnltt* 
tion  at  the  wrists;  livid  appearances  become  more  general,  spasms  moie 
violent ;  coma  more  profound ;  death  !  The  patient  has  in  general  continiied 
in  the  last  stage  from  six  to  twelve  hours.'' 

Early  in  the  following  year,  1807,  the  epidemic  made  its  appearance  ia 
many  other  towns  of  Massachusetts  and  Connecticut ;  and  it  may  not  be 
unprofitable  to  transcribe  an  account  of  its  symptoms,  as  it  occurred  in  the 
county  town  of  Winchester  in  the  latter  state.  According  to  Dr.  Wood- 
ward they  were  as  follows : — * 

*<  Young  people  under  the  ago  of  twenty,  were  most  liable  to  it;  and 
among  adults,  females  arc  more  liable  than  males.*  No  age  nor  sex, hot- 
ever,  were  free  from  the  attacks;  it  assumed,  in  different  subjects,  all  grades 
of  disease,  from  a  mild  fover  to  a  perfect  plague.  The  symptoms  were 
various,  according  to  its  inveteracy.  It  attacks  with  lassitude,  chills, great 
prostration  of  strength,  eyes  red  and  watery,  pupils  dilated  in  some  cases, 
in  others  small,  like  dying  persons* ;  often  delirium,  with  exquisite  pain  in 
the  head ;  great  anxiety  at  stomach,  with  tossing  of  the  body  ;  nausea, and 
often  a  troublesome  vomiting;  a  pain  and  lameness  in  some  of  thelimls 
often  ushered  in  the  disorder ;  there  was  a  soreness  of  the  flesh,  and  gene- 
rally spots  on  the  skin,  the  size  of  half  a  common  turkey-shot,  were  scattered 
over  the  body,  resembling  blood-blisters;  likewise,  efflorescences,  of  Tarious 
sizes  and  shapes,  in  different  parts,  which  were  dark  or  florid ;  and  a  dark 
or  light  color  of  the  sjK»ts  and  efflorescences  gave  a  clue  to  a  favorable  or 
unfavorable  prognosis.  The  darker  the  more  dangerous.  In  some,  after  the 
chills,  there  was  ifnat  hat^  vrhich  teas  of  the  tliriUiwj^  ^^timjiiuj  kind.  Tk 
puhcy  like  oOu  r  fj/mptoniiiy  iras  varifUSj  samrfimr*  cuusidcraUjf  fully  fc«t 
(^nomlfj/  rrry  \ccak,  quirky  nnd  irrfyuhr.  TTie  d is* use  sometimes  in  Hm 
stan'')!,  assumed  thr  injinmnuit'irj/  ^/^x,  sometimes  the  synochous,  but  gene* 

*  Trt>fttiiioot  on  *  malifmant  epMfinic  commcnlT  called  Spotted  Ferer—Bj  Elisha  North,  p.  112. 
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kfelle  tjpliOTia.  The  Tiolent  symptoms  were  great  lassitude,  witli  universal 
Pyip  tbe  muscles;  chills;  htai$^ifan^^  were  of  vtrij  tJmrt  ilitraitoH  ;  un- 
Mftl  prosimtioD  of  strength ;  deliriani,  with  severe  pain  in  the  head ;  vomiU 
H^  with  indescribable  anxiety  at  the  stomach ;  eyes  red  and  watery,  and 
liled  Qp^  and  the  bead  drawn  back  with  spasm;  pulse  quick,  weak,  and 
lllgiikr;  petaeM^  and  v ibices  all  over  the  body,  and  n  eadayerous  connte^ 

tB9  aad  smell :  death  oHeti  closed  the  sccoe  in  ten  or  fifteen  hours  after 
Irst  attack ;  «ome,  however^  survived  all  tbcse  symptoms ;  those  who 
111  tpfMifed  to  sink  away  under  the  load  of  disease,  became  cold  and  low, 
irtdM  flosialoae,  with  all  the  marks  of  general  mortlEcation  ;  others  went 
mwM^nlff  ftfiparctQtly  apoplectic.  The  body,  near  the  fatal  period,  and 
pAlftsfi  bmtmo  as  spotted  as  an  adder,  and  domonstratcd  a  general  die- 
Hbn  of  AsB  fittids*  Those  who  survived  those  symptoms  appeared  to 
•it  tkif  life  lo  ft  rety  liberal  use  of  strong  stimulants  and  tonics;  and 
hbi  ibt  vital  Same  began  to  bo  rekindled  in  the  system  some  grievous  ex> 
pnl  tiSKtion  moat  certainly  appeared,  such  as  inflammations  of  the  joints, 
pkt  th«  acute  rheumatism,  or  an  erysipelatous  aScctioQ  of  the  skin,  or  rack- 

Efuiu,  without  any  morbid  external  appearance,  conYulsions,  spasms^  ko. 
n  external  affections  often  proved  very  lingering  and  tedious,  and  in 
I  iflftanQQi  quite  exbanfttid  tha  palieot.      This,  bowever,  generally 
jptfid  a  manageable  state  of  the  disease,  and  rather  to  be  desired  than 

r  fallowTug  spring  and  cnrly  summer  (1808),  according  to  the  same 
I  disease  invaded  many  other  towns  of  the  states  just  meutioned| 
AIDS  considerably  (JiSereot.* 
I  entptioii  Ofi  the  skin  so  seldom  appeared,  that  it  could  no  longer  be 
a  characteristic  symptom  of  the  disease.     Those  spots,  the  size 
^  Uf  a  ihot,  resembling  blood-blisters,  have  not  appeared  in  those  cases 
[lava  i^a;  and  those  inflammations  of  the  joints  abnve  mentioned 
r  ieldOfii  uotioed.    All  tbc  attacks  for  a  year  past,  which  I  have  seen, 
■woflkt  low  typhous  kind." 

Ooiimaijig  lo  reappear  every  fall,  winter,  or  spring,  of  the  years  1809, 
l^fll,  and  *12,  it  scourged  various  parts  of  New  Eugland  and  New  York. 
Ii  ib  tvo  or  three  latter  years^  but  especially  in  the  last,  it  underwent  a 
li^Qfl  rf  dtarmctcF;  which  led  some  physicians  to  regard  it  as  having  been 
Wuitikd  by  a  different  epidemic  constitution^  a  concluMon,  however,  to 
'WA  I  eaaoot  aaseut*  This  cbaoge  procured  for  it  a  new  appellation — 
j^Mria  tjpboides.  Even  as  far  back  as  IS  10,  at  one  locality  in  Vermont, 
^BUtaoniiiated  malignant  pleurisy^f  and  in  1811,  Dr.  Ha^cltine^  of  the 
■STrf  Maine,  saw  it  assume  tbe  character  of  "malignant  pueumooia/'t 
%wm  not,  bowevcr,  till  1812,  thai  the  pneumonia  complications  became 
llir«fa].  In  thai  jeaj^  tbe  physician  just  quoted  saw  both  diseases  prevail- 
II  ai  the  same  time,  and  runniDg  into  each  other  in  such  manner  as  to 
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present  every  intermediate  grade  between  the  Yiolent  cerebral  sjmptomi  of 
spotted  fever  ou  the  one  hand,  and  the  equally  severe  pulmonary  symptoms 
of  pneumonia  typhoides,  on  the  other. 

With  this  change  of  character  came  an  increased  impulse  of  diffusion,  ud 
in  the  autumn  of  1812,  the  epidemic,  overleaping  the  mountains  and  Jiigb- 
lands  which  had  hitherto  kept  it  on  the  Atlantic  plain,  fell  upon  that  of  tin 
interior,  and  thenceforward  became  one  of  the  diseases  falling  properlj 
within  the  sphere  of  this  work.  Its  entrance  within  our  prescribed  geo- 
graphical limits  was  by  Lake  George  and  Lake  Champlain,  in  the  western 
part  of  Vermont,  and  the  northeastern  corner  of  New  York.  Its  iovtsioD 
of  the  Great  Valley,  in  that  memorable  year,  was  not,  however,  limited  to 
those  sectioDfi,  and  leaving  them  for  the  present,  let  us  inquire  into  ita  de- 
velopment in  other  parts. 

In  a  valuable  inaugural  thesis,'*'  Dr.  Ludlow  has  embodied,  with  hie  ows 
observations,  those  of  Drs.  Carter  and  Vanderburgh,  of  Geneva,  and  Dr. 
Hayes,  of  Canandaigua,  Western  New  York,  on  the  epidemics  of  thatregioa, 
through  a  long  series  of  years. 

The  settlement  of  that  country  commenced  about  the  year  1791,  and  ip 
to  and  including  1805,  the  fevers  seem  to  have  been  intermittents  and  re* 
mitten tS|  exhibiting  but  little  tendency  to  a  typhous  character.  But  in  De* 
cembcr,  1806,  a  fever  of  a  typhous  character  broke  out  at  Palmyra.  It  gent* 
rally  proved  fatal  in  three  or  four  days,  being  attended  in  the  beginidig 
with  great  prostration,  and  near  the  close,  with  coma,  subsultus  tendinaD,tDd 
hiccough.  In  the  summer  of  1807,  the  fevers  were  inflammatory,  bat  in 
autumn  assumed  a  typhous  form,  and  manifestations  of  an  epidemic  con- 
stitution of  that  kind  were  made  in  various  parts  of  that  region.  For  the 
first  four  months  of  the  following  year,  1808,  a  typhous  fever  continnedte 
prevail,  and  for  the  remainder  of  the  year,  the  fevers  generally  assumed  i 
continued  type.  The  fever  of  1809  showed  but  little  inflammation,  and 
readily  assumed  the  form  of  a  mild  typhus.  Throughout  1810,  the  fcTen 
had  nearly  the  same  character,  but  were  less  prevalent.  In  1811,  the  mini- 
festations  of  a  typhous  constitution  appeared  to  be  suspended  bj  »n  ex* 
tremely  warm  and  dry  summer,  generating  bilious  fevers.  The  following 
winter,  1811-12,  was  intensely  cold,  and  pneumonia  was  among  thepreti- 
lent  diseases.  In  the  month  of  March,  1812,  pleurisy  exhibited  a  gw»^ 
variety  of  characters,  and  often  demanded  the  most  opposite  treatment  I> 
the  months  of  April  and  May,  a  few  sporadic  cases  of  pneumonia  typhwdei 
(the  first  ever  known  in  that  quarter),  presented  themselves,  and  after  W* 
pension  during  the  summer,  reappeared  in  autumn,  aflecting  the  people,  wl 
more  especially  the  troops,  at  Lewistown,  on  the  Niagara  River.  In  4« 
months  of  January  and  February,  1813,  the  disease  became  general  throng 
out  that  region.     On  the  access  of  warm  weather,  the  epidemic  ceased,  W 

*  ObservatioDS  on  the  Lake  Ferer  and  Other  Difeaaei  of  the  Genesee  Oountrj,  in  Nev  Tork,  ISft 
Bj  K.  8.  Ludlow. 
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Irwith  mitigtted  violence  the  ensuing  wiurer,  1811-15.  In  the 
of  1S15^  i%  dlB^ppearod,  The  remainder  of  that  year,  and  the 
arj«inlB16  and  most  of  1817  were  free  from  typhous  diseases; 
thm  Aitliititfi  of  the  latter,  a  *' fever  with  typhoid  sjmptotDS  prevailed 
mtled  extent,'^  tnd  recurred  m  December,  1818,  From  that  time  to 
when  the  ehronicle  terminates,  no  typhous  affection  occurred, 
tanet  now  turn  to  another  part  of  the  Valley ^  and  trace  out  the  rise 
mgnm  of  the  epidemic  diBtemperature, 

opfKyitiimties  for  penonal  obacrvation  (as  a  student  of  medicine  at 
nmi),  Ixjgaii  in  the  jear  1800,  twelve  years  after  its  settlement.  Of 
idttnte  dlaeiiefl  do  ring  those  years,  I  have  but  little  in  formation,  Dn 
iQ)  vko  had  been  sargeon^general  of  the  armies  of  St.  Clair  and  Wayne, 
I  iMttdquarterB  were  here,  informed  me  that  there  had  been  but  one 
VA  epidemic  constitution  from  the  second  winter  of  the  settlement  of 
iwo,  «nd  then  ft  lasted  for  that  winter  only.  From  1800  to  1808,  the 
id  typ«  of  fever  in  the  town  and  surrounding  eountry  was  intermittent 
mitteot,  oecasionally,  as  everywhere  and  in  all  autumns,  presenting 
vbicb  tasatned  a  typhoid  character.  But  a  change  of  epidemic  con- 
iiOt,  a  new  atmospheric  contamination,  was  at  hand.  In  the  month  of 
Bber>  1809,  a  typhous  fever — Bome  cases  of  which  corresponded  suffi- 
jwM  with  the  typhus  gravior  of  Cullen,  while  the  majority  resembled 
itoeline  er  typhus  niltior,  broke  out  in  the  western  part  of  the  town, 
ft  ttfttml  instanoes  proved  fatal.  In  January,  it  continued  to  prevail, 
tmmi  etery  form  of  disease  appeared  to  be  modified  by  it,  Diarrheea 
itttorrhagefl  from  the  bowels  were  common  symptoms,  the  pulse  was 
itlf  taft,  imbsiiUus  tendinum,  eoma^  and  muttering  delirium  were  fre- 
r,  A  tew  euea  presented  pelechiie,  and  a  greater  number  sudumina, 
iMttitiiMt  aasumed  a  purulent  aspect  A  strong  tendency  to  gan- 
I  la  the  blistered  surfaces  was  common.  lu  many  instances  there  was 
ifcil  «ffi«tinii  of  the  lungs, 

ker  th^  month  of  January,  scarcely  any  cases  occurred  till  the  follow- 
tag«a4|  1810.  In  September  new  eases  appeared,  and  in  Oetobcr,  I 
kftrtal  mae  that  from  the  beginning  was  attended  with  the  rare  combi- 
1  of  diarrbcna,  cough,  and  difficulty  of  breathing.  Although  the  blood 
I  MMM  mjj  the  pnhc  and  general  strength  of  the  patient  sunk  rapidly 
rill  loM.  In  short,  it  waa  a  well-marked  specimen  of  pneumonia  ty- 
io*  Oiiea  of  a  typhous  character  continued  to  occur  in  November  and 
ilMr*  The  early  part  of  the  cent  year,  1811,  brought  forth  a  number 
m  «f  ihe  ttme  kind,  but  the  months  of  May,  June,  and  July,  were 
p<L  III  August  tlje  disease  reappeared,  and  continued  to  occur  to  the  end 
jrear^  in  both  town  and  country.  In  the  early  months  of  the  next  year, 
I  etill  occurred,  but  in  the  spring  the  disease  ceased,  and  did  not 
r  tUl  Aognsti  when  occasional  coses  began,  and  continued  to  recur 
MIJIm  mminder  of  the  year.     During  this  time,  a  typhous  fever 
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prevaUed  more  or  leas  in  tkeviiij  of  GeaertlBttU  at  Detail.  Imihs^pill 
of  September,  an  olEoeri  lientenaiii  Mamfield,  aasBdM  he  waa  i 
in  this  oitji  afker  jtha  sarra&dto  of  the  armji  died  vith  the ' 
aymptoms  of  a  typhoua  fever.  At  aeTeral  ot  the  poata 
and  Betroity  a  typhoua  tendenoj  waa  manifeat  The  firak  fav  i 
1818  preaented  oaaea  of  the  mqm  fever  oompHciated  with  ] 
mation,  which  required  the  lancet,  but  again  it  abated.  till^Angaal^  vhli  i 
recurred  widi  more  violence  and  mortalitj  than  in  ita  entbieafc  in  1801; 
afiecting  moreover  a  much  larger  nnmber.  Thia  atate  of  tUngi  aniliwl 
to  the  end  of  the  year.  .  During  thia  period  many  dangerona  pnlmMfey  i^ 
feotiona  occurred,  a  number  of  whidi|  m  the  a4iaoent  eonntij,  wm  of  il 
alarming  nature.  In  feet  theae  were  eaaea  of^pneunioniA  typhoidati  wM 
eataUiahed  itaelf  in  the  country  before  it  did  in  the  ei^,  altboa^  Ihi  4"^ 
demic  typhoua  constitution  ajqpeared  firat  in  the  latter. 

Thua  Uie  epidemic,  which,  aa  we  have  aeen,  leached'  the  ahotea  of  Aaldta 
Ontario  tad  Brie  in  the^  winter  of  1812^18,  did  not  begin  on  the  b|hr4f 
the  Ohio  till  that  of  1818-14.  Ita  prevalence,  moreover,  waa  not  ikmwi 
great,  and  in  the  following  summer  it  nearly  ceased.  In  the.wiiiwif 
1814-16,  however,  it  returned  with  violence,  and  waa  really  epidearia    ' 

In  the  year*  1818  and  19,  many  eaaea  of  typhoua  fever  oeeuned  atCfe* 
dnnati,  aa  in  the  Oeneaee  connti^,  aince  which  no.epidemie  eoislMiii. 
of  that  kind  haa  o6eurred  in  the  dty. 

By  a  oommunioaiion  from  Dr.  Hildreth,  of  Marietta,  in  thia  atate,  I1bb% 
that  from  1812  to  1820,  a  <<  typhous  atmospheric  constitution^  prsvaiklii' 
that  town  and  the  sorrouDding  country.  In  the  spring  and  sumnsr,  tb 
disease  took  the  form  of  typhus  mitior ;  in  autumn  and  winter,  it  oAn 
appeared  of  a  malignant  character,  approaching  the  typhus  graiior  d 
Dr.  Cullen.  The  former  was  generally  manageable — the  latter  commtKij 
fatal,  from  implicating  the  brain. 

At  Shepherdsville,  Kentucky,  N.  L.  88^,  the  epidemic  made  its  sppf 
ance  in  the  winter  of  1813  and  14,  and  prevailed  as  an  epidemic  till  Al 
ensuing  June.  In  the  following  winter,  the  fever  reappeared,  but  was  ^ 
sporadic.'*' 

I  spent  the  year  1806,  in  Mason  County,  Kentucky,  and  witnessed  a  ImA 
epidemic  in  the  village  of  Mayslick,  where  fevers  of  every  kind  hlkd  ta0 
its  first  settlement  been  extremely  rare.     Most  of  the  cases,  in  the  bsp^ 
ning,  were  marked  with  remissions  and  bilious  dischargee;  but  thai 
did  not  commence  till  after  the  usual  time  of  the  onset  of  periodicsl  J 
and  continued  till  December.     Moreover,  nearly  every  case  was  maiksdyis 
its  latter  stages,  with  the  symptoms  of  typhus,  showing  that  the 
constitution  which  had  then  begun  with  so  much  violence  in  New  ] 
was,  also,  forming  in  the  West.f 

Having  traced  out  the  development  of  this 'epidemic  on  the  banks  of  Ai 

•Ont]MMed.TOp.orShep.  By  W.Jewtn,MJ>.p.S9.  f  Buton'k  Jovnal  ftr  ISN^  f.  M. 
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|bi<»,  in  iW  ktjtiide  of  39^,  let  ua  go  further  sotith.  Dr.  Kerr*  tnforms 
1^  tb&t  in  tile  moncb  of  Dcoomber,  1813,  while  a  portion  of  the  Uoited 
klc»  Am  J  wta  ia  the  woods  of  Eustero  Mtsstisslppi,  some  coaea  of  the 
mm  htnr  occurred.  The  following  winter  he  speDt  ia  Natchez,  and,  in  the 
pllti  of  Mftrch,  April,  and  5Iay,  be  sa^  several  cases,  some  of  which 
pni  lual  in  twentj-four,  fortf-eight,  or  eixty  hours.  Whoa  they  con- 
meA  limgQTf  the  lype  of  the  disease  hecame  decidedly  typhoua.  In 
pmarj  and  March,  1815,  the  disease ^  displaying  a  still  higher  pnon- 
^'i«lwf»cter,  ooearred  iu  both  town  and  country. 

ftg  to  Dr.  HueatiSff  the  epidemic  began  among  the  troops  eta- 
is  Nev  Orleanflj  about  the  middle  of  April,  1814.  It  doeji  not 
to  hare  beea  preceded  by  any  other  form  of  typhus  fever,  as  ia 
^Sogland,  W^tem  New  York,  and  at  Cineianalij  jet  the  Doctor  re. 
it  ta  batiog  much  in  common  with  the  spotted  fever  pf  the  former^ 
ia  Ibe  palmotiary  lesiotisi  it  diti played  a  perfect  identity  with  the 
I  typboideS;  which  began  two  years  before  among  the  troops  on  the 
em  lalees,  leavtog  no  doubt  that  it  was  indeed  the  same  epidemic. 
1  hare  ihm  traced  out  the  rise,  progress,  and  decline  of  the  only  general 
^fikau  cooetiiuiiofi  of  the  atmosphere,  which  has  invaded  the  Interior 
The  citations  of  authority  are  not  so  numerous  as  could  be  wished  f 
\  ixtttter  of  tradition  that  all  parts  of  the  Valley  were  more  or  less 
,  illhoagh  the  published  accouuts  are  so  few  la  number.  In  many 
Wtvatcrn  New  York  and  Cincinnati,  the  pneumonia  typhojdes 
I  fioBbtlesi  preceded  by  eases  of  simpler  typhus,  of  which  no  history 
b«  obtained.  It  has  been  fashionabla  to  regard  pneumonia 
ia  inflammation  of  the  lungs  from  cold^  occurring  in  const ttutiong 
tlie  c^ause  of  typhus  ;  but  we  are  scarcely  justifiable  in  eootem- 
tlhe  ifiidemic  under  that  aspect;  for  the  number  of  eases  was  much 
ibaB  lli0  numbor  of  pneumonic  cases  before  and  after  the  reign  of 
uc,  and  in  some  years  they  continued  to  occur  till  near  mid- 
r,  long  ifi^r  the  season  for  pulmonary  inflammation  had  pa-ssed  by. 
^Wf  ilorafd,  I  think,  rather  regard  the  fever  as  having  a  strong  tendency  to 
IJtose  itaclf  in  the  lungs.  In  every  place^  however,  cases  occurred  without 
PffihiOttary  complication. 

I  t  Im  gpoken  of  this  epidemic  constitution  as  dying  away  about  the 
||ii^U2(^)  but  this  is  not  rigorously  correct.  The  occult  cause,  it  is  true, 
H^  hata  become  extinct,  but  its  impression  on  the  systems  of  the  people 
piai,  from  the  facts  I  am  about  to  state j  to  have  remained*  It  Is  weU 
! mm  at  a  part  of  the  history  of  our  periodical,  or  autumnal  fever,  that  it  ib 
lfc«i  pfrvalent  and  fatal  over  large  tracts  of  country  in  some  summers  and 
ffWiiBiif  iban  others.  Now  of  ail  the  years  which  have  elapsed  since  the 
fcl  itUkmeiit  of  the  Valley,  1S21,  1822,  and  IS23,  but  especially  1S22, 
■nke  BOti  mkly.     Cincinnati  suffered,  and  boats  returning  from  the 

^K^p.  f«t  wwm.  p.  Ml.     f  Ilif  k  Obt.  aM  IM.  Tmeu  And  ibnuRlL  of  Ui^l«ei>,  lil7,  p.  143. 


..^.^ 


Sn  TiftB  PEINOIFAL   PZMABlBt   OV   VCB   ' 

loirer  oonntry  oonstantly  hroogbt  iqp  aum  of  fever  rf  obetiute  aad  dngmv 
ehartoter.  Dr.  Hildreth,  in  the  comnraniafttioD  from'  wUA  I  Wta  jiB 
quoted,  obeerrei :  **Tht  autamnil  epidentio  of  1822  wis  iattodnoil  bf  t 
nmiibar  of  oaeee  of  maligiuuit  tjpliiU|  attended  with  glendnhr  wmBif, 
mostly  parotid;  bat  after  the  biUoitt  epidemie  antnmnal  fbrer  vm  ti^ 
eetablished,  eyery  other  dbeaie  dieappeared  before  it"  The  to#ai  iH^ 
the  Ohio  Biver  were  at  that  time  oompamtiTely  few ;  bat  all,  er  nmAj'Jii 
enftred.  Hie  Swim  Tillage  of  TeYay/  Indiana^  wae  neariy  depoydttl; 
.  and  the  oapital  of  that  itatOi  Indianapc^i  safbred  in  naai^  'Oe  MM 
d^;ree.*  Loaiayillei  aod  the  towns  on  the  opporite  side  of  tbe  ih«v«Rl 
■ererely  visited — the  first  espeoially  was  seonrged  almost  to  dasslitwt 
The  state  of  Kentaoky  generaUj,  bat  espedally  its  soathem  bsl^  M 
fetally  invaded.  GolambaS|  Mississippi;  Gahawbay  Alabama;  hanwA, 
Florida ;  Baton  BoagOi  Loaisiana,  all  suffered  in  Uke  manner,  lUi  ft 
proTodi  as  regards  the  two  Iatte^  plaoes,  by  the  army  retnmsy  wUehilil 
show  that  the  siekness,  <«  alarmingly  mortal"  at  Fort  Smitii  en  lbll» 
kansasy  extended  to  Gonneil  Bloffii  fer  np  the  Hissoori.^ 

These  notieesi  which  might  have  been  introdneed  under  the  head  of  Jb-- 
tamnal  Fever,  oome  in  more  ploperly  herei  as  they  seem  to  show  tM  At 
fevers  of  those  yesrs  were  the  joint  oflfspring  of  the  typhons  and  the  VSm 
epidemie  oonstitntions.  At  least  I  know  not  of  any  other  eanssfir'tti 
striking  mortslity  of  oar  antnmnal  fevei^  daring  that  period.  The  i 
of  quinine  had  not  then  come  into  general  use  in  the  Valley,  and  its  < 
over  autumnal  fever  was  not  fully  understood. 


CHAPTER  II. 

LOCAL  HISTORIES  OP  OUR  CONTINUED  OR  TYPHOUS  PEVEBS- 
80UTHERN  BASIN  APPALACHIAN  MOUNTAIN  REGION. 


SECTION  L 

SUB-EPIDEMIO  AND  SPORADIC  VISITATIONS. 

I  HAVE  visited  msDj  portions  of  the  Appalachian  Chun,  from  tk  411 
down  to  the  34t1i  parallel  of  latitude,  that  is,  from  New  Tork  to  South  Otf^  . 
lina  inclusive.    There  are  many  crests  and  peaks  which  rise  from  4000  toMW 
feet  above  tbe  level  of  the  sea;  but  the  elevated  portions  are  not  inhsbitil; 
and  the  valleys  and  enclosed  table  lands,  which  are  peopled,  genmllyll  . 
at  an  elevation  varying  from  1500  to  2500  feet.     The  higher  dediiiflv 
are;  however,  not  without  inhabitants,  generally  of  the  poorer  daasei,  ssl 
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P  it  fei9  ise«i  AlFradj  fl^«d,'  tfeal  in  this  Alpine  region,  iirterraH- 

pn  «re  dtnoat  ut^kuQWo  ;  and  that  remittente  tend  to  a  continued 

f&et^  they  may  he  «aid  to  asaaiiie  a  typhous  charactc^r.     The 

9tion  of  bilC}  the  diseiDDt  remisaions,  and  the  occitsioDa!  trana- 

I  iota  iotisrmittent^,  which  they  present  in  the  same  latitudes  at  a 

el  &re  here  asldom  seen ;  yet  the  aeaflon  of  the  year  in  which  tt^j 

August,  September^  and  October,  mark  them  as  the  elitnaw 

i  of  tbe  remlttitig  ferer  of  the  low,  warm  plains  and  valleys 

ttbe  mouotmns  and  the  Missiasippi.     They  are  sometimes  arrested 

sent  which  cures  the  latter;  but  more  commonly  take  a  pro- 

mfie^  and  display  the  symptoms  which  all  concur  in  denominating 

ii  addition  to  these  sporadic,  typhous,  autumnal  fevers,  whieh  con- 
iiortof  cooDtcOog  link  between  the  periodical  and  continued  fevers, 
I  tain  lo<E«lities  are  sometimes  invaded  with  sub-epidemie  typhoufi 
Ifcir  f  iflitattoDJS  of  which  I  shall  proceed  briefly  to  describe.  I  begin 
forth,  for  it  aeems  ns  natural  to  proceed  from  the  higher  to  the  lower 
pio  deseribiog  the  continued  fevers,  as  from  the  lower  to  the  higher 
hg  the  periodieaU 


SECTION  n. 

SUB-EFIDEMIC  AT  1  LL10TTSVIDI.il,   NEW   YORK. 

KB  toim  is  sitii;ited  in  a  beautiful  expansion  of  Great  Valley  Creek, 
m  into  the  Allegheny  River,  A  transparent  little  stream  flows 
it,  but  there  arc  neither  ponds  EO?  swamps.  True  intennitteut 
ittent  fevers  are  almost  unknown,  but  sporadic  easea  of  the  latter 
ing  in  m  ijphoua  stage  oocur  every  autumn. 
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rly  that  of  delirmm  tremens.      Tbe  eyes  were  occasioDally  red.     h% 

or  moroj  the  coat  of  the  toDgme  fell  off,  and  the  orgao  then  tHi7Bi#^ 

a  red  and  then  a  dark  and  dry  aspeet.     Several  patients  h^d  hem^ 

i^s  from  the  boweU  after  the  sceond  week.     Few  cases  termiiiftted  iXH 
f  the  third  weck^  and  many  ran  on  till  the  sixth,  eighth^  or  iveUII 

wim&f  when  they  generally  reoovered.  No  macule  were  observed.  NtJitlie^ 
venesection  nor  the  sulphate  of  qumine  was  found  beneficial  in  the  trail' 
jnent  of  this  fever.  Gentle  laxatives,  diaphoretioej  diluents^  mucllA^ 
cold  applications  to  the  head,  blisters  to  the  neck^  and  sinapisms  to  tbe  M»> 
men,  with  brandy  and  capsicum  in  tbe  advanced  stages  did  bcsL 

Young  persons,  males  more  than  females,  were  the  chief  subjects  of  Ail 
fever.  Br.  Stanton  estimated  the  number  of  cases  at  200  out  of  a  pt^pull^ 
,tion  of  700.  There  were  from  15  to  18  deaths ;  none  of  which  were  folloiil 
by  a  j^o«^»lor^c7n  inspection. 

The  onset  of  thia  epidemic  was  sudden  and  its  spread  rapid.  It  centinm 
til!  the  winter,  and  throughout  that  season  violent  changes  of  wettbs 
were  immediately  followed  by  new  crises .  To  the  south  and  north  of  thi 
place  it  extended  to  the  distance  of  20  or  30  inilcs^  and  much  further  ti, 
the  east^  but  I  have  not  facta  to  complete  its  topographical  histofy.  1S4, 
cause  could  he  assigned  for  this  epidemic — ^there  was  no  evidonco  tff  iW 
being  imported  or  of  its  extending  hy  contagion.  Dr.  Williams  had  leMtL 
In  the  place  15  years  before  this  visitation,  and  informed  me  that  it  vis  ^ 
first.  When  I  was  at  the  place  four  years  afterward^  it  had  not  bet:!]  U' 
peated. 
.   I 


\ 


SECTION   III. 

SUB-EPIDEMIC  AT   PARISBURQ,    VHIGINIA.* 

I,  Ween  at  Pariahurg  in  1850 1  was  informed  by  Dn  Peck  and  Dr.  Freiwfcf 
that  a  fever  of  a  continued  and  typhous  character  bad  prevailed  for  ufoit 
years  in  Tazewell  County ^  adjoining  on  the  west  to  Giles  County^  of  irbtek 
Farisburg  is  the  county  town.  Making  its  way  into  Giles  Oouoty  it  epfui 
along  the  whole  course  of  Sinktog  Crcck^  which  enters  New  River  a  fef  | 
miles  above  Parisburg.  In  the  autumn  of  1845  it  began  in  that  lows; 
yet  apparently  from  a  different  source.  An  emigrant  from  North  Carolina 
arrived  with  the  fever,  of  which  he  died.  Soon  afterwards,  a  numkf  ef 
cases  occurred,  but  they  were  not  traced  itp  to  communication  with  him.  I^ 
did  not  become  epidemic  tilt  winter^  when  it  spread  ioto  tbeadjoiniagconn* 
try  In  all  directions.  Four  deaths  occurred  in  the  village.  The  vietiflf 
were  all  adults.  It  was  milder  in  children  than  grown  persons.  It  ceinJ 
on  the  access  of  hot  weather,  and  did  not  return  the  engtiiog  au 
the  people  of  the  village,  but  reappeared  among  those  of  the  con 
following  facts  have  a  bearing  on  the  question  of  contagious  propiig 
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rtng.  la  the  snziimer,  one  of  hia  negro  women  visited  a  family  near 
|e,  which  hmd  lately  suffered  from  the  fever.  A  few  daya  after- 
to  was  seized  witb  the  fevers  which  at  the  beginning  manifeBted  manj 
raif)tom8j  but  became  typhous  and  protracted.  While  laboring  under 
■1  remofed  to  hia  father' Sp  six  miles  in  the  couQtry.  A  week  after 
W  a  negro  woman  who  bid  slept  in  the  iame  cabin  witb  her  was 
)fm  and  died,  the  other  recorenng.  The  husband  of  the  first  occu> 
iiKme  room,  and  was  neit  attacked,  but  recovered.     Next^  in  another 

ft  of  ihe  same  cabin,  two  negroes  fell  sick^  of  whom  ouo  got  well, 
did  not.  About  ^zty  feet  from  this  cabin,  there  waa  another 
talic,  in  which  eight  cases  occurred.  Several  of  the  patienta  were 
who  did  not  become  very  sick.  Lttstly,  his  father,  who  resided 
L  wm  aeiied  with  the  same  fever  and  fell  a  victim  to  it.  During  bis 
pfta|-  of  the  msighbors  Tisited  hitn^  without  contracting  the  disease, 
boom  Wfts  iMg^  and  well  ventilated,  and  their  visits  were  generally 

pmcb  gave  me  the  following  fact  A  young  white  woman  went  as 
|io  the  house  at  which  Dr.  Peck's  servant  seemed  to  have  contracted 
1^.  She  sickeDcd  with  it  and  was  taken  home.  Dr.  French  bad  ber 
p  a  dean  and  well*aired  room,  and  none  of  those  around  her  expe- 
pa  attack.  Ftirtherj  some  members  of  the  family  viaifced  the  house 
^  fthe  bad  worked,  and  were  sei2ed  with  the  fever,  which  extended 
Iduals  who  bad  not  been  there,  until  the  whole  of  the  family,  five  in 
\were  taken  down. 

^t  farming  stage  of  this  fever  was  protracted,  in  some  csises  to  two 
i  ncka.  The  whole  duration  of  th^  fever  w<is  sometimes  twelve 
I  The  loe&l  affections  as  indicated  by  the  symptoms  were,  in  different 
:  in  the  head,  bowels,  and  lungs,  the  last  occurred  generally  In 
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■oaght  for.    No  poO-mortom  ezamiiimtioiii  ware  ]^eritttttod.    Mavf  if  Am 
who  rccoTered  were  aftenraribi  troubled  with  obrtinalo  eomlipttieB,    .' 

ni;  Both  my  infomuunto  faond  bloodkttiiig  powetleM  «e  to  m  iiMtrf 
the  feyer,  while  by  ezhaoiting  the  jpiUieDt  it  did  harm.  When  UKi 
symptoms  were  present  emetios  sffMrded  reliiBf  bat  ^  not  shortSB  tb  JMt 
Aetife  purging  wis  injuriousy  by  inereesbg  the  teindeney  todieiThai.  Ifc 
French  preferred  rhubwrb  snd  esrbonste  of  sodm  to  any- other  spaiiiifc 
Dr.  Peek  directed  eopious  iiijeetioBs  of  winn  ihiter,  with  advutvgk  ''^Oip 
lomel  in  repeated  doses  fiiiled  to  produee  its  elieneteristie  eftoliii 
the  system,  and  appeared  to  be  injurious;  Sulphafs  of  qidairitf  ^'ib 
good.  Bpigastrieonpping,  followed  with  enoUientpoiiltieeS|  profod'ofsaniiik 
On  tiie  whole  the  disease  could  not  be  shortened;  and  the  piaeCies  hallbr 
its  object  to  alleviate  particular  symptoms,  and  support  the  patientfs  steeiglL 

IT.  ExnNSiON  TO  Blaoksbubg. — ^The  sub-epidemic  which  hsi  bemdi- 
seribed  extended  to  Blaoksburg,  s;  town  sixteen  miles  east  of  Parisbui]^fl«i 
which  it  is  separated  by  two  monntain  ranges.  Dr.  Jackson  infoimed  m  Art 
in  its  latter  stages  hemorrhages  from  the  bowels  were  freciUMit  and  diiiil 
portend  a  fiital  issue.  He  employed  small  doses  of  calomel  and  iftm^  uift- 
advantage ;  and  poultioes  rendered  irritating  with  powdered  mustaidi  s||M ' 
over  the  abdomen  proved  beneficial.  '       '', 

y.  BxTXNSioii  TO  GBBiBTiANgBUBO This  old  town  is  ritoialedii  iii 

source  of  one  of  the  tributaries  of  New  River,  oo  a  limestone  plsteifcr  A 
lies  thirty-two  miles  east  from  Ptffisburg.  The  epidemic  described  adk  • 
that  head,  rose  in  and  around  this  town  before  it  did  in  that  Dr.  Ifi 
saw  it  manifest  a  tendency  to  run  through  families.  On  one  plastetioi, 
thirty  negroes  suffered  attacks,  and  eight  died.  On  another  plastttio^ 
twenty  negroes,  all  of  the  same  blood,  were  seised  with  it,  except  tuo^  wh 
had  experienced  a  previous  attack.  He  never  saw  but  one  second  stiidt 
On  the  whole,  the  negroes  were  more  affected  than  the  whites ;  and,  of  ds 
latter,  the  poor  suffered  more  than  those  in  comfortable  circumstsncflS.  ib 
frequently  saw  it  limited  to  a  single  member  of  a  fitmily^ 

Dr.  Edie  saw  many  cases  in  which  hemorrhage  from  the  bowels  oeemiii^ 
and  regarded  it  as  a  good,  rather  than  a  bad  sign.  Tympanitis  wsi  l«a 
Ck>ma  and  subsultus  tendinum  sometimes  occurred  in  the  early  stsges  of  Ai 
fever,  and  suggested  inflammation  of  the  brain,  but  the  progress  of  ths  i^ 
ease  and  the  effects  of  medicines,  convinced  him  at  length  that  the  OfB 
was  only  in  a  state  of  irritation.  In  winter,  the  lungs  were  deeply  iulia^ 
or  deeply  engorged.  In  terminatiog,  whether  in  health  or  death|  it  fNh 
quently  seemed  to  observe  hebdomadal  periods  of  seven,  fourteen,  or  tsirtf 
days.  Id  some  cases  it  continued  for  nine  weeks,  exhibiting  symptoms  if 
pulmonary  or  enteric  inflammation. 

In  the  treatment,  ho  found  simple  measures  best     Venesection  i 
to  prolong  the  fever.     Some  of  those  whom  he  bled  afterwards  had  1 
rhage  from  the  bowels.    Vomits  of  ipecacuanha  were  useful.    Purg^g  m 
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^niotOf  ezcepi  when  brought  about  with  minute  doses  of  calomel  and 
feae.y  followed  by  small  doses  of  castor  oil.  The  skin  was  generally  moist, 
U  sodorificfl  did  little  good.  Tepid  sponging  was  found  useful.  Sulphate 
^foinine  seemed  to  increase  the  heat  of  the  system,  without  relieving  any 
■pftom,  or  shortening  the  fever.  To  relieve  the  pulmonary  inflammation, 
lieh  often  showed  itself  first  in  the  latter  stages  of  the  fever,  he  gave 
ioe.  mod  blue  mercurial  mass,  cupped,  blistered,  and  made  his  patients  in- 
le  aqaeoas  vapor.  Of  the  last  he  thought  highly. 
It  is  proper  to  add,  that  although  the  mountain  ranges  surrounding  the 
RM  and  valleys  which  have  been  described  arc  composed  of  sandstone,  the 
ier  rest  on  limestone. 


SECTION  IV. 

8UB-KPIDEMIC8  IN  BUNCOMBE  COUNTY,  NORTH  CAROLINA. 

L  Medical  Topoorapht. — Not  having  visited  this  region  before  writing 
ke  topography  of  the  first  volume,  I  must  briefly  describe  it  here.  Bun- 
oabe  County,  and  the  basin  of  the  French  Broad,  one  of  the  elementary 
Sieams  of  the  Tennessee  River,  were  once  synonymous,  but  the  civil  limits 
iCthe  former  have  been  reduced;  yet  the  well-known  name  may  stand  with 
ihe  medical  historian  as  designating  a  region, — that  portion  of  North  Caro- 
fiaa  which  lies  west  of  the  Blue  liidgc,  which  is  hero  the  watershed  be- 
tvm  the  Interior  Valley  and  the  Atlantic  plain.  It  lies  between  the  3dth 
ai  36th  parallels. 

Tbis  region  is  in  the  centre  of  the  great  southern  tuberosity  of  the  Appa- 

hAian  Kange,  which  constitutes  a  remarkable   hydrographical   centre.'*' 

Seicnl  summits  range  between  five  and  six  thousand  feet  above  the  level 

«f  the  sea,  while  Point  Mitchell,  the  highest  peak  of  the  Black  Mountain, 

raes  to  &476.     Several  tributaries  of  the  French  Broad  originate  on  the 

iIiBpei  of  this  mountain,  and  flow  ofif  westward ly  through  cultivated  valleys, 

tester  that  river  by  its  right  bank.     Its  general  course  is  from  south  to 

Mtth.    In  the  centre  of  the  mountain  region,  there  is  a  valley  extension, 

ha  15  to  20  miles  in  breadth,  and  nearly  twice  as  much  in  length,  through 

*Uek,  near  its  western  margin,  the  river  flows.      This  valley,  with  the 

^•dler  ones  opening  into  it,  are  the  chief  seats  of  population.     Its  elevation 

«kwe  the  sea  varies  from  22  to  2500  feet;  but  a  portion  of  the  people  reside 

it » higher  altitude.     Buncombe  County  reduced,  and  Henderson  County 

ttcff  from  it  on  the  south,  divide  this  valley  between  them.     Ashville,  the 

«»wj  leat  of  the  former,  is  the  ancient  metropolis  of  this  Alpine  region. 

H«sdenonville,  a  young  village,  is  the  beautifully-situated  county  seat  of 

**  Utter.    Flat  Rock  is  a  settlement  a  few  miles  south  of  Ilcndersonville. 

^^fwple  ire  almost  entirely  rich  citizens  and  planters  of  South  Carolina 

•  Bm  vol.  I.  p.  !«,  E. 
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and  €korgia,  who  here  find  a  summer  residence  which  the  feveiB  of  the  low 
country  never  reach,  although  they  live  contiguous  to  small  streams,  with 
hroad,  marshy,  and  paludal  bottoms,  as  are  many  of  those  along  the  Freoeh 
Broad. 

The  Buncombe  region  lies  entirely  within  the  great  primitive  formation 
of  the  South,  and  all  its  rocks  are  granite,  gneiss,  or  mica  slate.  Its  springs 
of  course  afford  soft  water,  the  temperature  of  which  I  found  in  the  month 
of  May,  to  vary  in  different  places  from  53^  to  55**  Fah. 

I  cannot  conclude  this  hasty  and  most  imperfect  sketch,  without  indioBt- 
ing  to  the  people  of  Middle  Tennessee,  Alabama,  and  Florida,  the  signal  sd- 
vantages  of  a  summer  residence  in  this  region,  whether  we  refer  to  ezemptko 
from  malarial  fevers,  to  the  renovation  of  broken-down  constitutions,  or  to 
the  enjoyment  which  comes  from  the  daily  sight  and  contemplation  of  gnnd 
and  beautiful  mountain  scenery. 

II.  Along  the  French  Broad  and  its  tributaries,  intermittent  fever  ii 
nearly  unknown.  Remittents,  generally  becoming  continued,  occasionsUj 
occur,  but  not  oftener  near  the  water-courses  than  at  a  distance  from  them. 
Those  cases  which  constitute,  so  to  speak,  a  connecting  link  between  th« 
periodical  and  the  typhous  fevers,  have  been  briefly  described  in  the  fint 
section  of  this  chapter.  They  are  the  true  mountain  fever,  sporadic  st 
almost  any  season  of  the  year,  and  sometimes  prevailing  to  a  semi-epidemie 
degree  in  autumn  and  early  winter. 

Of  this  form  of  fever,  Dr.  Whitted  and  Dr.  Jones  of  Hendersonville  hsd 
seen  very  ferw  cases  in  several  years,  although  the  often-inundated  tod 
swampy  valley  of  Muddy  Creek,  a  branch  of  the  French  Broad,  is  within 
their  range  of  practice.  Such  a  valley  at  a  lower  level,  with  springs  of  the 
temperature  of  54®  Fah.,  would  afford  much  autumnal  fever.  Why  should 
it  not  be  the  same  here  ?  At  Hendersouville,  the  gentlemen  just  naned 
had  seen  no  original  case  of  typhous  fever;  the  experience  of  Drs.  Lester  tnd 
Ashville  had  been  nearly  the  same. 

III.  History. — The  long  residence  and  extended  practice  of  Dr.  J.  F.  t 
Hardy,  of  Ashville,  has  presented  him  with  facts  which  throw  more  light 
on  the  fevers  of  this  elevated  region.  Through  a  period  of  twenty-six  yesfli 
this  observing  and  indefatigable  physician  has  annually  seen  a  remitto-typhooi 
fever,  which  was  more  rife  from  August  to-  November,  inclusive,  thin  it 
other  times.  It  prevailed  more  in  the  country  than  the  village  of  Ash- 
ville; and  was  more  frequent  in  the  early  than  the  latter  years  of  his  pn^ 
tico.  The  people  among  whom  it  prevailed  most,  lived  chiefly  in  crowded 
and  unventilated  cabins,  without  windows.  Those  on  the  banks  of  the 
French  Broad,  and  its  tributaries,  were  not  more  liable  to  it  than  the  in- 
habitants of  the  highest  and  driest  localities.  Sometimes  it  assumes  a  8uh> 
epidemic  character,  as  appears  from  the  following  observations. 

A.  D.  1829. — In  the  autumn  of  this  year,  beginning  in  August  and  end- 
ing in  November,  Dr.  Hardy  had  fifty-two  cases,  in  eight  or  ten  families  d 
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i^borhood,  wast  of  the  French  Broad  and  distribnted  along  its  tribu- 
iMks.  They  were  all  poor  whites,  living  in  low,  close  log  cabins, 
llj  witboat  windows,  and  always  with  floors  nearly  in  contact  with 
vnd.  A  majority  of  each  &mily  were  taken  down — and  in  some  in- 
y  the  whole.     It  attacked  these  families  aericUxm;  yet  there  was  no 

introduction  of  it  into  the  first,  nor  any  discoverable  contagious 
aication.  In  one  &mily,  consisting  of  twelve  persons,  the  fever 
d  every  member,  except  a  daughter,  twelve  years  old  -,  if,  indeed,  she 

exception,  seeing  that  she  experienced  a  severe  illness  at  the  same 

r  m  day  of  chilliness  and  headache,  a  kind  of  nettle-rash  broke  out, 
rhieh  there  was  an  oozing  of  blood,  and  the  wheals  or  whelks  soon 
d  m  dark  or  livid  color.  A  slight  hemorrhage  from  the  nose  super- 
Bnd  another  from  the  bowels,  so  copious  as  to  produce  exhaustion. 
irinm,  eoma,  or  subsultus  tendinum  occurred,  however,  and  she  re- 
I  in  eight  or  ten  days,  under  the  use  of  calomel,  opium,  and  sugar  of 
ith  bomt  brandy  toddy  internally,  and  a  bath  of  oak-bark  decotion. 
ler  member  of  this  family  had  hemorrhage. 

ile  the  fever  was  prevailing  in  this  neighborhood,  dysentery  was  rife 
idler,  twelve  miles  further  up  the  French  Broad,  and  some  of  the 
emmed  a  typhous  character.  ^ 

D.  1838. — ^In  this  year  Dr.  Hardy  saw  a  poor  white  family  of  sixteen 
B|  who  lodged  in  two  dirty  rooms,  attacked  with  the  same  form  of  fever. 
d  it  bat  the  old  man.  As  many  as  eight  were  down  at  one  time. 
of  them  had  hemorrhage  from  the  nose,  bowels,  and  tongue.  Blood 
hi  pressed  oat  of  the  least  as  from  a  sponge.  The  whole  recovered. 
srer  did  not  prevail  in  the  neighborhood,  nor  was  it  communicated 
Jus  fiunily. 

D.  1842. — ^Through  the  autumn  of  this  year,  beginning  in  the  latter 
r  Aogust,  twenty-one  negroes  on  the  plantation  of  Mr.  P.  experienced 
I  of  the  fever.  They  had  been  well  fed  with  bread  and*meat ;  but 
edged  in  crowded  huts  without  windows,  and  with  floors  close  to  the 
L  All  recovered  except  one,  a  pregnant  woman,  who  suffered  abor- 
eCne  death.  No  other  family  in  the  neighborhood  had  the  fever ;  but 
leeollected  that  several  years  before,  the  negroes  occupying  the  same 
I  had  experienced  a  similar  attack. 

D.  1849.— In  the  month  of  August,  a  white  family,  in  the  beautiful 
of  the  Swanannoa,  four  miles  from  Ashville,  charitably  received  a 
raveller  from  East  Tennessee,  whose  disease  proved  to  bo  continued 
)hoas  fever.  He  recovered.  There  were  but  two  rooms  in  the  house, 
one  members  of  the  family  slept  in  the  one  where  he  lay.  They  con- 
l  of  the  hosband,  wife,  and  four  children,  every  one  of  whom  sickened 
the  fever,  and  the  parents  died.  No  family  in  the  vicinity  took  it. 
"e  were  no  marshes  or  wet  alluvions  where  this  family  resided. 
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Dr.  Uardy  has  never  seen  a  general  typhous  atmospheric  constitutioD. 
The  fever  has  always  prevailed,  here  and  there,  in  neighborhoods,  some  of 
which  have  been  high  up  the  mountains,  between  2500  and  3000  feet.  He 
has  slept  night  after  night  in  the  same  rooms  with  his  distant  patients,  bat 
never  contracted  the  disease. 

IV.  Symptoms. — Forming  stage  slow  and  deceptions.  Anorexia,  foal 
tongue,  chilliness,  dull  headache,  feeble  and  frequent  pulse,  and  constipi- 
tion,  to  which  the  patient  generally  ascribes  all  his  bad  feelings.  Thb  con- 
dition  may  continue  for  two  days  or  a  week ;  when  fever  with  a  pecoliir 
anxiety  of  countenance,  parched  skin,  acute  headache,  sleeplessness  and 
jactitation,  supervenes;  the  epigastrium  becomes  tender,  and  the  stools  tie 
either  of  a  pea  green,  or  clay  color.  The  morning  sub-remission  is  withont 
moisture  of  the  skin,  and  the  exacerbation  unpreceded  by  a  chill ;  thoo^ 
sometimes  a  creeping  sensation  occurs.  The  heavy  coat  of  far  on  the 
tongue  soon  becomes  brown  and  dry,  the  organ  itself  assuming  a  pointed  font 
with  red  edges.  Delirium,  wild  or  low,  is  generally  present,  and  ofiten  com- 
mences early;  coma  seldom  occurs  till  the  tenth  or  twelfth  day;  subsultos  tea- 
dinum  is  less  often  present,  but  not  so  frequent  as  the  other  two  symptoms. 
The  pupil  in  the  early  periods  of  the  hot  stage  is  often  contracted.  In 
some  fatal  cases  the  eye  is  red,  and  its  expression  wild  without  delirium. 
Sordes  of  the  teeth  and  lips  are  common.  Petechias  occasionally  appeir  in 
the  latter  stages.  Abdominal  tenderness  is  common :  tympanitis  nier. 
Diarrhoea  frequently  occurs  and  coagula  of  blood  are  occasionally  discharged. 
In  some  cases  carbunculoid  abscesses  occur  in  the  cellular  tissue  of  the 
trunk  and  extremities,  which  discharge  dark  sloughs  resembling  coagah; 
they  arc  not  painful,  but  presage  a  slow  recovery.  Dr.  Hardy  had  not 
been  permitted  to  make  vluj  jwst- mortem  examinations. 

V.  Treatment. — Dr.  Hardy  has  never  bled  iu  this  fever,  and  rarelj 
cupped.  lie  has  not  vomited  and  but  seldom  purged.  His  reliance  has 
been  on  a  combination  of  calomel,  ipecac,  and  opium,  with  cold  affusions  or 
spongings.  A  salivation  has  seldom  occurred.  To  check  the  diarrhoea  he 
has  added  sugar  of  lead  to  the  other  remedies.  He  has  given  James'i 
powder  and  other  sudorifics  a  full  trial,  but  was  disappointed.  He  hai 
oftcner  seen  a  perspiration  follow  the  cold  bath.  Subacid  drinks  have  hceo 
useful.  He  thinks  blisters  of  less  value  than  sinapisms.  He  has  covered 
the  abdomen  with  a  mush  poultice  sprinkled  with  powdered  mustard,  and 
it  greatly  mitigated  the  abdomiual  symptoms.  He  has  used  but  little  sol- 
phate  of  quinine;  and  when  a  tonic  was  required  gave  a  cold  infusion  of 
wild  cherry  bark,  Prunus  Vinjiniana. 


^e  atu^j  of  lis  fevers  h  on  thnt  account  the  moro  tuterealiiig, 
^teuttties  are  SullivaD,  Carter,  and  Wasbiogtoti.  Its  niost  important 
nfiorn.  I  have  ont  been  able  to  n&it  this  digtriet,  and  aball  avail 
r  the  pnMiab^  obaer ?ationB  of  Dr.  Cunningbaio,  a  very  competent 
if  of  Jonesboro, 

pTOHT. — In  a  report  on  the  fevers  of  East  Tennessee  that  gentleman 
^  general  waj,  iQdicated  tbe  prevalence  of  typhous  fevers  in  thia 
^Tbey  prevail  on  dry  ridges,  while  remittenta  and  intcrmiltents 
m$  the  streams,  with  now  and  theu  a  ease  in  both  localities  at 
i»lJettl  and  typbons.  Tbej  prevail  through  all  the  seasons,  and 
byr  tn  what  are  apparently  tbe  most  healthy  local itiea.  Tho  foUoir-^ 
pirf  of  lymptoras  ia  extracted  from  his  paper.f 
bpTards  of  twenty  years,  we  have  had  frefjuent  opportunities  of 
rilh  it,  and  observing  its  phases.  Patients  generally  complain 
tonietitnes  for  weeks,  before  the  attack,  of  loss  of  appetite,  head* 
\  and  dulness.  Sometimes  these  symptoms  steal  on  gradu- 
i  pi-tient  goes  to  bed  without  any  marked  eh  ill  or  fever,  or 
of  pulset  or  other  symptoms  which  attend  the  stadium  pro- 
i  of  tlio  other  fevers.  There  is  merely  an  increased  indiBposition 
^  developed,  some  excitement  of  pube,  tbe  secretions  failing  almost 
I  that  it  is  difficult  to  fix  any  prcciae  period  of  acccession,  Tbe 
Eld  other  functions  seem  to  fail  pari pfnsti  with  the  gradual  incre- 
pver.  When  these  premonitory  symptom?  are  early  attended  to, 
is  pretty  easily  averted.  A  purgo  or  two  of  calomel  and  oilj 
diet  and  rest;  or  a  few  powders,  daily,  of  ipecac,  and  calomel , 
functions.  But  when  neglected  until  fever  is  fully  developed 
J  w  often  serious.  During  the  progress  there  ia  accelerated  pulse 
i  lo  day,  with  r^j  little  diurnal  remisaioa  ;  towwrda  morning  there 
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Then  follow  colliquative  Btools,  incohereDce  of  thoQght|  and  without  t 
ohange,  the  patient  is  lost.'' 

♦  ♦♦♦♦*** 

<<  Abdominal  teDderness  on  pressare^  rarely  present  at  the  beginning,  iia 
pretty  constant  symptom  after  it  has  advanced  but  a  few  days ;  and  it  is  om 
of  the  most  difficult  to  meet  of  all  the  attendant  symptoms." 

III.  Treatment. — In  the  forming  stage  of  this  disease  Dr.  C.  his  aaa 
one  or  two  doses  of  calomel  and  oil,  with  light  diet  and  rest,  or  t  few 
powders  daily  of  ipecac,  and  calomel,  restore  the  functions.  In  the  eouM 
of  the  fever  he  lays  great  stress  on  cupping  over  the  spine,  and  the  talus- 
quent  applications  of  rubefacients  to  that  part  and  also  to  the  feet  and  legk 
He  found  active  purges  injurious — the  pulse  becoming  more  frequent  aid 
the  abdominal  tenderness  greater,  under  their  use.  He  administered  de- 
mulcent drinks  freely,  and  often  combined  opium  with  ipecac,  and  ealooel, 
with  good  effect.  Blisters  also  proved  serviceable.  A  mild  mereoriil 
action  was  auspicious.  Sulphate  of  quinine  was  tried,  but  except  in  reaii- 
ting  cases  did  no  good — perhaps  harm.  On  the  whole  he  concluded. thift 
in  general  nothing  could  be  effected  but  to  correct  particular  sympum^ 
and  await  the  spontaneous  issue  of  the  disease. 

In  the  winter  season  many  cases  were  complicated  with  infiammatioB  of 
the  lungs,  when  early  bloodletting  was  indispensable. 


CHAPTER  III. 

LOCAL  HISTORIES  OF  TYPHOUS  FEVERS  IN  THE  SOUTHERN  BA8IX,  CON- 
TINUED;   IN  PENNSYLVANIA,  OHIO,  INDIANA,  AND  ILLINOIS. 


SECTION  I. 

IN   AND  AROUND   UNIONTOWN,   PENNSYLVANIA.* 

I.  An  epidemic  began  in  the  summer  of  1846  and  continued  through  tbe 
winter  and  followiog  spring,  not  having  entirely  ceased  when  I  visited  t)tt 
place  in  July,  1847.  According  to  Dr.  Fuller  and  Dr.  Walker,  my  principd 
informants,  this  fever  prevailed  in  a  high  valley  east  of  Laurel  Mountain, before 
it  appeared  in  Uniontown,  which  stands  at  the  western  base  of  that  moantais* 
The  first  two  cases  of  which  they  knew  anything  were  in  a  poor  family,  seveB 
miles  out  of  town.  Ten  or  twelve  families  lived  near,  in  a  kind  of  hainle^ 
and  every  family  which  had  intercourse  with  those  two  patients  suffered  Um 
the  fever.  Two  brothers  came  from  the  country  to  see  a  sister  sick  witht^ 
fever  in  Uniontown^  and  both  were  attacked  after  retoming  home.    Or* 

*  Sm  ToL  L  ]^  968. 


pmrrbc^A.  was  an  earlj  symptoriij  and  tUe  diacbjirges  often  thin  and 
ki  were  fallowed  by  a  tendency  to  syncope.  Not  one  patient  will 
The  worst  cases  were  attended  with  irrttabilitj  of  the  stomach  a&d 
Abdominal  pain,  especially  in  the  right  iliac  region,  was  coni- 
lie  tongne  in  the  beginning  was  covered  with  a  yellowish  fur,  which 
changed  to  brown,  and  the  organ  contracted  laterally,  with  a  red 
the  teeth  were  common.  Stupor,  deliriam,  and  subsultus, 
^pstftiota,  wore  of  early  occurrence.  The  eyes  put  on  a  yellow  isbj 
;  «^p«arance.  A  flea-bite  efflorescence  appeared  in  a  large  proper- 
pM<*t;  in  a  few  on  the  arms  and  legs^  but  generally  limited  to  the 
(of  the  trunk  of  the  body.  They  eommouly  appeared  on  the  third 
^  day  Mhtr  the  reaction  eommencedi  and  disappeared  before  the 
In  some  protracted  ca$es,  accompanied  by  perspiration, 
One-fourth  of  all  his  patients  had  intestinal  hemor- 
btob  in  the  «arly  stages  neemed  heneScial,  but  in  the  latter  injurious 
Dioafl ;  indeed  &11  his  fatal  cases  were  attended  with  hemorrhagea 
^lati^r  itufes.  A  boy  fourteen  years  oldj  who  bad  experienced  un 
|r  purpura  hemorrhagica  four  years  previously,  bad  bleeding  from 
L  month,  and  kidneys.  Coldness  of  the  knees  while  the  feet  kept 
■rleiided  a  fatal  termination.  In  the  course  of  several  bad  cases, 
m  «ii|kerf  ened. 

Dr.  Fttlle?  made  a  post-mortem  inspeotion  of  those  who  died  in  the 
pie,  la  the  stomach  of  one  he  found  ulceration  |  in  another  the 
^  imTigcB  of  gastritb ;  in  the  remainder  no  signs  of  inflammation* 
b  BKBt  with  diffused  inflammatory  redness  of  the  mucous  membrane 
Libe  ileum  and  eolon,  Interspersed  with  olcers^  affecting  chiefly  the 
I  pitgbii ;  pnrtions  of  the  ileum  were,  iu  somcj  greatly  eontraoted, 
■■  no  peiforatlon  of  the  bowel.    The  spleen  was  generally  sound}  but 
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patients  repeated  severtl  times  and  seemed  to  do  mneli  good.     He  saw  a^ 
blister  to  the  abdomen  arrest  the  diarrhoea.     Warm  and  even  hot  fomenta-.. 
tions  to  the  same  part  relieved  the  pain  and  tenderness  and  often  brongh'^ 
on  perspiration.     In  several  instances,  the  people  seemed  to  "  break  th^ 
fever"  in  its  early  stages  bj  surrounding  the  patient  with  ears  of  Indii^ 
com  boiled  and  applied  hot,  sweating  teas  being  at  the  same  time  admin^ 
tered  freely.     Vomits  were  not  nsed,  and  but  little  calomel.     Active  pa^^ 
ing  was  injurious.     The  hydrargyrum  cum  cretE  was  found  useful,  espedaJl. 
when  combined  with  the  ipecac,  and  sulphate  of  morphia.     After  the  di^^, 
rhoea  was  arrested,  he  sometimes  gave  teaspoonfnl  doses  of  castor  oiZ 
The  most  manageable  cases  were  those  of  greatest  arterial  reaction,  with  but 
little  gastric  irritability.     A  copious  bloodletting  foUowed  by  DoTer^s  pov- 
ders,  frequently  arrested  them.     In  the  advanced  stage  of  the  several  am 
the  sphincter  ani  seemed  paralysed,  for  the  patients  would  have  involoDtaiy 
evacuations,  of  which  they  were  fully  conscious.     He  administered  bnadj 
and  carbonate  of  ammonia  in  a  few  cases,  but  the  results  were  bad.    In  pro- 
tracted  cases,  beef  tea  was  found  useful.     Dr.  Walker's  practice  was  sabfltu* 
tially  the  same  as  Dr.  Fuller's. 

y .  At  the  same  time  that  this  fever  was  epidemic  at  Uniontown,  it  pie* 
vailed  at  Brownsville,  twelve  miles  from  the  mountains.*  Prevailing  more 
or  less  in  the  summer,  it  reached  its  epidemic  acme  about  the  middle  of 
winter.  Dr.  Laffcrty  met  with  no  facts  showing  a  contagious  character,  isd 
saw  many  patients  who  had  not  been  near  those  laboring  under  the  disease. 
It  prevailed  chiefly  in  town,  and  the  country  cases  were  mildest.  Ditrrhcoi 
was  present  in  every  case,  and  often  constituted  the  first  symptom.  It  some- 
times continued  for  two  weeks  before  the  patient  took  to  his  bed.  In  some 
cases  the  appetite  was  unimpaired  throughout  the  whole  course  of  the  dis- 
ease. In  several  he  observed  rose-colored  macula.*  on  the  trunk  of  the  bodj. 
It  is  unnecessary  to  recount  all  the  symptoms,  a.s  they  were  nearly  thestme 
with  those  already  described.  About  one-tenth  of  those  who  were  soillM 
to  lie  in  bed,  died.  Dr.  Lafferty's  treatment  was  nearly  the  same  as  that  which 
has  been  given,  but  he  did  not  bleed.  Two-grain  doses  of  acetate  of  lesd,  tod 
twenty-drop  doses  of  oil  of  turpentine,  were  found  useful  in  the  diarrhoea. 
Ho  tried  sulphate  of  quinine,  and  found  it  injurious. 

Of  the  diflforent  epidemics  which  have  been  described  this  manifestly  ip* 
proaches  nearest  to  the  ^'  typhoid  afifection"  of  Louis. 


SECTION  II. 

IN   WASHINGTON   AND  THE   SURROUNDING  COUNTRY.f 

I.  Dr.  Lemoine  assured  me  that  for  fifteen  years  before  1847,  the  fevers  of 
this  region  had  been  assuming  more  and  more  of  a  continued  and  typhoas 

•  S«e  Tol.  i.  p.  2C8-9j  No.  VIU.  f  Ibid. 


Imd.  In  one  dirty  and  crowd*/{3  house  there  were^  according  to 
nrt  aud  Dr.  King,  bIjl  cmt^s,  tbree  of  wbicb  proved  fatal.  In 
\g^UB&f  better  kept,  out  of  six  college  students,  four  bad  the  feven 
Hull  of  the  Att&ek  was  generally  about  three  weeks.  There  was  do 
1^  eooUgious  propagation.  One  putient  was  bled  aud  recoveredp 
^  wms  not  buffy;  An  emetic  in  the  beginuiug  put  an  end  to  the 
I  ehitliticAs,  Subsequently  the  saline  mixture  (solution  of  acetato 
rwith  ft  minute  addition  of  tartarized  antimony)  wtxs  found  useful. 
I  ettpping,  followed  by  cataplasms  of  Indian  corn  meal  and  pow- 
prt^rd^  was  found  servicc^Lble. 
h>m  Dr,  Reed,  I  obtained  the  following  facte:  Taylorstowo,  in  a 

ifiir  from  WafeUingloD^  bad  a  population  of  about  120  souls,     In 
of  its  inbabitants,  on  bis  way  home  from  some  place  in  the  moun- 
attacked  with  continued  fever,  of  which  he  di^d  in  a  week  after 
loiiie.     Hts  father  and  two  eisters  sickened  with  the  same  fever. 
Lho  eam«  to  nurse  them  experienced  the  same  fate^  ^  did  two  of 
iui.     A  woman  who  visitifd  the  first  family  expericneed  an  attack, 
biifig  through  the  winter,  eight  out  of  nine  children  were  taken 
HI  ©f  the  120  inhabitants  of  the  village,  fifty  suffered  from  the 
id  tight  died.     When  I  was  at  Washington  eight  years  after  thia 
I  no  other  had  been  cxperieneed,    Dr  Davidson  has  informed  me, 
Rcnded  many  of  the  patients  in  this  little  epidemic,  which  seemed 
bom  the  family  in  which  It  first  appeared.    Diarrhoea  was  replaced 
^AwBf  10  that  aperients  were  necessary.     The  stomach  was  gene- 
|mL     A  few  patients  bad  hemorrhage  from  the  bowels.     The  dry 
mimnoe  of  the  tongue,  and  the  delirium,  stupor,  and  subsultus  of 
rtfe^^p  marked  It  as  a  typhus  fever.     He  bled  most  of  his  patients 
U  of  them  two  and  three  times.     The  blood  was  often  sizy.    He 
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delirianiy  and  subsultos  tendinamy  being  among  its  phenomena.    DbiriN^ 
chiefly  occurred  as  a  consequence  of  purging.     In  its  treatment  Dr.  G.  wn 
cautious  about  the  exhibition  of  cathartics ;  and  used  opiates  and  demokenta 
Externally  be  resorted  to  cupping,  blisters,  and  Binapiama.    This  geade 
treatment  was  uniformly  successful.     Dr.  6.  understood  ^t  yeneseetioi 
and  liberal  doses  of  calomel  were  employed  without  suooen. 


SECTION  III. 

IN  AND  AROUND  PITT8BURO.* 

I.  In  1847,  Dr.  Gaxzam,  long  resident  in  this  city,  assured  me  kbit 
typhus  fevers,  for  several  years  past,  had  occurred  mo^  frequentlj  thai 
formerly,  yet  the  place  had  not  been  seriously  visited.  Only  now  and  thei 
had  the  fever  approached  to  an  epidemic  character.  According  to  Dr.  Bnse 
an  invasion  of  this  kind  occurred  in  1846.  Diarrhoea  was  generally  preient) 
often  at  the  beginning,  but  sometimes  not  till  after  the  second  miL 
Tenderness  with  meteorism  and  gurgling  in  the  right  iliac  region  was  eoB- 
mon.  Intestinal  hemorrhage  was  common.  In  one  case  after  continiiig 
for  twenty-four  hours,  it  seemed  to  be  arrested  by  oil  of  turpentine.  Neirlj 
every  patient  was  delirious.  It  attacked  males  and  females  equally,  gf» 
rally  seising  those  in  the  first  half  of  adult  life.  The  earliest  oonvaleieeiee 
which  he  witnessed  was  on  the  18th  day.  It  often  ran  through  five  weeki. 
Bloodletting  was  not  beneficial.  No  prescriptions  had  the  effect  of  shorta- 
ing  the  fever. 

II.  For  three  years  Dr.  Hamilton  witnessed  a  considerable  prevalence  of 
the  same  kind  of  fever  in  the  city  of  Allegheny  adjoining  Pittsburg.  Chil- 
dren under  ten  years  of  age  were  exempt.  The  bowels  were  so  irritibk 
that  only  the  mildest  aperients  could  be  borne.  Congestions  of  the  bniD 
and  luDgs  were  common.  Local  bleeding  was  beneficial.  In  some  cases  he 
found  the  sulphate  of  quinine  useful.  Dr.  Smith  of  the  same  city  sawcutf 
of  the  fever  which  continued  for  three  months.  Many  patients  kept  in  bed 
for  six  weeks.  It  often  attacked  vigorous  and  hard-working  youDg  men. 
In  some  cases  the  mouth  became  aphthous.  He  bled  in  a  few  cases  oolji 
but  cupped  with  advantage.  The  diarrhoea  was  often  checked  by  smsU 
doses  of  turpentine.  The  fever  could  be  moderated  by  powders  of  aitrtte 
of  potash,  calomel,  and  ipecac.  Small  doses  of  sulphate  of  quinine  utit 
sometimes  useful.  Opium  generally  increased  the  cerebral  symptoms,  and 
both  he  and  Dr.  Hamilton  found  the  extract  of  hyoscyamus  preferable. 

III.  At  Butlcr.f  Dr.  De  Wolfe  had  resided  in  this  town  thirty  yein 
when  I  passed  through  it  in  1847.  For  the  first  seven  years  the  feWk 
diseases  were  decidedly  inflammatory,  showing  no  typhous  tendency.  In  ike 
year  1823,  a  man  returned  from  the  Ohio  River,  with  a  fever  of  the  litter 
kind.     In  the  course  of  a  year  Dr.  De  Wolfe  had  more  than  100  cases  of 
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I  ebumcter,  all  of  whichj  according  fco  his  observationsj  could  be 
pmi  diroctljr  or  indirectty  to  tbis  ease,  The  duration  of  the  fever  m 
Hsfeot  oues  contiutied  from  four  to  teo  weeks.  It  spread  but  Hide  into 
|b  itiiTouiidiDg  countrj.  For  eight  or  ten  jears  after  the  onset  of  thh 
|Mil  ■emi*«ptdemic,  the  dkoasea  of  that  pl&ee  manifested  more  or  less  of  m 


b 


SECTION  IV, 

m   XaUMEULI.,*   AMD  THE  ADJOINIKO   COUNTIXS* 


LAccoEDiNO  to  Prof.  Kirtlaiidf  the  epidemic  typhous  coustitutioti  of 
B13»  dcKfibed  10  Section  IL,  continued  with  more  or  loss  intensitj,  in  cer- 
iilapftrta  of  this  countj,  for  the  eosuiug  twelve  or  fourteen  yeara.  Early 
Ifttli^Bammer  of  lS27p  **a  low  malignant  tjphus/'  began  to  manifest  itself* 
iSb  MOOMding  winter  is  reported  by  Dr.  Allenf  to  hare  been  unusually 
ram  and  wet.  In  the  following  summer  it  returDod  with  greater  violence, 
PhpuiiDg  with  July  and  terminating  with  November;  during  which, 
(ali|(ni^  it  wa«  at  first  confined  to  a  large  family  connection,  it  overspread 
t  puilldogrim  of  ten  by  twenty  miles.  In  the  summer  of  1829  it 
l{iytiAd  in  a  dlstinai  neighborhood,  again  prevailing  first  in  a  single  family, 
9tiwiitmd  OTar  &  tract  of  onnntry  almost  as  great  as  before,  after  which  it 
l^|peu«d. 

IL  Tit  following  is  Prof  Kirtland's  summary  of  the  symptoms  of  this 
♦lifaiic^  which  be  denominates  typhus  synoopalis: — 
**  ftnoild  of  all  ages  and  both  sexes  are  equally  liable  to  ita  attacks.  The 
aymptoms  are,  pains  in  the  head,  back,  and  limbs^  oppression 
tbe  eyes  and  forehead,  cold  extremities  for  some  days  before  the  true 
«fcifictcr  of  the  complaint  is  fully  developed,  unequal  exeiteraent,  nausea, 
ttdfOffiiting,  torpor  or  irritability  of  the  stomach  and  system  generally,  the 
ifpttfinct  of  the  tongue  varying  at  different  times  in  the  same  patient, 
^  dhrimg  little  information  as  to  the  state  of  disease,  the  face  livid  and 
*tnm|lj  marked  with  the  Hippocratre  features,  even  from  the  first  moment 
rf  ^  attack,  the  skin  either  moist,  cold  and  elammy,  shrivelled  and  dry, 
trptiaftilly  hot  to  the  touch,  from  the  calor  mordax  or  stinging  heat,  when 
pri>|)i  tk«  aetuftl  temperature  of  the  sick  is  below  that  of  ourselves  j  sanioua 
^Morrhiftti,  petechia,  subsidensia,  coma,  and  delirium. 

**ne  stTenl  varieties  of  this  fever  are  formed  by  different  combinations 
rfigfttt^r  or  less  number  of  these  symptomsj  yet  no  one  of  them  can  bo 
as  common  to  every  case,  unless  it  be  the  gastric  sinking }  a  ten- 
ittq  Co  whieli  is  not  often  absent.  It  is  a  deathlike  sensation  referred  to 
Cfrigutfie  region,  and  occurs  in  paroxysms,  attended  with  cold  extre- 
kii  vertigo,  feeble  pulse,  palpitation  of  the  heart,  difficult  breathing, 
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spasms,  and  a  livid,  distressed  conntenanoe,  and  la  Babls  to 
regular  periods,  or  may  be  produced  by  raising  the  jiatienl  fnm  a1 
posture.    The  light  attacks  are  often  mistaken  bynanes  and  1 
&inting8."* 

From  Dr.  Allen's  letter,  I  collect  that  the  pulse  in  some  < 
creased  energy,  but  was  generally  frequent,  small,  and  scrfL    Iho 
were  easily  moved,  though  sometimes  costive.    In  the  latter  stage  of  i 
fever,  many  had  alvine  discharges  of  blood.     J^o  pott^moriem 
seems  to  have  been  made. 

III.  Methods  of  Tebatment.— Professor  Ki^dand  refers  the 
ment  in  the  epidemic  to  two  heads,  counteraction  tkni$uppori,o\mBrm 
in  some  cases  it  was  necessary  to  transpose  their  order,  and  snstun  tke  I 
ing  energies  of  the  system  before  employing  counte^irritants; 
general  remark,  that  whatever  tended  to  reduce  or  exhaust  the  ] 
to  be  avoided.  Bloodletting,  purging  with  neutral  salts,  and  emeluBi  i 
cially  of  tartarizcd  antimony,  were  found  injurious.  Calomel  and  i 
to  produce  moderate  alvine  evacuation,  he  found  serviceable.  Ka 
nitre,  saline  effervescing  draughts,  vegetable  acids,  sweet  spirit  of  nitn^| 
cold  drinks,  he  found  either  inert,  or  positively  injurious.  Hit 
corroborants  were  brandy,  wine,  capsicum,  tincture  of  cahtharideSi  i 
of  ammonia,  camphor,  scrpentaria,  cinchona,  quassia,  but  above  aD  ( 
to  which  be  added  arsenic,  when  a  case  displayed  something  of  an  inli 
tent  character.  He  also  admiDistered  soup,  coffee,  and  other  nutria 
Externally,  he  applied  the  warm  bath,  quenched  fire-brands,  blocks  of  imI 
steeped  in  boillDg  water,  and  large  blisters  renewed  daily,  to  the  limhs,  hfdi 
and  uucha;  sinapisms,  and  bandages  dipped  in  hot  oil  of  turpentine,  ffil 
method,  in  short,  was  that  of  active  and  unabating  stimulation — intemllill 
exterDal.  Professor  K.  does  not  tell  us  what  proportion  of  the  sick  n- 
covered  under  his  treatment. 

The  method  pursued  by  Dr.  Allen  was  substantially  the  same.  Ate 
enumerating  its  items  in  detail,  he  observes :  "  The  doctrine  we  weretMgW 
in  our  youth,  that  the  debility  in  fevers  is  indirect  or  consequent  on  pretiMi 
excitement,  did  not  hold  good  in  this  epidemic. " 

**  I  recollect,"  continues  he,  "  more  than  once  of  entering  the  room  of  • 
distant  patient  bathed  in  cold  perspiration  under  the  use  of  nitre,  DofBi^i 
powder,  &c.,  who  was  immediately  relieved  and  restored  by  brandy  and  qi 
nine."  **  In  1829,"  he  adds,  "  the  epidemic  commenced  about  twentj  nihi 
from  my  residence,  and  the  first  patients,  together  with  the  physieiiD  wk 
attended  them,  died.  On  visiting  the  neighborhood,  I  advised  anotherpIV' 
sician.  Dr.  Palmer,  to  pursue  the  course  I  have  recommended,  which  hedi( 
and  of  between  twenty  or  thirty  cases  all  recovered  except  one,  who  wii  W 
by  relapsing. " 

Columbiana  County. — I  am  indebted  to  Dr.  George  M'Cook,  of  N«» 
Lisbon,  in  this  county,  for  the  following  brief  notice.  In  the  winter  of  1822-4| 

•  ModtoiJ  Baoorder,  toL  sir.  p.  UL  (Ed,) 
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^si  hwer  broke  out  four  mike  from  town^  tu  a  family  whieh  had 
Ij  vmignital  from  New  Eogland,  wliere  a  ferer,  which  thej  declared  to 
If  iht  mm0  kind,  preWiled.  Three  out  of  four  of  the  family  died  of  it 
f  feftr  toon  extcoded  over  tbo  con o try  |  but  no  facts  are  given  to  show 
litifiaftd  from  this  family*     It  afl'ectcd  the  people  IWmg  on  cleTated 

Kore  than  altera.  The  duration  of  the  epidemic  constitution  waa 
u  yoarBj  after  which  up  to  1846,  it  had  not  returned,  except  spo- 
inlly.  Tht  caaea  iu  which  the  onset  of  the  fever  was  not  sudden  and 
|«lti  prored  mofit  amenable  to  treatment.  In  the  worat  caees,  the  heat 
tkliurface  was  defective*  An  intolerahlc  pain  in  the  front  part  of  the 
idifiAa  common  symptom.  Deafness  occurred  in  three  cases,  all  of  which 
pTfd  fatal.  Id  some,  the  hearing  was  morbidly  acute.  Delirium,  eoma^ 
|1  pakitlliii  ieudtnum  were  common.  Several  patients  had  hemorrhage 
^  tbi  ooaCf  a  greater  Dumber  from  the  bowels,  and  both  were  bad  sjmp- 
pa.  Of  the  st&te  of  the  bowels,  Dr.  M*C.  does  not  spcak^  but  mentions 
loaLiDal  tenderness.  For  the  cure  of  this  feverj  he  first  admimstcrcd 
Utrfaedc  and  calomel,  so  as  to  vomit  and  purge.  In  many  cases  he  re- 
nted tli6  cmetJc.  Afterwards  he  sought  to  re-e]icite  the  functions  of  the 
in  with  itiinatatiug  diaphoretics,  such  as  an  Infusion  of  aristolochia  serpen- 
ibi  filh  camphor,  opium,  and  carbonate  of  ammonia.  To  a  patient 
Mid  viih  eijctreme  jactitation  and  subsultus  tendinum,  so  that  death 
fmd  to  be  at  band»  be  gave  ^'incredible  doses''  of  opium  and  camphor, 
fl  iffdiod  nnapLsms  to  the  wrists  and  ankles,  under  which,  recovery  took 


Thb epidemic  constitution  continued  about  four  years,  and  when  Dr.  M'C* 
1846,  it  had  never  returned  |  but  occasional  cases  of  a  typhous 
:  Vire  aeeo. 


SECTION  V. 

IX   BKLMOUT  ANI>  THE  ADJOININQ   COUNTIES.* 

ItBTOET* — Dr  Thomas  Carroll,  now  of  Cincinnati,  but  formerly  of 
^  Clairsvilie,  id  Belmont  County,  has  published  an  account  of  a  typhus 
b»  vhieb  occurred  in  his  practical  He  first  met  with  it  in  1826,  but  it 
iflfc  have  preraUed  before,  as  he  was  not  there.  For  the  ne%%  sixteen 
km  hk  olieii  met  wltli  it ;  sometimes  in  ono  part  of  the  country,  at  other 
mtegllirr  parts,  and  also  iu  the  adjoining  counties  of  Harrison  and  Jeffer- 
p  In  tba  ymx  just  mentioned,  it  commenced  late  in  autumn,  and  he  saw 
pt  tbu  ifly  caaes  of  it.  In  other  years,  and  oftener  than  otherwise,  i  i  began 

Ewfaiter.  It  generally  commencod  with  a  single  individual  of  a  family 
•OCBtry,  tn  a  week  or  two  after  which  another  would  be  seised,  and 
Mher.     Blean while  some  one  or  more  of  the  neighbors  who  visited 
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the  &milj  would  bo  tftken  dowii|  ai>d  then  aome  BMinber  of 'ft  tUrd  fcai^,  .^ 
irho  hid  Tisited  the  aiok  in  the  teoond.  thnsy  it  memoi  to  ^^wd-liyiMK 
ftagion.  In  thtt  eounty  there  are  muiy  fiimiliee  of  the  Soeiely  of  Yrmk 
(<^iakers),  noted  for  their  temperate  haUtSi  domeatio  oleanlinew  and !» 
fort»  not  leas  than  their  humane  and  diligent  attendanoe  on  the  aidk;  aai^  i 
whom  he  obeenred  the  fever  to  be  peeoliarly  pietakiit  Ohildiea  ii  vil 
aa  adalta  were  obooziona  to  it;  and  no  mode  of  living  aeemed  aiAwli 
invite  or  repel  its  attaeka. 

II.  STMPTOHa.— I  shall  borrow  Dr.  Carroll's  eondenaed  Meoaattflb 
symptoms  which  eharaeteriied  thia  fever : — 

'   <<  When  an  individual  is  about  being  taken  with  this  fever  he  ^(0i 
languid,  has  a  bad  appetitOi  and  eomplains  sometimes  of  a  heriafths,mt  , 
again  <rf  pain  in  the  iMudc ;  ineUnea  to  deepi  though  hia  dnmbeis  anii^ 
tnrbedy  and  he  rises  from  them  without  feeling  refreahed.    Ailer  wMfAjji 
apentin  ihia  waj^he  geta  outof  bedbutseMomieatslitde  ornobs^asllii    ^ 
mind  aometimea  wanders  when  he  is  arouaed.    In  a  day  or  two  mM  h  Bi 
all  the  time,  unless  his  brmn  be  seriotsly  aflbotedi  when  he  ia  oftnttsi 
inplined  to  ait  up,  even  when  very  ilL    M  his  ddh  be  examined  dnrit|  fli 
time  it  will  be  found  dry  and  inaotive,  and  when  pnehed  into  feUatti^fM 
ita  smoothness  very  slowly,  showing  the  loss  of  its  elasbrity.    TheraiitM^,' 
taionly  but  little  flushing  of  the  feoe  at  the  eommeneement  of  the  diMjil 
but,  aa  the  fever  advanoes,  this  symptom  becomes  more  developed,  mfMi 
in  the  after  part  of  the  day,  and  in  acme  cases  is  eventusUy  rdiiiel  l|f 
sweating.     If  the  brain  be  diseased  early,  he  will  often  show  slight  W    . 
rium,  and  will  mostly  complain  of  disagreeable  feelings  when  he  shakes  Ui 
head,  which  he  will  not  do  without  being  urged ;  the  eyes  frequently  faeeoM 
more  brilliant  than  usual,  and  there  is  sometimes  morbid  aoutenessof  tooB| 
with  suffusion  of  the  conjunctiva.     Headache  is  not  always  present  wiica 
the  brain  or  its  membranes  are  affected,  and  it  is  often  present  when  A( 
result  shows  that  these  parts  were  very  little,  if  at  all,  inflamed.     When  A( 
patient  gets  down  it  will  be  found  that  the  fever  is  regularly  augmented  is 
the  aftcrnooD,  and  during  the  fore  part  of  the  night,  when  it  faq^  ^ 
become  more  mild  and  abates  considerably  against  morning;  butissgns 
renewed  with  the  same  result  as  before.    It,  however,  is  oommonly  M* 
severe  every  other  day  throughout  the  course.     Puring  the  continasMilf 
the  fever,  the  surface  is  yenera%  somewhat  above  the  natural  tempeiaM^ 
though  it  is  often  not  warmer  than  in  health,  and  frequently  aa  oool  er  ci0 
cooler.     Sometimes  this  fever  appears  in  an  acute  form,  running  ita  eoiBi 
in  a  few  days.     In  these  cases,  the  brain  or  heart  is  most  deeply  afifiM 
sometimes  one  of  these  organs  being  more  diseased  and  sometimes  the  ete 
When  the  heart  is  affected,  the  pulse  has  an  irregular  beat,  and  ssHi 
corded,  and  occasionally  intermits;  but  when  the  brain  is  affected  thsntft 
delirium,  pain  in  the  head,  with  subsultus,  intolerance  of  light,  &e.    Ik 
acute  form  is  sometimes  occasionally  ushered  in  with  chills.    This  sympM 
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prfTi  tM&m  ofcietTed  at  the  eomracneement  of  the  subacute.     A  dry 
pb  vtiy  ooBimoii  At  M  perloda,  bot  especiiillj  in  the  latter^  wbcD  it  m 
brovn  in  the  eenire,  with  a  flabby  inaetive  appearatiee*     When  the 
atttinpti  to  pnt  ft  cmt,  it  mcmn  to  catch  on  the  teeth.     It  is  some* 
^tm  poixitdd.     The  former  of  theee  KjmptD&is  m  nofaTorable,  the  lutter 

*  "It  k,  probably,  uiiDeccssary  to  gay  anything  bow  about  the  symptoms 

Aie&  mark  a  fatonble  termination  of  tho  fe?er.     I  will^  bowevor,  make 

(ftw  remarks  on  those  that  are  unfarorable.     Great   irritability  of  the 

Ibneh  with  pain  b  tt  and  the  bowels,  and  tenderness  of  the  epigastrium 

M  BbdotaeQ  gtnefallyi  are  unfavorable ;  hemorrhage  from  the  bowels  !s 

tag  the  most  unfavorable  gyinptomif;  and  still  more  m  is  a  swelling  of 

np&li;  indeed  I  have  but  seldom  seen  a  reeovery  from  fever  when  this 

Pftcmi  suporreDei.     The  want  of  the  tooio  contraction  of  the  cremaster 

wele*  li  mim  unfaviTTible  ;  when  this  is  the  case^  the  testes  are  found  low 

I  iksicroliinij  wbicb  is  also  relaxed.     I  am  inclined  to  tbink  that  when 

pi  two  tist  symptoms  are  present,  the  braiu  is  incurably  aiTeeted,     It 

|||k  bi  noproper  for  me  to  pass  over  another  symptom  that  I  have  often 

taiMfed,     When  you  lift  one  of  the  forearms,  so  that  it  forms  with  the 

■  a  right  angle,  and  hold  it  there  a  few  moments,  and  then  take  your 

*4  away,  if  it  be  retained  by  the  patient  in  this  position,  voluntarily, 

til  it  begins  to  tremble,  and  then  fulls  without  a  voluntary  act  of  the 

icii,  it  may  be  considered  that  danger  is  present  and  the  chances  of 

l»fwy  are  few." 

ni,  TfeKATMBtiT, — The  duration  of  the  fever  varied  from  one  to  seven 
nil,  or  even  more.  After  It  was  established,  no  eourae  of  treatment 
to  ahorten  it  j  and  any  great  reduction  of  the  vital  forces  for  tho 
^ffm  of  producing  that  result  did  harm.  According  to  Dr.  Carroll : 
**Tht  fifitt  step  to  be  taken  io  the  acute  form  of  this  fever,  is  to  bleed 
fetil  ih«  pAtient  either  approaches  to  syncope  or  does  faint ;  to  efieet  this 
danger,  he  should  be  in  a  sitting  or  erect  position  when  bled.  Aa 
li  lie  partially  recovers  from  the  cfTeets  of  the  loss  of  blood,  he  should 
I  fined  Im  a  sitting  position,  when  two  or  three  gallons  of  cold  water 
lijbl  III  be  dathed  over  bim ;  if  bis  head  be  much  aflfeeted  it  should  be 
to  fall  in  ft  heavy  stream  on  it,  for  by  this  means  it  will  be  much 
.  It  iben  becomes  necessary  to  administer  either  a  cathartic  or  an 
If  the  patient  have  a  foul  tongue  and  his  head  be  not  much  affected, 
•hotild  be  pteferred ;  but  if  these  cireumstanees  do  not  exist,  the 
tMr  ihcKiM  be  ehosen.  Bbould  the  physteian  determine  in  favor  of  an 
iie  will  Goavult  the  interests  of  his  patient  by  giving  him,  in  some 
tm  wite,  half  m.  grain  of  tartar  emetic^  and  one  or  two  grains  of  ipeea- 
ooQbliiedi  ^very  half  hour,  until  vomiting  is  effected.  It  is  now 
portuit  thai  a  powerful  cathartic  should  be  given,  composed  in  most 
of  cdomel  and  jalap,  or  for  the  jalap,  castor  oil,  or  senna  and  salts^ 
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or,  in  weak  Qoii8titntioii8y  rhabtrb.  After  »  ftee  eeiharlie  eAet  In  Im 
obtained^  tartar  emetie  riioiild  be  given  in  iniokdoaes  aa  wiU  BOidflkM|nl 
be  peraerered  in  thronghont  the  diaeaae, ^nleaa  i(  ahoald  be  tamailMji 
doea  not  agree  with  the  patient.  Bnt  ftw  oaaaa  will  be  met  irilh,  hoiifi^ 
where  a  twelfth  of  a  grain  eannot  be  borne,  and  thia  antootft  idlbaHft 
dent  to  bei^n  with,  and  should  it  be  borne  with  eaae,  the  doae  ean  hi  Sa^ 
ereaaad  aa  oocaaion  may  reqnire.  It  ahoold  be  given  erery  Ibir  ir-n 
hours.  After  a  free  oathartie  inflnenoe  haa  been  obtained,  twenftf  film 
of  ealomel  should  abo  be  i^ven  and  repeated  every  aiz  or^ei^thoan^  mfl 
the  month  beoomea  sore,  or  the  speeifio  eSeot  b  prodneed  on  the  gmti 
Bjatem ;  fixr  many  caaea  will  be  met  with  where  the  month  eannoi  ha  Mb 
aore,  yet  the  eonatitntional  inflnenoe  of  the  mercury  will  be 
When  the  ealomel  has  been  given  until  it  haa  produeed  ita  i 
no  more  ahonld  afterwards  be  exhibited  than  enough  to  keep  the  i 
of  the  alimentaiy  canal  right  Two  or  three  graina  a  day  wiU  be  Ami 
aufioient  for  this  purpose,  and  if  profuse  salivation  ahonld  occur,JMMi 
ahonld  be  given  for  at  least  a  wedc.  It  haa  been  a  fkvorite  opnumuii 
many,  that  when  salivation  is  once  produced,  the  ftver  of  eouse.  «i*ft 
This  opinion  is,  however,  fidlnnous,  for  nothing  is  more  oommon  tti*  il 
see  the  (b  ver  go  on  for  weeks  after  the  specific  influence  of  merouy  fai  ha 
induoed.  It  is  true  that  it  is  generally  mitigated  by  the  meranrialailii^ 
bnt  by  no  means  always  destroyed. 

''When  the  disease  commences  in  a  slow  manner,  the  patient  not  m 
oomplaining  of  chilliness,  it  may  be  called  subacute,  and  must  be  tmlil 
more  mildly.  If  there  be  do  tenderness  of  the  epigastrium,  and  if  tke 
brain  be  not  affected,  the  treatment  may  be  commenced  with  an  emetie,  after 
which  a  dose  of  calomel  and  jalap,  or  rhubarb,  should  be  administered,  ai 
repeated  every  few  hours  until  it  operates.  So  soon  as  the  bowels  m 
cleared,  antimonials  should  be  given,  and  continued  as  directed  above.  Ki* 
grains  of  calomel,  or  more,  should  be  given  every  four  or  six  houn,  mA 
the  mouth  is  made  slightly  sore,  or  the  general  system  is  affected,  wbioli 
will  be  known  by  an  increased  fulness  and  regularity  of  the  pulse.  Vhi 
this  is  brought  about,  all  has  been  done  that  can  be  advantageously  sseo^* 
plished  by  mercury  in  large  doses.  As  in  acute  cases,  the  action  of  the  fiiv 
and  the  secretions  and  excretions  of  the  abdominal  viscera  generally,  dMnU 
be  kept  in  a  proper  state  of  activity.  This  can  be  best  done  by  calomel  ff 
the  blue  pill.  I  am  much  in  favor  of  the  latter  in  female  patieuts,  aad  ii 
all  delicate  or  enfeebled  constitutions.  One  or  two  alvine  evacuations  sbdiU 
be  procured  daily  through  the  fore  or  middle  part  of  the  fever;  but  if  it 
continue  for  a  long  time,  as  for  more  than  two  weeks,  I  would  only  wish  IM 
evacuation  a  day,  or  one  every  other,  or  every  third  day,  if  the  paM 
ahonld  be  very  low.  Rhubarb,  combined  with  compound  extract  of  eol^ 
cynth,  and  a  small  proportion  of  ipecacuanha,  will  form  a  yery  good  < 
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the  purpoie;  tlie  phjeicitu  will,  however,  fiad  jakpi  salts  and 
fiuw,  lad  mftgnesia,  to  ftcswer  %  good  purpose. 

MMTtea  tbore  h  Itieal  ioilamiDation  or  congestioii  of  the  brain^  or  of  any 
^^^I^Mi  of  the  ijstcm,  whotber  in  the  acute  or  subacute  forms  of  tho 
p*Mfy  ftttontiOQ  muMt  be  givoQ  to  it.  If  ia  the  brain  or  its  membranes, 
ifat  bur  wet  wilb  cold  or  tepid  wutcr,  will  be  of  use.  Cupping  oB 
Am  or  b«ek  of  the  necky  will  also  be  of  much  service.  Should  thoae 
fclittVt  I  would  advise  blistering  on  the  head  or  neck.  When  there  ia 
i  ike  ihiaU  of  the  biick,  cupping  and  blistering  will  be  of  much  ser- 
if lb#  fioisfteh  be  irrilJihie,  or  if  there  be  tenderness  of  the  epig^is* 
eit|iplng  ihoulcl  be  ased,  and  after  It,  blistering.  If  the  patient  be 
k  would  be  better  nc^t  to  searrfy.  If  there  be  pain  or  tenderness  gene- 
If  diftued  over  tht^  abdomen,  cupping  should  never  bQ  neglected.  Half 
i  9mf^  either  with  or  without  scarification,  will  give  great  relief,  and 
f\m  floated  several  tiincs^  if  the  irritability  continue*  Local  ap- 
may  bo  ujod  with  advantage. 
lAtnatter  of  moment  in  the  treatment  of  this  fever,  tbnt  nothing 
done  to  bring  the  pulse  below  the  natural  standard  for  any  length 
I  would  always  preter  having  a  pulse  a  little  above  this  standard. 
frUt  below^  means  should  be  taken  to  raise  it  This  is  effected  by 
of  eamphori  ammonia,  good  wine,  or  brandy.  Opium  will  often 
kfonod  Qi^fnl,  particularly  when  combined  with  ipecacuanha,  but  I  think 
dooea  of  camphor^  with  a  grain  of  ipecacuanha,  if  the  latter  be 
will  Eoawer  a  better  purpose  than  most  other  stimulants.  Sul- 
|bli  of  morphia  or  opium  may  be  added,  if  thought  proper.  If  these 
aedidnes  be  given  in  combination,  when  there  is  a  disposition  to  sweat, 
will  be  most  salutary.  I  should  not  neglect  to  observe,  that 
of  quinine,  if  given  in  moderate  doses,  is  a  medicine  of  great  value 
titilaieni  of  this  fever,  when  much  debility  is  present. 
^Xllk  hm  been  said  for  and  against  bleeding  in  the  cure  of  this  fever, 
ndtt  hat  been  nrged  that  phjsieians  who  have  been  in  the  habit  of  bleed- 
tif  have  often  been  unfortunate ;  this  I  cannot  deny.  Bleeding  ii 
sete«sary,  as  the  warm  or  cold  afusion  will  generally  moderate 
of  the  fever  more  safely  than  bleeding ;  indeed,  I  would  advise  tho 
jmi  pfftctitioner  to  resort  to  the  lancet  with  much  caution,  for  if  he  bleeda 
•»  tbt  the  pitlfio  does  not  re^in  a  firm  beat,  be  will  assuredly  lose  his 


^B^aoliiiiea  after  this  fever  hm  eni^ted  for  a  number  of  days,  or  even 
Vitki,  hfiDorrhage  from  the  bowels  takes  place.  This  may  be  feared  when 
^  lOQgia  of  a  sudden  loses  a  thick  eoat^  which  comes  off  in  Bakes,  and 
hn  the  ioifftoe  smooth  and  red,  with  a  poliahed  appearance,  and  in  cases 
»W«  bttt  little  emaciation  baa  taken  place,  and  where  there  is  fulness  of 
^•Uoinen.  The  most  common  cause  of  its  appearance  is  excessive  pur- 
ptiottp  tm  a  number  of  daya.     This  is  prticularly  the  case  where  calomel 


390  THE    PRINCIPAL    DISEASES    OF    THE 

has  been  given  in  large  qoan titles  at  the  same  time  that  cold  water  has  beea 
administered  kirgclj.  Some  practitioners  never  give  up  tbo  administiatkm 
of  calomel  in  frightful  doses  until  their  patients  are  either  salivated  or  poi- 
soned to  death.  Uninterrupted  purging  is  wrong,  and  giving  mereniy  witk 
an  idea  that  it  does  no  good  unless  the  patient  is  salivated,  is  as  bad.  This 
most  potent  medicine  is  shamefully  abused  in  this  way,  and  I  am  not  certua 
but  that  its  indiscriminate  exhibition  with  cold  drinks,  often  has  a  moBt  in- 
jurious tendency.  When  hemorrhage  occurs,  it  becomes  necessary  at  onee 
to  cease  giving  the  purgative  medicine,  and  to  give  opiates  eveiy  six  or 
eight  hours,  uutil  the  bleeding  ceases.  The  addition  of  ipecacuanha  to  tbe 
opium  will  be  useful,  and  if  but  little  mercury  has  been  administered,  mode- 
rate quantities  of  calomel  should  be  combined  with  the  opium  or  morphine. 
Dry  cupping  will  be  important  over  the  abdomen,  after  which  a  blister 
should  be  applied.  Purging  must  not  be  attempted  under  four  or  five  daji, 
when  rhubarb  or  castor  oil  should  be  given  slowly  until  the  operation  is 
procured.  When  this  is  effected,  great  care  should  be  taken  to  avoid  fre- 
quent purging.  Quinine  is  often  of  much  use  after  great  loss  of  blood  in 
this  way ;  wine  and  brandy  are  also  useful.  The  first  cases  of  this  affection 
which  I  saw  all  terminated  unfavorably ;  indeed,  I  at  one  time  almost  caoe 
to  the  conclusion  that  death  was  inevitable,  but,  eventually,  being  called  to 
a  case  in  my  own  practice,  where  the  family  had  given  large  doses  of  ailtii 
I  concluded  that  I  would  try  calomel,  opium,  and  ipecacuanha,  and  I  had 
the  satisfaction  of  saving  my  patient,  and  have  not  lost  one  since  with 
bleeding  from  the  bowels.  I  did  not  suffer  the  patient  in  this  case  to  take 
any  cathartic  medicine  for  more  than  a  week.  However,  in  about  five  days 
he  had  an  operation  from  tbe  effects  of  the  calomel.  When  I  first  saw  this 
patient,  I  thought  all  was  over  with  bim,  as  I  found  him  in  a  fainting  con- 
dition from  the  loss  of  blood.  Since  the  time  I  attended  this  case,  I  have 
seen  several  nearly  as  bad,  and  some  much  worse,  yet  they  all  recovered. 

"In  conclusion,  I  may  observe,  that  if  the  method  which  I  have  laid 
down  for  the  treatment  of  this  fever  be  pursued,  but  few  cases  will  be  lost. 
During  a  residence  as  a  practitioner  of  medicine  in  this  district  of  countrj, 
which  I  have  described,  for  eighteen  years,  I  lost  but  very  few  cases,  pro- 
bably not  more  than  one  in  each  year,  and  indeed  I  shall  always  look  back 
with  pleasure  upon  my  success  in  the  treatment  of  these  cases." 


SECTION  VI. 

IN  GREENE  COUNTY,  OHIO. 

I.  The  surface  of  this  county  is  substantially  the  same  as  that  of  Fay- 
ette.*    Dr.  Ddwsonf  has  published  an  account  of  21  cases  of  typhus  fever 

•  See  vol.  i.  p.  294,  No.  II.  t  West.  Jour.  (LouisTHle)  for  Sept  IW*. 
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fell  Jtad  kteljr  oooiirr«d  in  his  practioe^  which  considering  tbe  iparsenegg 
*itioo  in  and  around  lb©  village  of  Jamestown,  in  which  be  resides, 
ii  to  constitute  it  s  minor  epidemic.  I  gather  from  hie  papers 
og  faeis ; — 
For  0  or  B  jeflra  be  had  obeervedj  everj  wintefi  several  cases  of  con* 
ped  feT«r  which  he  regarded  as  of  a  tjphous  character ;  but  a  short  time 
pee  be  WTtKte,  July  1st,  1S44,  21  casen  had  occurred  in  his  practice. 
t-  Of  tbe«e  cases  10  were  in  persons  of  middle  age^  one  in  an  indlTidtia! 
*  Jtttfft  Mf  and  another  in  oue  of  6ftoeD.  Sixteen  of  the  patients  wore 
mm  ad  ire  female^;. 

p.  Five  of  the  cases  could  not  be  traced  up  to  anj  communication  with 
|i  aielc ;  btii  16  hod  been  cje posed  to  the  atmosphere  of  the  disease. 
4*  Stupor,  more  or  less  profound,  was  present  in  everj  casej  beiog  slight 

£b«giiiiiBg  and  gradually  increasing  to  the  decline  of  the  fever,  when 
OaI  ifiitances  it  was  apparently  carried  off  by  a  cridcal  evacuation ,  in 
caiei  tbe  reeOTcry  of  mental  activity  was  always  quick. 


r 


the  coma  for  three  weeks  was  so  unabated,  that  the  patient, 


ifamk,  vu  unconscious  of  everything  that  passed.     In  nine  cases  delirium 
ty  ccrrabined  with  coma. 

j  ^  Ift  IS  mMss,  or  about  two-thirds  of  the  whole,  diarrhoea  prevailed  with 
iwM«r  leei  fevcrity.  It  waa  eharaetenied  by  dark  watery  disebarges,  oe- 
j  nmatly  greenish,  which  sometimes  eouUined  what  appeared  to  be  shreds 
if  mcoilf  membrane.  The  occurrence  of  this  di^rrbcea  marked  a  violent 
iMft.  Under  its  prevalence  there  was  rapid  prostration  of  strength  ;  the 
pdM  became  frequent  and  feeble,  the  tongue  red  and  dry,  and  the  thirst 
iMMM*  A  few  of  these  cases  were  attended  with  epigastric  tenderness, 
pit,  iiid  etteorbm. 

&  HeiMorrhage  from  the  bowels  occurred  in  two  cases ;  on  the  14th  and 
tltf  iiys  ^f  this  diseaBe.     In  one  the  quantity  discharged  was  only  half  a 
'  ibly  b  the  other  half  a  gallon.     Both  patients  recovered. 

T.  Two  ci*cs  were  complicated  with  pneumonia,  which  in  one  supervened 


it  tU  24lii  day,  in  the  other  in  the  second  stage  of  the  fever.     Both 


ctjred,  though  the  furmcr  was  ill  for  several  weeks, 
i  In  lira  patients  there  was  a  retention  of  urine  which  required  the  nso 
^flkeilheleriaud  in  a  majority  there  was  more  or  less  distress  in  micturi- 

fc  Ihi  fcf«r  in  its  times  of  termination  seemed  to  observe  hebdomadal 
pkk^  temiltialiiig  on  tbe  seveoih,  fourteenthj  twenty -first,  or  twenty- 
<i|bk  diy  I  but  when  it  became  complicated  with  a  local  inflammation  it 
W  thi^  ebameter « 

\^>  h  the  treatment  of  this  epidemic  Dr.  Bawson  did  not  find  bloodlet- 
^  ui  iTailable  or  valnahle  remedy.  In  the  forming  stage  an  emetic 
*^^ctiaii  bfoke  up  the  fever,  and  stibsequently  tartar  emetic,  as  a  con* 
^'MarfiBl,  modetmted  the  febrOe  excitement.     A  mercurial  aotion  except 
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in  th6  T0ry  ooniiioiioeBiwit  of  the  ftrar  1i6  Ibuid  uidMi  of  iMlMf  ii^fiiMiL 
Ner^thelesSi  he  tpeakt  hronlhlj  of  m  ntemponiieoiu  JfAonyww <■§ 
creia,  prepured  by  tritamtiig  Um  mtn  «nd  plopind  ohalk  tagHlir  fab 
ft  powder.  He  gare  ibis  l«  u  ■perien^  when  loehamedieiM  wwMpJn^ 
and,  oombined  with  opinm,  firaad  it  deeldedly  benefleiAl.  in  oheoiiiagii 
ditfrbcea.  The  pnenmonia  was  treatod-wiA  fbrnealatioiiai  eal^hikil 
blisters,  opiates,  and  mndlaginous  drinks,  to  die  ezdnnonof  aU  othMJiltf 
nal  remedies,  and  thensaof  tlie  lanoet.  ToielieTotlie  delirium  heisMripl 
to  blisters  and  sinapisms  ofor  the  spinal  aads.  Thronghooi  the  dfawik 
allowed  his  patients  to  drink  eold  water  ad  Itftttein,  and  i^plisdftMIr 
to  the  snrfsee  of  the  bodj,  and  noYor  saw  it  enAtb  either  ihennatismerfBlfr 
monia.  As  to  narooties  and  stimnlants — he  fimnd  opinm  vilnaUs^hslMr 
no  benefit  from  the  sulphate  of  qninine;  he  also  used  oamphor,  estfasiti 
of  ammonia,  and  alooholio  oomponnds,  being  on  the  whole  fisYOiabli  li  t 
stimulating  rather  than  a  depleting  oourse  of  treatment^  bni  hu  not  Mir 
the  eireumstanoes  and  rssults^n  sueh  a  manner  as  to  be  tnuworibsd. 

10.  Dr.  Dawson  has  not  spoken  of  the  oeeurrenee  of  m  eutaneow 
in  ihisteyer,  nor  has  he  reported  9Myfo$tmor^m  examinatioBS. ' 


SBonoN  vn. 

m  AND  AnOUMD  LAHE  THXOLOGIGAL  BSMINiLRT. 

I.  On  what  are  ealled  the  Walnut  Hills,  about  two  miles  to  theBorthMk 
of  the  centre  of  GiDcinnati,  within  half  a  mile  of  the  margin  of  the  Ckh 
Biver,  and  at  an  eleration  of  820  feet  above  high  water  mark,  is  the  litMiiy 
institation  denomiDated  Lane  Theological  Seminary.  The  prineipal  ediioi^ 
a  brick  building  three  stories  high,  is  divided  into  dormitories,  eaoh  of 
which  has  a  single  window  and  aocommodates  two  students,  who  study  ui 
lodge  in  it.  In  the  neighborhood  there  are  many  families  who  live  in  soi^ 
fortable  eireumstanoes. 

The  Seminary  wss  opened  about  the  year  1882.  The  diet  and  lodgii|i 
of  its  inmates  had  at  all  times  been  of  the  simplest  eharaoter.  The  w^obSiJ 
of  these  ate  but  little  meat,  and  a  few  refrained  from  it  entirely;  of  cosfw 
none  of  them  drank  any  kind  of  alcoholic  beverage.  The  same  indiridsdl 
generally  remained  two  or  three  years.  Early  in  the  autumn  of  1842,  Al 
epidemic  began,  and  new  cases  began  to  occur  till  the  last  week  of  DeeMK 
her,  when  they  amounted  to  twenty-four,  among  the  pupils,  who  then  wt^ 
bered  sixty,  and  eight  among  the  children  of  the  neighborhood,  in  &BdlNi> 
The  physician  who  attended  the  greater  number  of  the  former,  was  Dr.  Jkif^ 
of  Cincinnati,  but  Dr.  Carroll,  whose  account  of  asimilar  fever  in  theesiM 
part  of  Ohio,  has  been  already  analyzed,  was  called  to  Dr.  Dodge's  Mrii* 
tance,  and  is  the  historian  of  the  epidemic* 

*  Wtttem  Jovnwl,  vol.  tUL  p.  SSI. 


btmrdtd  stiii  lodged  in  privittt!  famiHes,  and  wftb  one  excep- 

bed  tho  fever.  Six  or  acven  boiog  confirmed  GmhamiteSj  that  is 
Pl  lierbivoroas,  boarded  tbcFueelireif  and  all  except  oqc  eipencnced 
I  of  the  worst  kind.  The  individusil  who  esc:iped  was  older  than 
btid  was  said  Bometimes  to  iodulge  himself  in  the  use  of  meat. 
§gh%  ehiidmo,  8tx  belonged  to  families  who  bad  received  patients 
iBcminary,  but  the  other  tivo  were  boys,  not  known  to  have  had  any 

ttion  with  the  sick.  AH  tije  physicians  who  waited  on  th^  sick 
fwf^ff  eioept  Dr.  Dodge,  whose  attendance  was  greater  than  that 
IfMtr  and  ho  was  not  taken  down  till  the  27th  of  January,  four 
pr  the  la&i  case  in  the  Seminary.  The  number  of  deaths  was  two. 
boMiHBiiT  Symptoms, — These  I  ehall  give  in  the  worda  of  Dr, 

lili  VHil  of  the  cases  began  with  Blight  indisposition,  which  gcne- 

ili tilled   but  a  few  days;  headaehe  was  a  frequent  symptom,  and 

>two  or  ihret*  days  niore,  and  then  a  chill  of  some  hours  duration 

the  form  a  lion  of  the  fever.     During  the  wUrJc  formiog  stage, 

IUne«s  wa»  experienced,  particularly  at  the  approa^^h  of  night.  The 

amtly  dry,  though  there  was  in  a  few  cases  partial  sweating,  which 

^occurred  at  night.     This  condition  of  the  surface,  however,  did 

Dg;  it  becsime  dry,  and  yielded  to  the  touch  that  peculiar  aeosa- 

»o  generally  belongs  to  typhoid  fevers.     The  pulse  was  quick- 

moro  resisting  than  natural,  and  there  was  occasionally  slight 

ihat  soLnetimes  continued  either  in  an  undiminished, 

I,  throughout  the  disease.     The  fever  might  now  be  said 

plet«ly  formed,  and  eontinaed  a  longer  ur  shorter  time  according 

acea.     A  few  recovered  completely  in  two  weeks,  whilst  others 

I  fodin  twenty  days  to  three  months.     Most  of  the  patients  were 

tfei  in  iKAbfcir-nicpKL  Aslv ft       Thrmivh  thft  fintt  l^n  clavA.  thA  heinirnfi 
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symptom  was,  however,  more  frequent  during  the  advanced  stages,  or  after 
the  first  ten  days.  It  often  appeared  day  after  day  on  but  one  cheek,  and 
in  the  afternoon.  It  mostly  preceded  sweating  a  few  days,  but  when  this 
supervened,  it  subsided  for  some  hours,  and  reappeared  on  the  followiDg 
afternoon.  The  pulse  generally  exceeded  its  natural  frequency  from  teo  to 
twenty  strokes  per  minute.  In  some  of  the  adults  it  was  one  hundred  tnd 
forty,  and  in  children  occasionally  more.  It  was  generally  regular,  full  tnd 
round,  without  much  tension ;  in  a  few  cases  it  was  irregular,  vibratory, 
tense,  and  sometimes  feeble,  though  mostly  resisting.  In  two  of  the  &td 
cases,  the  pulse  was  regular,  round,  and  not  hard  until  near  the  last.  Hie 
hearing  was  affected  in  but  few  patients ;  in  three  of  the  fatal  cases  it  wu 
imperfect.  Towards  the  termination  of  the  fever  sweating  was  frequent, 
though  not  universal,  and  had  generally  the  effect  of  mitigating  the  fefer; 
indeed,  in  many  coses,  it  seemed  to  be  the  mode  by  which  the  disease  left 
the  system. 

"The  understanding  remained  clear  for  the  most  part,  yet  there  were  nz 
patients  in  whom  delirium  supervened  at  some  period  of  the  fever.  Sligkt 
wandering  occurred  in  others,  and  was  present,  in  a  greater  or  less  degree^ 
in  all  the  cases  that  terminated  fatally,  though  not  through  the  whole  coane 
of  the  disease. 

"  Sudamina  appeared  in  six  patients  only,  and  in  but  one  of  those  tbt 
terminated  fatally;  but  the  lenticular  spots,  considered  essential  to  tbe 
typhoid  fever  of  Louis,  Chomel,  Bartlett,  and  others,  appeared  in  a  well- 
marked  form  in  but  two  cases.  Both  of  these  were  children,  one  eight,  tbe 
other  four  years  of  age.  It  is  true,  that  there  was  in  a  few  cases  an  erop- 
tiou,  but  it  was  not  of  the  kind  that  is  considered  essential  to  typhoid  fever. 

**  There  was  either  diarrhoea,  or  very  easily  exeited  bowels,  in  a  large  Dum- 
ber of  cases ;  indeed  there  were  but  few  exceptions.  The  discbarges  per 
anum  were  generally  of  good  color,  but  not  consistent;  and  hemorrhage, 
so  much  to  be  dreaded,  occurred  in  two  cases  only,  which  will  be  noticed  bj 
and  by.  Meteorism,  and  gurgling  on  pressure,  were  present  in  most  of  tbc 
cases  ;  the  former,  in  particular,  to  a  greater  or  less  extent  in  nearly  all. 

"This  condition  is  not  always  brought  about  by  unassisted  morbid  action, 
but  in  my  humble  opinion,  by  the  mode  of  treatment,  both  as  reg»rd« 
medicine  and  diet.      Soreness  on  pressure  over  the  region   of  the  ileo- 
cojcal  valve,  could  be  discovered  in  most  cases;  and  sometimes  there  wis 
diffused  tenderness  over  every  part  of  the  abdomen,  though  this  pymptom 
was  by  no  means  common.     In  a  few  patients  there  was  irritation  of  the 
stomach,  and  medicine  was  retained  with  difficulty :  this  organ,  however, 
mostly  bore  with  ease  whatever  was  taken.     Most  of  the  patients  had  con- 
siderable thirst,  and  desired  cold  drinks.     Abdominal  pains  were  not  uufire- 
quently  present,  and  in  a  few  cases  were  severe ;  bleeding  from  the  nose 
was  not  an  uncommon  occurrence  towards  the  close  of  the  fever." 

This,  also^  I  shall  transcribe  from  Dr.  Carroirs  account. 


pWM  wmdttete^  trilli  n  perfeotunddrstandmg  ttf  wbat  twch  had  done  j 
mj  9l«»dj  course  was  pursued  thraugbout. 

mf  our  first  objects  was  to  aee  that  the  paiientfi  bad  apartments  suffi- 
Ir^  and  well  Tcntikted  ]  und  that  their  bed  ^nd  body  liuen  should 
ptij  eh&iiged.  In  accoinplishing  these  objects  wo  experienoed  but 
Kultjr,  m  m  mimber  of  ibose  who  fell  tick  were  kindly  invited  to 
"  I  of  the  professori,  or  wealth  jr  ueighbors,  whore  every  friendly  office 
If  and  cheerfully  performed.     Those  students  who  were  not  sick 

(irae«  in  turn,  so  thai  proper  attention  wag  paid,  both  by  day  and 

*  may  be  added,  that  as  all  the  adult  patients  had  welUeultivuted 
bad  arrived  at  definite  conclusions  as  to  the  prospects  of  a.  future 

ioeasi  without  unnecessary  despondency,  was  manifested  in  every 

I  know* 

I  at  the  outset  we  found  our  patient  witb  a  strong,  hard,  and  frequent 

I  indeed  when  the  frequency  was  but  little  if  any  above  the  natural 

L  wilb  accompanying  headache,  and  flushed  face^  we  bled  to  ap- 

H  tj&oop«;  immediately  after,  the  warm  dash  was  used,  or  soroetimes 

iigiltgf  and  ID  a  few  cases  the  cold  dash  was  adioinistcrcd  either  over 

I  anfftce,  or  on  the  head  alone.    The  next  object  was  to  purge  freely 

ffom  l€ii  to  fifteen  grains  of  calomel,  and  following  it  in  half  an  hour 
rttb  a  free  dose  of  aalts,  jalap,  or  oib  1  was,  myself^  favorable  to  the 
ppi  and  therefore  gave  it,  in  preference  to  the  other  articles.  After 
icing  the  system,  it  waa  agreed  to  direct  the  wartn  shower  or  sponging 
f  bour^  dttrlngihe  first  seyeral  daysj  and  afterwards  less  frequently. 
pans  that  all  the  patients  should  take  tartrate  of  antimony  in  minute 
^itgbout  the  disease,  until  the  approach  of  convalescence  or  sinking  | 
tritaird  the  bowels  or  stomach,  opiates  were  to  be  added,  or  used 

tit;  and  in  those  eases  in  which  the  diarrhoea  was  difficult  to  eon- 
illniaiij  waa  to  be  discontinued.     Occasional  small  doses  of  calo- 
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evacuations  daily  it  was  thought  would  be  sufficient.  Mj  own  predilections 
led  me  to  favor  the  use  of  jalap  or  Epsom  salts  for  this  purpose.  Dr.  Dodj^ 
preferred  salts,  while  Professor  Mussey  had  a  very  decided  opinion  in  fifor 
of  rhubarb  and  soda  combined ;  in  cases  of  debility  this  combination  hid  t 
good  effect.  Often  no  cathartic  medicine  was  administered  for  days  in  bm* 
cession.  Emetics  we  occcasionally  tried,  and  found  them  beneficial  in  ten- 
ral  cases ;  in  one,  however,  vomiting  had  an  unfavorable  effect  Probablj 
no  certain  rule  can  bo  laid  down  to  govern  the  use  of  emetics  in  fever;  ud 
in  those  of  a  remitting  or  intermitting  type,  they  not  unfrequentlj 
seem  to  act  disadvantageously }  in  continued  fevers,  however,  they  operate 
with  more  advantage. 

<'  When  the. abdomen  was  in  a  meteoric  state,  with  or  without  tendemesSyOr 
the  bowels  painful,  fomentations  of  various  kinds  were  prescribed,  with  diy 
cupping,  blistering,  &c. ;  scarifications  with  cupping  were  resorted  to  in  a 
few  cases.  For  pain  in  the  head,  or  more  serious  affections  of  it,  cold  appli- 
cations to  the  scalp  with  blistering,  &o.,  were  resorted  to ;  the  latter  was  rf 
much  service,  the  former  more  problematical.  It  may  be  proper  to  obserre 
that  in  cases  where  bleeding  was  resorted  to  more  than  once,  the  patieiti 
were  not  benefited  by  the  second  operation ;  indeed  I  am  opposed  to  bleed- 
ing after  the  first  week,  except  in  a  few  rare  cases.  I  do  not  recollect  that 
I  have  ever  known  a  patient  to  recover,  who  was  largely  bled  at  a  late  period. 
Whatever  brings  the  pulse  below  the  natural  standard  in  point  of  strcn^ 
has  had,  so  far  as  I  have  observed,  an  unfavorable  effect.  At  the  outset  n 
concluded  it  was  only  proper  to  moderate  the  force  of  the  morbid  action, 
rather  than  attempt  to  cut  it  short;  as  we  considered  the  disease  in  a  great 
measure  of  a  self-determined  character. 

"  It  will  be  admitted  that  in  a  disease  where  there  exists  local  lesions  ita 
force  would  benefit  or  prevent  the  progress  of  those  lesions ;  and  bj  this 
means  enable  the  system  to  overcome  the  fatal  tendency  that  otherwise 
would  attend  such  lesions.  Hence  the  benefit  of  moderating  the  force  of 
the  circulation  in  this  fever.  Advantage  would  then  be  derived  from  variooa 
means,  as  bloodletting,  laxatives,  diaphoretics,  &c.  But  of  all  the  means 
within  the  reach  of  the  profession  none  seems  to  me  equal  to  the  tartrate  of 
antimony,  when  given  in  such  way  that  the  stomach  shall  not  be  disturbed 
by  it,  yet  that  the  circulation  shall  be  brought  under  its  control,  which  will 
be  known  by  the  pulse  becoming  less  frequent,  less  hard,  and  less  con- 
stricted, or  more  natural  in  its  action.  Small  doses  will,  when  continned 
during  several  days,  gradually  bring  the  action  of  the  heart  and  its  arteriefl 
under  its  influence,  so  that  the  frequency  of  the  pulse  will  be  lessened  two 
strokes  or  more  per  minute,  at  the  same  time  that  all  the  other  symptom 
will  be  mitigated — the  skin  will  be  more  natural,  the  heat  more  regularlj 
diffused,  headache,  if  it  exist,  will  be  moderated,  and  the  various  secre- 
tions more  normal." 

In  a  subsequent  part  of  his  paper  Dr.  C.  makes  the  following  important 
remark : — 


MTitd  out  in  tbc  tre&tmcDt  of  a  conaiderable  number  of  cases  during 
llMae  years,  and  I  have  not  as  jet  been  dbappointed," 
■r  delaiiing  the  history  of  a  number  of  eaaee  illustrative  of  the  benefit 
I  trtatiDent,  Dr.  Carroll  proceeds  to  giro  an  account  of  ire  cases,  four 
ib  lermiiiited  fatally,  and  the  fifth  recovered  with  difficulty^  in  wMch 
itdfig  waa  either  omittedj  partially  employed^  or  deferred  to  a  late 
:  of  the  disease,  which  brings  ua  to  the 
Morbid  Appearances  after  Death. — Case  L  Mr.  Olney,  who 
r  leveral  tnontha  lived  on  a  diet  exclusively  vegetable,  sickened  on  tho 
Dcct^mber,  after  several  days  of  undefinablc  indisposition*  The  disease 
|»id  in  its  c^mrse,  aid  early  in  its  terniination.  His  pulse  was  120,  fuU^ 
hrdj  but  ho  rrfuscd  to  be  bled.  On  a  suhsei|ueni  day,  when  delirium 
nt  Oii|  Dr.  Dodge  drew  a  quantity  of  blood  from  a  braoch  of  tbc  tem- 
artery,  which  was  followed  by  some  mitigation  of  his  symptoiuB. 
lh«  Wginning,  he  had  labored  under  subsnltus  tendinum.  Sudamina 
lid  on  hU  neck  and  chest,  but  no  rose-colored  spots.  In  the  latter 
if  hii  disease,  diarrh<ca  supervened. 

Htwonfinp,  nineteen  hours  after  death,  the  arachnoid  was  found  opaque 
Ikcr^nt  throughout  to  the  pia  mater^  which  was  uauaa^lly  vascular;  the 
al  Kubstanee  exhibited  niimcrous  red  points,  but  there  was  no  effusion, 
I  lower  six  inches  of  the  ileum,  several  elliptical  patches  projected  a 
t  more  above  the  level  of  the  mucous  membrane,  and  a  few  of  them 
led  small  ulcers.  The  mesenteric  ganglia^  connected  with  the  diseased 
jpaa  tnlargedj  but  not  vascular.  The  spleen  increased  in  size^  was 
jdjr  pliable*     No  disease  was  found  in  the  stomach,  lungs,  Uver,  or 


i  IL  51  r*  Kidder  J  who  for  some  time  had  lived  on  a  diet  of  brown 

Ipotalo^i  applosy  and  water,  was  taken  iil  on  the  4th  of  November* 
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severe  pain  in  the  right  side  of  the  chest.  This  was  followed  by  paralysis 
of  the  left  side,  with  an  abscess  of  the  brow  of  that  side.  Meanwhile,  dr- 
cnlar  inflamed  spots,  terminating  in  little  abscesses,  and  sloaghing  nioen, 
appeared  on  the  trnnk  of  his  body.  Finally,  two  artificial  openings  were 
made,  one  about  two  inches  from  the  anus,  the  other  below  the  left  trochanter, 
through  which  pus,  fasces,  and  sloughs  of  cellular  membrane  were  discharged. 
Before  this  time,  the  symptoms  of  the  original  fever,  had,  of  coarse,  disap- 
peared, and  for  a  while  he  seemed  to  be  convalescent,  but  on  the  15th  of 
February  he  died. 

In  the  post-mortem  inspection  of  this  remarkable  case.  Dr.  Garroll  vu 
assisted  by  Dr.  Warden  and  Dr.  Lawson.  They  were  not  permitted  to  exa- 
mine the  brain.  In  the  dorsal  portion  of  the  spinal  cord,  they  foand  do 
disease.  The  left  lung  was  in  a  state  of  adhesion,  with  a  few  oances  of 
effused  fluid,  and  its  inferior  lobe  was  impervious.  The  upper  part  of  the 
right  lung  was  tuberculated.  The  viscera  of  the  abdomen  were  in  a  state 
of  atrophy.  The  stomach  seemed  nearly  natural.  The  valv.  conniv.  wen 
thickened  and  contracted.  .The  solitary  glands  of  the  ileum  appeared  to  have 
been  inflamed ;  those  of  Pcycr  could  scarcely  be  detected.  In  the  head  of 
the  colon  there  was  a  cicatrized  and  an  uncicatrized  ulcer.  The  bladder  ins 
contracted  and  thickened  in  its  serous  and  cellular  coats.  The  mucous  ooat 
of  the  lower  part  of  the  rectum  was  in  a  state  of  thickening  and  oongestioB, 
and  about  an  inch  and  a  half  above  the  sphincter  on  the  left  side  there  wis 
an  aperture  that  would  admit  the  finger,  through  which  the  fseces  had  paswd 
into  the  cavity  of  the  perineal  abscess. 

Case  III.  Henry  Goodman,  twelve  years  of  ago,  died  in  twenty  days  from 
the  time  of  his  attack.  There  was  nothing  remarkable  in  his  symptoms,  till 
about  the  sixteenth  day  of  his  disease,  when,  after  having  had  a  discharge 
from  his  bowels,  he  complained  of  severe  abdominal  pain.  The  next  day 
his  abdomen  was  swollen  and  tender,  with  a  disposition  to  vomit,  and  labori- 
ous breatliing.     Four  days  afterwards  he  died. 

Eighteen  hours  after  death  Dr.  Dodge  and  Dr.  Carroll  examined  the  body. 
The  peritoneal  cavity  contained  lymph  and  freces,  and  the  intestines  wen 
agglutinated  together.  Home  of  the  mesenteric  ganglia  were  enlarged,  and 
one  of  them  contained  a  quantity  of  pus.  The  spleen  was  enlarged,  blue, 
and  tender.  The  lower  fourteen  inches  of  the  mucous  membrane  of  the 
ileum  was  of  a  dark  venous  hue,  in  the  centre  of  which  was  a  perforation  large 
enough  to  admit  a  quill.  It  did  not  appear  to  have  been  within  one  of  the 
oval  plates,  many  of  which  below  the  aperture  were  perceptible,  but  seemed 
in  a  healthy  condition.  " The  lungs  were  in  a  morbid  condition."  No 
lenticular  spots  or  sudamina  were  perceptible  on  the  body,  either  before  or 
after  death. 

Case  IV.  Master  Goodman,  aged  nine  years,  the  brother  of  the  foregoing, 
had  been  for  some  time  apparently  afi^ectcd  in  the  lungs.     His  mother  had    j 
long  been  afflicted  in  that  way.    He  was  seized  on  the  Ist  of  January,  tnl 
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d  on  the  18th,  having  had  the  usual  sjmptomsy — mild  delirium,  coma, 
1  Beteorum,  with  quick  and  laborious  respiration.  On  examining  the 
ly  sizteeo  hours  after  death  the  spleen  was  found  enlarged  and  easily 
ken  down ;  through  the  space  of  three  feet,  the  elliptical  plates  of  the 
IB,  were  all  in  a  state  of  ulceration,  without  raised  edges  but  excavated 
wm  to  the  muscular  coat.  The  ulcerated  spots  and  the  surrounding 
eone  membrane  were  pale.  The  right  lung  was  hepatizcd  in  its  lower 
i,  and  in  a  state  of  congestion  throughout,  surrounded  with  six  or  eight 
lees  of  Ijmph  and  serum.  The  left  lung  was  nearly  sound,  but  the  pleura 
that  side  contained  two  or  three  ounces  of  fluid. 

V.  No  other  deaths  occurred,  and  consequently  no  other  post-mortem  ex- 

inationa  were  made.     Referring  to  these  in  connection  with  the  conclu- 

OS  of  Louis,  Dr.  Carroll  has  the  following  remarks  : — 

''In  the  case  of  Olney,  the  elliptical  plates  were  diseased  in  the  manner 

i  down  by  Louis,  as  essential  to  this  form  of  fever ;  but  the  mesenteric 

lada  were  not  affected  in  the  way  that  this  distinguished  pathologist  thinks 

ttwary  to  typhoid ;  for  instead  of  being  rose-colored  and  softened,  what 

m  of  them  were  at  all  diseased,  were  white  in  the  centre,  and  much 

nder  than  usual.     Ho  had  no  lenticular  spots  nor  sudamina.     Death  re- 

dted  in  this  case  not  from  the  conditioi^of  the  abdominal  viscera,  but  from 

kit  of  the  brain  and  its  membranes. 

''In  the  two  cases  that  occurred  in  Mr.  Goodman's  family,  it  has  been 

,  that  the  lesions  were  different.     Neither  of  the  patients  had  lenti- 

rrose-colored  spots,  nor  sudamina;  but  one  had  ulceration  of  Peyer's 

i;  yet  the  mesenteric  glands  were  almost,  if  not  altogether,  free  from 

In  t))e  other,  the  elliptical  plates  were  healthy,  but  there  was  a 

[  or  inflamed  mucous  surface  in  a  small  part  of  the  ileum,  and  that 

|Bt  of  the  mesentery  connected  with  it,  and  several  of  the  glands  were 

■fated  in  the  manner  Louis  thinks  essential  to  typhoid.     Kidder's  case 

iKnt  to  demonstrate  that  the  elliptical  plates  really  had  never  been  dis- 

Mnd;  but  that  the  isolated  follicles  had  been  inflamed,  though  not  ulce- 

Bled.    Here,  also,  the  mesenteric  glands  were  found  uppurently  healthy.'' 

Is  the  latter  part  of  his  paper.  Dr.  C.  discusses  the  (question  whether  this 

^fifemit  should  be  called  typhus  or  typhoid  according  to  the  attempted  dis- 

teioa  of  certain  writers,  and  comes  to  the  conclusion  that  it  combined 

■itj  of  the  characteristics  of  both,  without  conforming  fully  to  the  dcfini- 

tin  of  either. 


SECTION  VIII. 

INDIANA  AND  ILLINOIS. 

In  prevalence  of  these  fevers  seems  to  be  far  less  in  the  states  just 
■Wiooed,  than  in  Ohio.     They  are  of  more  recent  settlement,  are  less  ele- 
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vated  above  the  sea,  and  more  iDfested  with  aatamnal  feTcr.  In  respectiUe 
communications  from  gentlemen  residing  at  various  points  in  the  basin  of 
the  Wabashy  whose  names  are  mentioned  in  the  topographical  part  of  this 
worky  I  find  scarcely  a  reference  to  the  fevers  we  are  now  Btadjing,  except 
when  they  speak  of  the  termination  of  occasional  cases  of  remitting  antoii" 
nal  fever  in  a  train  of  typhous  symptoms.  These  secondary  typhous  affw- 
tions,  as  we  shall  hereafter  see,  are  occasional  occurrences  in  eveiy  ptrt  of 
the  Southern  or  Mexican  Basin,  and  appear  to  be  more  frequent  in  mm 
other  regions  than  the  one  we  are  now  considering. 


CHAPTER  IV. 

LOCAL  HISTORIES  OF  TYPHOUS  FEVERS:  SOUTHERN  BASIN ;  KBNTUCKT. 


SECTION  I. 

IN  BOURBON  COUNTY. 

That  part  of  Kentucky  which  lies  within  and  northeast  of  the  binn  of 
the  river  which  bears  the  name  of  the  state,  has  never  been  much  afieetei 
with  autumnal  fever.  Its  surface  is  the  driest,  and  it  has  been  longoi 
settled,  the  first  emigration  being  about  the  year  1775.*  From  the  begin- 
ning, sporadic  cases  of  typhus  fever  have  occurred;  and  autumnal  remittent 
has  at  all  times  shown  a  tendency  to  a  continued  type.  Within  the  last 
twenty  or  twenty-five  years,  the  cases  have  multiplied,  and  many  local  epi- 
demics or  sub-epidemics  have  occurred.  I  will  give  an  account  of  two  whick 
may  represent  the  whole. 

I.  Epidemic  in  Paris. — In  the  spring  of  1845,  I  made  a  visit  to  Parii, 
Bourbon  County,  and  collected  from  Dr.  J.  A.  Ingcls  the  following  accoont 

The  town  is  built  immediately  above  the  junction  of  two  lagging  mill- 
streams,  Stonen  and  Hueston,  which  discharge  their  confluent  waters  into 
Licking  River,  through  its  south  fork.  They  flow  through  narrow  valkjs, 
with  rocky  limestone  beds.  The  town  is  as  elevated  as  that  of  the  coontiy 
which  surrounds  it. 

II.  UisTORY. — According  to  Dr.  Ingels,  the  fever  began  in  the  autann 
of  1839,  and  continued  to  occur  through  the  months  of  December  and 
January.  In  February  it  declined,  and  in  March  ceased  altogether.  For 
two  years  before  its  appearance,  that  region  had  suffered  from  drongbt  to 
such  a  degree,  that  springs  and  wells  which  never  failed  before,  were  dried 
up ;  and  the  streams  which  flow  near  the  town  were  remarkably  low  sna 
stagnant. 

•  See  vol.  1.  p.  240-60. 
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i  wts  eon§tiad  to  the  tow^ii}  afifeoting  botb  bkckg  aud  whit^Sp  the  rich 
I  the  iKKirf  Amd  kolb  sexes,  indiecrimiimtely-  It  was' efitimated  that  cases 
$mTt^  in  mi  Wst  half  the  families^  of  the  town.  Young  persons  were 
oImhixjoqb  to  it  than  thi^  aged.  Dr.  In  gels'  joutigest  patient  was  four 
oH.  In  general^  the  patienta  were  nnder  pabertj,  jet  a  number  were 
ween  fbrtj  sod  fortj^fire.  It  seldom  altikcked  the  whole  of  a  large 
iiy — in  most  instances,  one,  two,  or  three  only. 
AiWr  tbe  spnng  of  1S40,  aporudie  cases  only  occurred  in  town,  but  !t 
into  tbe  flunrDUtiding  country;  where  up  to  the  time  of  my  Tisit,  five 
ton  mllerwards,  it  continued  to  preyail  more  or  less,  as  an  endemic.  As 
tbi^  aatnmn  of  1844,  Dr.  Itigels  ^aw  twelve  or  Efteen  cases  in  a 
^te  hmilp  His  opinion  was,  that  it  spread  by  contagion ;  but  I  did  not 
Ihe  Iketi  on  which  that  opinion  rested. 

8Y\tPTiJM§, — The  fever  generally  made    iti  attack    in   a   gradual 

•    The  prominent  symptoms  of  tb©  forming  stage  were  slight  bat 

ud  or  frec|ueutly -recurring  chilliness,  a   rapid  pulse,  lassltudei  a 

toagoti  which  some  times  displayed  unnatural  redness  along  its  edges 

ia  tilOtt  eaa^s  impaired  appetite,  dull  headache,  often  a  paio  in  tbe 

region;  bowels  either  regular,  or  affected  with  diarrbiBa^  which, 

f  w&ft  often  produced  by  cstbanic  njedieine* 

the  fever  w^  establiihed,  the   intensity  of  the  heat  was  various. 

wm  oftener  soft  or  natural  iu  force  than  bard;  its  frequency  was 

nl  «2td  eharac  ten  Stic,  being,  generally,  above  one  hundred ;   in  a 

fife  years  of  age,  tt  did  not  vary,  for  two  weeks,  more  than  five 

one  hundred  and  forty  in  a  minute.     There  was  seldom  much 

j  l&t  livtr  acted  well,  and  tbe  alvine  discharges  in  almost  every  case 

<ir  lets  bilious,  hut  in  many,  thoy  were  tjeromucous.     Coma,  de- 

lad  rabidtus  ti^ndiuum  were  mre ;  noise  and  light  produced  bat 

liipffVMioa ;  tbe  nigbts  were  gcneriilly  restless.     In  sr>me  cases  there 

iiOBI^*     There   wa$  cotDmonly  a  eircumscribed  flush  on  one  cheek. 

tbwcues  a  vehicular  eruption  (sudamina),  on  the  upper  extremities, 

ilttration  of  the  fever  was  about  four  weeks.     No  pmt-moriem 

wai  fnadep 

.  Treat^sent. — AUheugb  oA;ea  consulted  in  tbe  forming  stage,  Dr. 

did  notsnceee^l  in  arresting  the  fever  in  a  single  instance;  nor,  when 

If  farmed,  did  any  method  of  treatment  produce  that  effect.    Antimonial 

ooeuiOKally  tried,  were  injurious  by  exciting  diarrhcea.     Ipecac. 

objootiooable^  but  did  not  break  tbe  fever.    All  active  purging  did 

A  nllfation  waa  not  often  tried,  for  mercurials  seemed  to  promote 

Venesection  was  employed  in  a  few  cases,  but  without  appa- 

In  short,  hr,  Ingels  found  all  active  treatment  iujurious,  and 

kd  10  rely  chiefly  on  tbe  following:  Abstioence  from  stimulating  food 

conining  the  patient  to  herb  teas,  gruel,  and  rice-water ;  abdo- 

italkma  and  foot-baths,  dry  cupping,  and  sometimes  scari&)ation 
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of  the  abdomen ;  occasionally  blistering  of  the  same  past ;  gpntia  apmojlj^^ 
snob  as  the  oleaginoas  miztare,  alternated  with  gentle  doaet  of     ~ 
the  blue  mass,  and  followed  bj  smaU  portions  of  acetate  of  m 
ipecacaanha.    The  most  dangerous  symptom  was  diarrhoMy  eipeaial^ 
the  discharges  were  of  a  sero-mncous  oharaoter.    To  zelioTe  it^  W 
perfect  rest  and  constant  recumbency  of  great  importanoe.  I^teraaDji 
ipecac.,  acetate  of  lead,  and  nitrate  of  siWer,  were  found  beaeleiaL' 
checked,  he  would  allow  his  patients  to  pass  fonri  fire,  and  eve^  a 
without  an  evacuation.  Another  troublesome  symptom  waa  inteakinsl 
rhage,  which  was  more  common  in  the  country  than  the  town*    II 
checked  by  the  same  means  as  the  diarrhoea.    About  one  in  twenty  of 
Ingels'  patients  died. 

The  symptoms  and  effects  of  remedies  seem  to  characteriie  tl)k 
as  typhus  fever,  whose  ravages  fell  chiefly  on  the  bowels,  the 
lungs  suffering  comparatively  but  little;  and  hence  it  aeema  to  have  ta|^^ 
allied  to  the  typhoid  affection  of  Louis.  fil 

■     i 


SECTION  n. 

IN  BOOTT  COUNTY.* 

1.  Origin  and  Spbsad  or  a  SuBBPiDBBUcf— Aeoording  to  Dr.  SriMfi 
for  almost  a  year  before  this  fever  could  be  said  to  bc'epidemio,  it  oocvidf 
sporadically  in  GeorgetowD,   the  county  town,  and  its  vicinity.    OflU 
origin  he  declares  he  knows  nothing,  as  no  local  or  temporary  causN  m 
observed  to  exist.     On  its  dissemiDation  he  speaks  with  reserve,  ai  it 
numerous  cases  it  could  not  be  referred  to  contagion,  while  in  severd  tU-.^ 
mode  of  propagation  seemed  manifest.     I  shall  present  a  condensed  sceM^i 
of  these  cases.     1.  During  the  early  part  of  the  winter  of  1845-6,  wksath  ] 
fever  was  prevailing  in  Georgetown,  Miss  S.  left  it,  indisposed,  for  a  nii|jkp 
boring  village  of  the  county,  called  the  Stamping-ground,  where  thedlNtfl  j 
did  not  exist.     The  fever  was  soon  developed  in  her  system  and  fOfld  • 
fatal.    The  fever  quickly  spread  throughout  the  village,  and  it  was  bdisul 
that  most  of  the  first  cases  could  be  traced  up  to  communication  with  hn 

2.  About  the  same  time  Mr.  W.  S.  sickened  with  the  fever  in  Mi 
and  was  removed  to  his  father's,  a  mile  in  the  country,  where  no  oisd  hm 
as  yet  occurred.  The  attack  was  protracted  and  ultimately  &taL  SoBi 
weeks  after  his  death  two  of  his  brothers  were  severely  attacked,  and  dndsg 
their  convalescence,  two  other  brothers  and  two  sisters  sickened  with  4i 
same  fever  and  were  ill  at  the  date  of  the  report. 

•Swvol.i.  p.  262,No.  VII. 

t  This  aocoant  haA  been  condcnmd  from  a  MS.  Report,  hj  Dr.  W.  I*.  Sutton,  to  mi  tmodtalkm^W 
brethren,  on  the  llth  of  March,  1846.  Since  faroring  me  with  the  use  of  hit  mairaaerlpt,  It  bM  1^ 
published  in  Louisyille  by  Maxwell  A  Ck>.  and  constitutes  the  mostoomplfltohistoiTwhtdihaiMl^ 
forth,  of  any  of  our  local  typhous  epidemics. 
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addition  to  these  {aots  famished  by  the  recent  epidemic,  Dr. 
icon  to  the  year  1841,  when  the  fever  prevailed  in  some  parts  of 
antj,  and  narrates  the  followiDg.  Miss.  C.  made,  it  was  said,  an 
I  visit  to  the  &milj  of  a  relatitt  who  resided  four  miles  from  her, 
iffeeted  with  the  fever.  On  the  17th  of  May  she  herself  was 
bat  recovered  after  a  lingering  illness.  Abont  the  20th  of  Julj, 
sr  and  four  negroes  were  seized,  within  a  few  days  of  each  other; 
le  22d  of  August  another  negro  was  taken  down.  The  negroes 
f  one  &mily, — a  mother  and  four  children.  Dr.  Sutton  justly  re- 
le  as  examples  apparently  of  contagious  dissemination ;  but  remarks, 
ler  hand,  that  in  an  overwhelming  majority  of  cases,  no  evidence 
opagation  could  be  detected.  The  cases,  he  continues,  were  usually 
kud  scarcely  ever  were  there  more  than  two  or  three  in  the  same 

IIPT0M8  AND  Progress  or  the  Fever. — The  attack  commenced 
f  in  the  most  gradual  manner,  and  was  characterized  by  symp- 
weli  defined  nor  easily  expressed ;  the  debility  of  both  body  and 
however  decided,  with  great  disinclination  to  every  kind  of  effort, 
rases,  however,  a  person  in  good  health  was  suddenly  seized  with  a 
impanied  with  pain  in  the  head,  back,  and  limbs,  followed  by  early 
iction. 

imal  Symptoms. — In  the  beginning,  the  tongue  in  many  cases 
al;  but  in  others  covered  with  white  fur,  through  which  red 
rejected,  the  edges  and  tip  presenting  the  same  color;  with  dimi- 
oisture,  and  impaired  sense  of  taste.  As  the  disease  advanced  it 
ammy  and  covered  with  a  dark  crust,  which  cracked  in  various 
,  mod  the  edges  of  the  organ  assumed  a  deeper  red.  About  the 
if  the  lips  lost  their  plumpness  and  moisture,  and  often  cracked 
"des  collected  on  the  teeth;  and  the  patient  manifested  a  disposi- 
A.  his  month  and  nostrils.  Frequently  there  was  redness,  and  on 
g,  %  feeling  of  soreness  in  the  throat  with  great  thirst.  The  appe* 
lometimes  lost,  and  very  generally  impaired ;  but  cases  occurred 
it  continued  with  but  little  diminution  throughout  the  whole 
the  disease.  Nausea  and  vomiting  occurred  in  a  few  coses  only. 
frequently  began  several  days  before  the  patient  took  to  his  bed; 
m  absent  scarcely  ever  failed  to  supervene  in  the  course  of  the 
nd  constitute  a  prominent  symptom.  It  varied  from  one  or  two, 
or  twenty  liquid  stools  in  the  course  of  the  day — varying  much  in 
eoDsistenoe,  and  color.    Sometimes  they  were  but  semi-fluid,  then 

which  they  resembled  in  color,  though  generally  they  displayed 
de  of  green  or  yellow,  indicative  of  a  continuance  of  the  biliary 

On  the  whole  they  resembled  in  consistence  and  color  new  cidor. 
illy  they  were  composed  almost  entirely  of  mucus;  sometimes  of 
us,  mod  blood.     With  the  progress  of  the  fever  they  exhaled  an 
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abominable,  even  cadaverous,  odor.  A  few  children  discharged  a  considerable 
number  of  worms.  In  several  cases  when  the  fever  was  at  its  height,  a  large 
quantity  of  grumous  blood  was  discharged  from  the  bowels;  which  more- 
over was  not  the  only  kind  of  he&orrhage,  for  epistazis  was  common.  In 
the  earlier  stages  of  the  fever,  this  was  generally  slight — ^in  the  more 
advanced,  often  profuse  and  alarming.  There  was  commonly  some  abdomi- 
nal soreness  and  tenderness  under  pressure,  which  was  greater  in  the  epi- 
gastrium and  right  iliac  region  than  elsewhere.  On  pressing  over  the  latter 
a  gurgling  noise  was  heard.  After  the  first  few  days  a  certain  degree  of 
tympanitis  was  common,  and  not  reducible  by  evacuation  from  the  bowek 
In  a  few  instances  the  discharge  of  flatus  was  immense. 

State  of  the  Circulation, — ^When  a  decided  chill  ushered  in  theferer, 
the  pulse  was  full  and  active,  and  continued  so  for  a  few  days,  espe- 
cially in  the  afternoon  ;  but  when  the  chill  was  slight,  the  reaction  of  the 
pulse  was  always  less.  The  chills  never  recurred  at  regular  periods,  and 
after  the  first  were  not  of  a  marked  character.  In  one  case,  the  pulse  varied 
but  little  from  fifty  beats  in  a  minute  through  the  whole  course  of  the  fever; 
and  in  mild  cases  was  in  general  but  little  beyond  its  natural  freqaenej. 
In  the  progress,  however,  of  all  the  severer  cases  it  rose  to  100,  120, 140, 
or  even  more  in  a  minute.  It  was  commonly  from  five  to  ten  beats  in  a 
minute  more  frequent  in  the  afternoon  than  the  morning,  but  in  many 
instances  it  was  nearly  uniform  throughout  the  twenty-four  hours.  Aa  the 
fever  began  to  decline,  it  generally  abated  rapidly  in  frequency,  and  soon 
fell  to  its  natural  state. 

State  of  the  Nervous  System. — In  many  cases  the  physiognomy  of 
the  patient  was  placid  and  natural  throughout  the  whole  course  of  the 
disease,  even  when  the  issue  was  fatal.  In  others,  there  was  a  marked  ex- 
pression of  anguish,  which,  however,  sometimes  ceased  before  death,  and 
the  patients  affirmed  that  they  felt  very  well.  Many  cases  were  attended 
with  very  little  pain,  and  in  those  in  which  it  occurred,  it  generally  wore 
away  with  the  first  eight  or  ten  days  of  the  fever.  Its  seat  was  commonly 
the  head,  back,  or  extremities.  The  great  muscular  weakness  of  the  form- 
ing stage  already  mentioned,  in  almost  every  case  continued  throughout  the 
whole  course  of  the  fever.  In  some  instances,  it  seemed  in  fact  to  consti- 
tute almost  the  whole  disease.  The  patient  would  look  and  say  that  he 
felt  well,  but  could  not  sit  up.  In  the  progress  of  the  severer  cases  wb- 
sultus  tendinum  was  apt  to  supervene.  There  was  usually,  in  the  earlier 
and  middle  stages  of  the  disease,  a  morbid  sensibility  to  light  and  sound, 
with  tinnitus  aurium,  and  inordinate  wakefulness;  but  in  the  progress  of 
the  disease,  partial  deafness,  somnolence,  and  slow  respiration  supervened. 
The  state  of  the  mind  in  the  beginning  of  the  disease  was  that  of  debility 
rather  than  perversion — the  patient  could  not  remember  or  distinctly  state 
what  had  passed.     To  this  succeeded  low  muttering  delirium,  especially  t^ 
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1^;  ukd  in  a  few  instances  farioas  aberration  of  mind;  which  seemed 


SkUe  of  the  Skin* — In  the  earlier  days  of  reaction  the  heat  of  the  skin 
H  genermllj  decided,  and  in  most  cases,  there  was  throughout  an  evening 
CRue  above  the  natural  temperature.  In  many,  however,  after  the  first 
ijiy  the  heat  often  fell  and  remained  at,  or  even  below,  the  standard  of 
ilth;  especially  that  of  the  elbows,  knees,  and  feet.  In  general  the  skin 
w  dry,  but  not  husky. 

"Roae-colored,  lenticular  spots" — answering  to  the  description  of  Louis — 
m  not  seen ;  bat  in  a  few  instances  there  was  an  eruption  of  red  spots,  of 
I  uniform  shape,  on  various  parts  of  the  body ;  which  however  did  not 
ipst  the  "  typhoid  eruption"  of  that  author.  In  some  cases  a  *'  free 
ip  of  sudamina"  appeared ;  in  others  there  was  an  extensive  desquama- 
m  of  the  cuticle,  both  where  and  where  there  had  not  been  sudamina. 
Sittie  of  the  Urinary  Secretion, — In  general  this  function  was  but  little 
lend.  In  a  few  cases,  the  discharge  was  tinged  with  blood ;  in  others 
ere  was  retention. 

noraeic  SjfmpUnM. — ^These  were  in  general  either  slight  or  altogether 
KDt    When  cough  occurred^it  was  generally  such  as  seems  to  be  excited 

gutric  or  intestinal  irritation.  The  respiration  was  occasionally  acce- 
ated,  with  a  sudden  expiration.  In  a  few  instances,  as  the  disease 
faneed,  a  mucous  rattle  was  heard. 

PrQgno$i». — Great  frequency  of  pulse ;  protracted,  profuse  or  obstinate 
irrhcea;  rapid  and  irregular  respiration ;  copious  hemorrhage  in  the  latter 
iges  of  the  disease;  subsultus  tcndinum,   delirium,  raving,  and  great 
were  symptoms  of  evil  omen,  to  which  might  be  added  an  im- 
I  on  the  part  of  the  patient  that  he  was  better  when  some  of  these 
symptoms  were  present.     In  some  cases  good  and  bad  symptoms 
le  singalarly  blended.     Many  cases  terminated  in  health  after  a  number 
ihrming  symptoms  had  appeared  ;  and  some  proved  fatal  after  apparent 
Mdment  for  several  days.     In  two  of  these  the  symptoms  indicated  peri- 
Httt  from  perforation  of  the  bowels,  but  no  post-mortem  examination  was 
nutted.     In  the  latter  periods  of  a  violent  case,  the  epistoxis  wai  »o 
rfkse  that  the   pulse   became  extremely  frequent  and  feeble,  and  \hh 
■enlar  strength  was  almost  exhausted,  and  still,  after  the  hemorrhage 
•  nstrained  by  plugging  the  nostrils,  the  patient  recovered  rapidly. 
IIL  Appsarances  after  Death.— Dr.  Sutton  has  made  but  two  f^M- 
wkm  examinations  in  this  disease,  one  of  which  was  in  1841.     Tx.*  pa- 
•ti  a  negro  woman  aged  forty-five  years,  was  ill  for  twenty-four  dayt,  w.th 
0-efaanoteriied  vaacnlar,  nervous,  and  intestinal  symptz/m*.     ^ff»  4',«^/>. 
m  twenty  hoars  after  death,  he  found  the  stomach  healiLy,  w^.  \  «v.».l 
•t  of  minute  red  dots.     The  small  intestines,  contract^  \u  ^^^  y^^^^j 
n  otherwise  nataral,  except  the  lower  portion  of  tb-i  ii-r^'*,  »v-*a  ^m 
acnisUy  was  dmrk  and  contracted.     On  laying  it  open,  a  u-^^^^^  */  v»-vwj», 
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TftTjiog  in  size  from  the  circumference  of  a  grain  of  wheat  to  that  of  a  tweire 
cent  piece,  were  discovered.  They  reached  down  to  the  peritoneal  coil 
The  small  ones  had  elevated  edges,  but  the  larger  not.  The  ioteryeoing 
mucous  membrane  abounded  in  enlarged  veins,  filled  with  black  blood.  Id 
the  caecum,  upper  part  of  the  colon,  and  lower  part  of  the  rectum,  nlcen 
were  numerous.  The  calibre  of  the  colon. throughout  was  much  diminished, 
and  its  mucous  lining  extremely  dark.  It  contained  a  small  quantity  of 
semi-fluid  fseces.  Some  of  the  mesenteric  ganglia  were  enlarged,  and  por- 
tions  of  the  mesentery  were  beautifully  injected.  There  was  very  little 
blood  in  the  vena  cava,  and  the  venous  system  generally  was  extremely 
empty.  The  omentum,  pancreas,  and  liver  were  sound  ;  but  the  spleen  wu 
enlarged  and  soft.  The  brain  and  lungs  were  not  examined.  The  ippear- 
ances  in  the  other  dissection  were  substantially  the  same. 

IV.  Treatment. —  Venesection. — Dr.  Sutton  saw  the  lancet  employed  in 
three  cases  only.  In  one  it  did  not  seem  to  do  either  good  or  harm ;  in  in- 
other  it  was  followed  by  alarming  debility ;  in  the  third  it  was  employed  it 
an  advanced  stage  of  the  disease,  and  the  patient  died.  He  has  not  nen* 
tioned  the  appearance  of  the  blood.  Discouraged  as  to  the  use  of  the  lancet, 
he  was  induced  to  resort  to  cupping,  which  he  found  beneficial. 

Emetics  were  not  often  employed,  but  in  the  early  periods  of  the  ferer, 
when  there  was  a  sense  of  gastric  oppression,  with  nausea  or  headache,  and 
tbero  was  no  tendency  to  diarrhoea,  they  did  good.  In  more  advanced 
stages,  when  that  tendency  was  great,  emetic  medicines  passed  off  by  the 
bowels,  producing  serous  and  bloody  discharges,  with  great  prostration  and 
death. 

Furf/(!tins.-^T\iC8C  were  chiefly  administered  in  the  early  stages  of  the 
disease,  but  even  then  drastics  were  avoided.  Subsequently  great  care  was 
requisite  in  their  exhibition.  Small  doses  of  calomel  or  the  blue  mass,  as- 
sisted witli  castor  oil,  were  found  the  safest.  Epsom  salts  and  Seidlitz  water 
were  occasionally  used,  but  the  latter  especially  was  often  followed  by 
griping  and  watery  stools.  Such  effects  sometimes  even  followed  on  the  M« 
of  rhubarb.  Dover's  powder  was  found  a  valuable  adjuvant  to  calomel  aad 
the  blue  pill,  and  tended  to  prevent  hypercatharsis.  When  the  quantity  of 
calomel  was  increased  for  the  purpose  of  procuring  bilious  and  feculent  dis- 
charges, it  only  increased  the  serous  secretion  and  made  the  patient  worse. 
When  hemorrhage  was  present,  he  administered  the  blue  mass,  ipecacaanha 
and  opium,  which  appeared  to  do  good  ;  as  also  did  a  dose  of  fifteen  or  twenty 
grains  of  calomel,  and  a  large  dose  of  opium  alone ;  nevertheless,  he  saw 
other  cases  in  which  no  particular  treatment  was  employed,  and  yet  the 
patent  did  well.  As  a  means  of  opening  the  bowels  in  the  latter  stages  of 
the  disease,  he  preferred  injections  to  everything  else. 

Sudorijics  did  not  appear  to  be  of  much  service,  but  applications  to  the 
skin  often  did  good.  Sponging  it  with  cold  or  tepid  water  when  it  was  too 
warm,  was  often  followed  by  diminution  in  the  frequency  of  the  pulse  and 


fihem  Terj  certain.     In  some  msUnces  they  excited  intolerable 

bt&ranti  were  occaftionallj  demaodedj  of  which  he  tiacd  mucilnge  with 
pud  an  inftisioD  of  scueca  root  with  Hqnorice. 
fu  wen*  occABionally  &d ministered  with  saline  diaphoretics  tc  ease 
laj  irritation  and  induce  sleep.  But  their  greatest  value  was  in  their 
ing  the  eiiarrhcEA,  far  which  purpose  laudanum  was  given  in  warm 
^  ttijeetion,  or  solid  opium  and  Castile  soap  introduced  into  the 
la  n  iuppotttory. 

pami  TWatmenL — Br.  Sutton  he!ie?es  that  the  milder  cases  of  this 

:lit  bave  been  kfl  to  themselves.     They  would  run  a  courso  which  no 

il  could  abridge,  and  at  length  terminate  favorably.     They  all, 

required  the  vigilant  attention  of  the  physician^  as  those  which 

tbt  naoit  favorable  aspect  at  first^  sometimes  assumed  a  dangerous 

t.      This  transformation  was  necasioDally  most  gradual  and  insi* 


SECTION  in. 

IIT   DLDEIAM  COUKTY, 

nmr. — Dr*  I),  K  Freeman  has  favored  me  with  a  short  account 
It  epidemic  constitution  which  prevailed  in  this  cotinty,  which 
the  Ohio  River,  above  and  adjoining  Jefferson  County,  in  which 
Be  ii  neated.  Being  a  river  county,  it  is  more  infested  with  intet- 
ifid  rttinitteat  fevers,  than  the  interior  of  the  state  generally. 
IT8?  e^mmenced  in  the  spring  of  1844,  and  continued  as  a  sub-epi- 
Hoogb  the  following  summer  and  autumn.     In  the  summer  of  1845 

SImA    Afvatn  1    mtmA    ftiATiv  AtliAit  ^jf^tifn*  aF    ^tBaaeA    ffuilr  nn    antna  nf   ttm 
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fraqaenty  thriUingy  bat  etaSlj  eompreMed  palMySOiCMe  hmi,  ntgODiikn^ 
and  aerere  ptiiu  of  the  UrnhB^  baek  and  haal,  aqpeeiallj.  tha  laat.  Ik 
tODgne  waa  genarallj  Ted,  avea  at  ma  early  period  of  the  .foTW,  and  tka 
for  appeared,  it  was  oommonly  <m  the  posterior  party  with  a  bek  eitsaim 
forward  on  the  middle  of  the  organ.  Beatleaaneaa  and  Rghiiig  wws  sob- 
mon.  The  boweb  were  generally  inolined  to  ooatiTeneas ;  hot  piesams  snr 
the  lower  and  right  ude  of  the  abdomen*gave  pain,  and  eznted  gat§m^ 

If  at  this  time  cathartioa  were  admiaistered,  the  diaoharges  were  l^foif 
yellowishi  or  greenish,  and  extremely  offensive.  With  th9  prggrsas  sf.  tti 
faveri  the  pulse  gained  in  fireqnenoy  and  lost  in  foroe ;  the  heat  of  the  sarfMif 
became  bnming;  the  moisture  of  the  tongue  dried  up,  and  aordea  sumsbb 
lated  on  the  teeth ;  didrrhcea  superrened,  and  the  thin  fetid  diachaigBS  SM^ 
^mes  oontained  muous  dotted  with  blood.  His  nostrils  often  beeaaiesldU. 
with  hardened  mucus,  tinged  with  blood  when  it  was  remored ;  a  aujoii^ff 
eases,  indeed,  were  i^ttended  with  epistaxis.  In  this  stage  of  the  fefw  Us  ilH 
telleetnal  functions  became  greatly  enfeebled,  with  inooherenoe  and  sabsil 
tus;  ooma  occurred,  and  he  would  lie  with  his  eyes  and  mouth  half  opsBibdv 
obliged  to  breathe  dirough  the  latter  from  the  obstructed  state  of  his  acstda 
When  the  disease  was  tedious,  ulcers  frequently  formed  omt  the  sasi«|i 
In  well-marked  cases  maoulo  of  apeteehial  character  appeared  on  the  aWb- 
men  and  breast  In  cases  attended  with  ]^fnse  perspiratioBi  aodssnls. 
frequently  appeared  on  the  neck  and  chest 

ni.  Patholooioal  Anatomy. — ^Dr.  Freeman  examined  butonesolgiit 
The  disease  had  been  well  characterised.  The  mucous  membrane  of  Ai 
stomach  was  iujected  with  blood.  In  following  the  membrane  down  thi 
bowels,  to  the  ileum,  the  hypersemia  reappeared.  Many  of  the  elliptiflil 
patches  were  inflamed  and  ulcerated,  the  ulcers  having  raised  maigiia 
The  mucous  coat  of  the  csdcum  was  dark  and  softened.  The  spleea  fM 
engorged  to  the  weight  of  twenty-eight  ounces,  and  greatly  but  uneqnallf 
softened,  the  gastric  extremity  seeming  like  a  coagulum  of  blood.  M 
the  other  abdominal  organs,  Dr.  Freeman  makes  no  report,  and  examiutioa 
was  limited  to  one  of  the  great  cavities. 

rV.  Treatment. — The  first  treatment  of  this  fever  was  with  blood]ettia( 
emetics,  cathartics,  diaphoretics,  and  a  liberal  administration  of  ealoadf 
with  a  view  to  its  effects  on  the  constitution.  This  method  was  unsuecc* 
fnl  if  not  injurious,  for  the  patients  generallj  died.  The  bleeding  diminiiM 
the  fulness,  but  increased  the  frequency  of  the  pulse ;  the  oathartios  promoted 
diarrhoda,  and  did  not  improve  the  quality  of  the  discharges;  the  calooei 
did  not  promote  a  healthy  secretion  of  bile,  nor  arrest  the  fever;  while i^ 
continued  long  it  produced  ulcers  of  the  mouth,  which  in  some  cases  becine 
gangrenous ;  or  seemed  to  occasion  suppurative  inflammation  of  the  parotid 
glands,  always  followed  by  death.  Observing  these  sinister  results,  Dr* 
Freeman  and  the  physicians  of  the  county  generally,  abjured  this  pnotice 
and  employed  local  bleeding,  gentle  aperients,  mild  enemata,  counte^i^i• 
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)i,  and  stimnlatiDg  diaphoretics ;  under  which  change  of  treatment  the 
tilitj  decreased  to  such  a  degree,  that  the  profession  of  the  county  ac- 
id a  settled  conviction  that  copious  bloodlettings,  active  purges,  and 
lee  use  of  calomel,  should  be  entirely  rejected. 

le  details  of  the  method  which  Dr.  Freeman  found  most  beneficial,  are 
illowing :  When  called  early,  he  directed  a  general  warm  salt  bath, 
iobseqaent  rough  friction  of*  the  skin ;  the  patient  then  to  be  placed 
well-Tentilated  apartment,  with  sufficient  bed  covering,  and  the  ez- 
Q  of  society.  In  this  condition,  the  excitement  in  some  cases  was 
that  he  instituted  a  liberal  venesection.  If  the  patient  had  been  cos- 
e  gave  a  mild  cathartic  aided  by  an  enema.  Local  bloodletting  then 
«d,  especially  around  the  base  of  the  skull ;  the  patient's  hair  was  cut 
ind  cold  water  poured  on  or  otherwise  applied  to  the  head,  and  a 
I  use  of  demulcent  drinks  was  ordered,  with  draughts  of  spiritus  Min- 
•  Subsequently  he  cupped  over  the  spine,  the  epigastrium,  and  the 
iliae  region,  finding  such  benefit  from  the  practice  as  encouraged 
9  persevere.  He  washed  the  surface  of  the  body  with  tepid  salt  water, 
lade  subsequent  dry  friction.  When  the  bowels  continued  torpid,  he 
d  them  with  enemata.  When  diarrhoea  was  present,  he  administered 
I's  powder  with  hydrargyrum  cum  creta,  and  opiate  injections;  if 
£d  not  succeed,  he  applied  a  blister  over  the  abdomen,  and  covered 
nrfaoe  with  irritating  dressings.  After  the  early  stages  of  the  fever 
passed,  he  supported  the  strength  of  the  patient  with  liquid  diet,  wine 
,  and  port  wine.  In  the  latter  stages  he  resorted  to  the  usual  stimu- 
.  In  this  stage,  one  of  his  patients  became  unable  to  swallow,  when 
jeded  into  the  rectum  a  large  quantity  of  wine  with  sulphate  of  qui- 
The  patient  was  roused  and  recovery  took  place.  In  a  few  cases  his 
nts  surviTcd  involuntary  discharges  of  faaces  and  urine.  One  patient 
tred,  after  lying  eight  days  insensible  to  every  external  influence. 
lier  had  an  enfeebled  and  at  times  incoherent  mind  for  several  weeks 
the  fever  passed  away. 

le  fever  uniformly  ran  a  tedious  course,  ranging  from  three  to  four 
a;  seeming  to  be  self-limited;  and  leaving  to  the  physician  nothing 
the  duty  of  correcting  the  symptoms  and  sustaining  the  patient's 
Bgtk. 
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CHAPTER  V. 

LOCAL  mSTORIBS  OF  THB  TYPHOUS  FBVIB8  OF  THB  SOUTSBI 
BASIN,  CONTINUSD.^IN  IIENMSSSB. 


SECTION  I. 

IN  SVITH  OOUNTT.* 

Fbom  Dr.  F.  H.  Qordon,  I  learn  that  a  eontiDaed  or  typboos  ft«rl»* 
qvMitlj  prevails  in  thii  eonnty.  The  notes  with  whioh  he  has  falipl 
me  relate  especially  to  the  diseasoi  as  it  appeared  in  the  yeais  UHii 
%  and  '6.  It  has  rcoeiTed  the  name  of  iHnter  fever,  although  it  ii  lifi 
limited  to  that  season.  It  aSeots  perKms  of  both  eolors  and  of  dla||V^ 
in&ncy  not  being  exempt  Dr.  Gordon  has  given  me  the  lusbxy.il 
two  oa|eS|  a  mild  and  a  malignant  onOi  whioh  he  sayS  will  serve  as  'Wfi' 
mens  of  the  whole,  both  in  the  symptoms  and  the  treatment  The  fblM|| 
is  a  eondensed  narrative  of  eaoh. 

Ooie  L  Mild.^-Oa  the  4th  of  January,  1846/ Cato,  a  negro  bajv«. 
attaoked,  and  Dr.  Gordon  saw  him  two  days  afterwardsi  when  he  uuiiipliiiMj^ 
of  head  and  baokaohe,  with  mnsonlar  tremors,  dissiness  and  great  dsbiB^ 
naosea,  and  epigastric  tenderness.  His  feet  were  cool  in  the  momiag^M 
with  the  surface  geherally  hot  and  dry  the  other  portions  of  the  day  vi 
night;  his  urine  was  scant  and  reddish ;  his  tongue  was  red  at  the  tipttl 
edges,  but  covered  with  white  fur  in  the  middle;  his  alvine  dejectiaii 
were  rather  frequent,  and  consisted  of  a  yellowish  water ;  his  pnlie  VM 
frequent,  small,  and  semewhat  corded.  He  was  bled  till  his  pulse  beotfi 
fuller  and  softer ;  and  ordered  to  take  three  grains  of  calomel  and  tb 
same  quantity  of  Dover's  powder,  every  three  hours,  till  three  doses  VM 
taken.  On  the  next  day,  January  7th,  his  evacuations  were  greenish|  lifpilf 
and  copious — his  abdomen  painful,  tender,  and  a  little  swollen.  Ord«ii 
large  hot  poultices  of  bran  to  the  abdomen  to  be  renewed  every  tfts^ 
minutes,  till  the  pain  and  tenderness  abated ;  also  half  a  grain  of  tiM 
emetic  and  five  grains  of  sulphate  of  magnesia  every  two  hours ;  and  a  gnb 
of  acetate  of  lead,  and  three  grains  of  Dover's  powder,  at  short  interfile 
if  the  alvine  discharges  should  be  frequent.  Dr.  Gordon  did  not  see  tb 
patient  on  the  8th  or  9th,  but  on  the  10th  he  found  him  mnch  better.  Hi 
soreness  and  swelling  of  his  abdomen  were  gone ;  his  alvine  discharges  W* 
feculent  but  rather  thin ;  his  appetite  was  restored  and  he  slept  well  Be 
now  discontinued  the  antimonial,  but  continued  the  Epsom  salts;  as'' 
which  the  recovery  was  so  rapid  that  on  the  14th,  ten  days  from  the  tint 
of  his  attack,  the  boy  went  out  on  the  plantation. 
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Uoa,  dcUrium  daring  the  cxacerbalJoDS  of  fever,  iutertse  thirst, 
alnlDmintil  tenderness,  and  froquoot  diijuhargea  of  jellow  water. 
I  no  iu  &  luiduto,  Br.  Gordon  bled  him  to  fifteen  ounces, 
ctlomd,  bkt  mats,  and  Dover's  poivder,  each  %ix  grains,  to 
I  divideiJ  into  two  porttoua,  the  fiecond  to  be  token  sis  hours 
;  also  one  grain  of  acetate  of  lead  a»d  two  of  Dover^s  powders^ 
taUj  to  moderate  the  aettoa  of  the  bowels.  Bran  poultices  as 
mBe  were  likewise  directed  to  the  abdomen*  Not  expecting  to 
li  for  a  day  or  two,  be  farther  ordered,  that  when  three  or  four 
Ad  oocmrred  after  eommenettig  the  use  of  the  colomel,  five  grains 
f  mignesia  should  be  given  every  two  hours,  till  the  alvine  dia- 
§•  natural.  Ilia  next  visit  was  on  the  evening  of  tbe  25tb, 
111  that  the  lagt  item  in  tbe  pregeription  bad  not  been  given, 
rjbat  it  would  purge  too  mucb.  His  patient  now  bad  invo- 
m^  of  greenish  water,  wild  delirinm,  dikted  pupHe,  a  vacant 
\ei  Matures,  and  great  restlessness  j  the  surface  of  bis  trunk  and 
Jier  warm,  that  of  his  extremities  too  cool }  his  thirst  was 
mgue  dry,  rough,  and  red,  hia  abdomen  swollen  and  tender, 
140  in  a  minute,  small  and  undulating.  Blisters  to  the  ankles^ 
ke  feet,  and  hot  atones  were  iiuinediatcly  ordered  ;  and  at  the 
itream  of  warm  water  waa  directed  upon  the  abdomen  and  con- 
rmptedly  for  three  bourt,  at  the  end  of  wbleb  time  the  feet  had 
itfd  and  warmed,  the  cireulatton  was  equalized  and  tbe  patient 
Bet  bran  poultices  were  then  applied  to  the  abdomen  for 
id  after  that  a  blister.  During  the  two  latter  applications  a 
d  water  was  directed  npou  the  bead.  Internally  small  doses 
ki,  nutmegs  and  acetate  of  lead  were  ordered.*  On  tbe  after- 
diy^  26th,  Dr.  Gordon  found  that  bis  patient  had  passed 
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diraefted  in  additioa.  On  tbaSTth  tlwpiiti«itwaiitaibettarf«iidtlMne 
tnttaentoontinnedi  with  the  addition  df  a  grain  of  the  ao^liata  of  qviiiBi, 
and  half  adnohm  offpirit  of  nitrona  atlier  ereiy  Uueo  hoon  tbrao^ Ihi 
forenoon.  On  the  28th  he  waa  mnoh  improred  in  all  nepeeta:  aa  oeoi- 
aional  doae  of  infhaiott  of  qnaaain  waa  added  to  the  trettaent.  On  tb  Mh 
hia  appetite  waa  reatored,  hia  akin  natonly  and  hia  alfine  diiehii|H 
nearlj  health j.  On  the  5th  of  AjpttL  hia  oonYaleaeenee  waa  adfanaiag  fa«> 
ahl ji  on  the  12th  he  waa  able  to  ait  np,  and  on  the  20th  went  ahraai  - 

In  reference  to  the  treatment  pnraned  in  theae  two  eaaeai  Dr.  ft.  nadi 
that  it  haa  been  nniformlj  anooeaafnl  in  hia  handai  and  that  dnmf  Ihi 
winter  of  1846|  '46|  he  aaw  more  than  a  doaen  eaaea  aa  violent  aa  the  ami 
It  ia  admitted  by  all  the  phjnoiana  irf  hia  neighboriiood|  thai  initatimi^ 
plioationa  to  the  primao  Ti»  are  injnriona.  Some  of  hia  farethrenfire  aiarii . 
doaea  of  ealomel  and  bine  maaa  thronghont  the  whole  oonrae  of  tlba  fsmt^ 
bnt  he  limita  their  nae  to  the  llrat  daya.  Indeed,  in  the  wihter  of  ISM^V , 
he  treated  anooeaafnllj  a  number  of  violent  caaea  withont  any  mndA 
whaterer.  He  plaoea  great  relianoe  on  minute  doaea  of  aalphata  ^w^ffm^ 
and  acetate  of  lead,  witti  warm  and  emoUieni  applicationa  to  the  abihft. 

It  muat  be  admitted  that  hb  method  ia  aomewhat  omM;  bit  anM 
Tory  aeooont  it  deaerrea  attention.  We  hare  already  aeen  that  the  opdaij 
and  eetabliahed  methoda  are  not  attended  with  any  enconragng-  anaeaaii  »i 
ahouldy  thereforei  look  with  intereat  at  any  modification  of  pnotiee  wUAil 
declared  to  be  suooesafnl. 


CHAPTER  VI. 

LOCAL  HISTORY  OF  TYPHOUS  FEVERS  OF  THE  SOUTHERN  BASIH  0 
ALABAMA  AND  MISSISSIPPL 


SECTION  I. 

IN  NORTH  ALABAMA. 

As  Tennesseey  the  fevers  of  which  we  have  already  considered,  b  Kft^ 
rated  from  Alabama  by  a  coDventioDal  line, — the  35th  parallel  of  klitai^ 
the  southern  portions  of  the  former  and  the  northern  of  the  latter  nabfii 
medical  topography  and  climate,  one  region,  everywhere  jutting  iqragui^ 
the  bold  escarpments  of  the  Cumberland  MouDtains  on  the  southeaali  ^ 
on  the  south,  southwest,  and  west,  for  a  spur  of  that  mountain  winds  VKtk 
to  the  north.  In  this  region  lies  the  Great  Bend  of  the  Tenneeaee  Bii«ii 
embracing  most  of  the  district  in  its  ample  concavity.* 

•  for  a  fketeh  of  the  swdoor  ud  medleal  topography  of  thU  district,  mo  FL  L  (frontiipiiw)  «f  ^ 
L  and  pp.  222  to  225. 


p  the  negro  family  of  Dr.  B.,  who  Hred  a  few  miles  out  of  Colum- 
iiiicc€5ai?elj  attacked  all  the  negroes  do  his  plantation.  Dr.  Frier- 
^r  resided  in  the  neighborbood,  and  the  two  famines  bad  constant 

tin  A  fortnight  from  the  beginDing  of  the  disease  in  the  familj 
er,  it  commenced  in  that  of  tbe  latter  gentleman.  A  married 
fc.  Frierson,  who  resided  three  miles  from  bim,  visitod  the  family^ 
R»  with  tbe  siek  as  a  nurse,  took  the  disease  and  died.  Tbe  phjBi- 
I  colored  nnrse^  wbo  waited  on  him,  both  suffered  attacks  of  tbe 
a.  Two  other  sooSj  wbo  were  at  scbool,  ten  miles  off,  visited  and 
[with  the  family  two  days.  In  nine  day?  after  returning  to  school, 
bem  was  seized  with  the  fevcr^  and  in  three  days  afterwards  it  at- 
be  other, 
bdf^bieil  to  Dr.  J-  T.  Sowoll,  of  Athens,  for  the  following  notice  of 

E  fevers  of  thai  town  and  the  surrounding  country. 
orth  AJabatna,  previonaly  to  the  years  1S32  and  '33  (when 
olera  prevailed  in  tbe  United  States),  the  people  and  physicians 
kiiew  of  any  other  form  of  fever  than  the  autumnal  bilious,  which 
I  mnch  more  in  nome  localities  than  others.  Since  1832,  it  has 
I  much  less,  and  within  the  last  few  years  is  scarcely  met;  with. 
Ittdcmic  declined,  there  arose  a  tendency  to  morbid  senaibility  and 
klion  of  the  atomach  and  bowels,  strongly  contrasting  with  the  torpor 

Eility  which  those  organs  had  previously  displayed.     For  ten  or 
aflcr  this  change  commenced,  almost  every  farm  of  disease  was 
ninatc  in,  or  bo  complicated  with,  gastro-enteritis.    During  the 
[  or  eight  years  febrile  affections  have  assumed  a  typhous  character* 
Ugjt  did  not  take  place  with  euddeu  and  epidemic  violence,  but  in* 
and  imperceptibly.     The  new  mcwlification  seemed  to  approach 
IVisI,  asd  ioade  ita  impress  gradually  on  existing  diseases^  till 
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commnnication  with  otiien  affeetedi  oerteinlj  for  nontlis  befony  if  enr; 
sod  often  bat  a  single  ease  would  ooeor  in  a  fiunilji  thonf^  all  iti  mmim 
waited  on  the  sick.  On  the  whole  Dr.  Sowell  ia  oonvinoed  that  it  ka  let 
spread  by  oontagion.  Of  aojuliaiy  oanaea  he  saja,  that  as  in  former  tiMi 
whatever  ezbaosted  or  perrerted  the  powers  of  the  systenii  as  a  debiiMhi 
wonndsi  kc.,  bronght  <m  an  attack  of  bilions  hf»,  so  now  die  hms  or 
like  oanaes  bring  on  an  attaok  of  typhons  fetei^. 

HL  The  onset  of  this  ferer  is  soareely  e?er  soddoBi .  bal  dot  mi 
atealthy*  The  patient  eontinaes  fiir  aereial  daya  to  oomplauk  of  hmMfi 
lisilessness  and  indisposition  to  mental  aa  well  aa  bodily  efcct^  aeenBi|i  jiil 
with  anorexia,  and  either  oostifeaess  or  diatrhcsa,  the  faf  er  moat  flsjiati 
bnt  in  both  oondiUons  there  is  an  npdefinable  sensation  of  wnJaiiaMrii 
the  bowels.  In  the  early  stages  the  tongue  is  ooated  with  a  thin  wUnftr 
gradually  becoming  longer  and  heavier.;  its  edges  and  papillmaie  relyiaUi 
anterior  pordon  is  compressed  laterally,  till  it  assumes  a  rsmadUff 
pointed  form.  This  aspect  of  the  toogae  is  palpably  diagnostfc  ef  Ma 
foTer.  Sometimes,  howefer,  the  appearance  of  the  organ  oeatinoaa  hwMfi 
The  pulse  is  accelerated  in  freqnency.  With  the  progreas  of  the  Mr 
ddirium,  coma,  and  subaultos  tendinum  are  common ;  dianhma  net  fili 
so  frequent.  Tenderness  in  the  right  iliac  region  with  goti^ipg  wibv 
pressure  is  invsriable  and  highly  pathognomonic;  aa  are  the  gnaHi^ 
ness  and  obtuse  pains  in  Tarioas  jNurtSy  but  most  fi«qneatly  in-  lbs  hfi 
In  some  cases  the  pain  and  soreness  could  be  traced  down  the  Iki^  ita| 
the  coarse  of  the  nerve  to  the  gastrocnemii  muscles,  ,the  fbet  sad  iMi> 
In  other  cases  the  pain  was  along  the  crest  of  the  iliam  or  in  the  ssenn* 
Pain  in  some  one  of  these  regions  was  present  in  every  case,  and  itptU 
by  Dr.  Sowell  as  characteristic  of  the  fever.  In  one  que  paralysis  of  Ai 
arm  occurred,  from  which  recovery  took  place.  Hemorrhage  from  tb 
bowels  sometimes  took  place;  but  petechias  and  sudamina  were  not  Mik 
During  convalescence,  all  who  had  been  seriously  ill,  lost  their  hair,  betil 
was  soon  reproduced.  A  puffy  or  bloated  aspect  often  followed  the  iammi 
accompanied  by  a  feeling  of  inertness.  From  the  prejudices  of  the  pMfh 
Dr.  Sowell  could  not  make  unj  posi-mortem  inspections  which  he  rmuku 
worthy  of  being  reported. 

lY.  Treatment. — Dr.  Sowell's  experience  has  convinced  bin,  iM 
medicines  are  palliative  not  curative  in  this  fever,  and  that  the  dissiis  at 
run  its  course.  When  attempts  have  been  made  to  hurry  the  cure,  injj*} 
has  been  the  result.  Little  more  could  be  advantageously  done  tkia  tl 
restrain  the  bowels  when  too  loose,  with  a  little  paregoric  or  Dover's  |lil^ 
der ;  or  assist  them  when  too  slow  with  small  doses  of  castor  oil,  or  soii 
saline  aperient.  For  the  hemorrhage,  he  found  nothing  equal  to  uuawiij 
and  for  tympanitis,  oil  of  turpentine  was  the  best  remedy.  Counter  iBi^ 
tation  was  of  little  value. .   Cold  applications  to  the  head  were  aooeptiliH 
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adipoDgiog  the  surface  of  the  body  produced  qaictness.  Stimulants;  gone- 
■0/  desired  by  the  patieDt,  were  administered  with  advantage,  as  they 
Mtribated  to  fulfil  the  great  indication^  that  of  sustaining  the  strength  till 
k  fever  should  run  its  course. 


SECTION  III. 

IN  BKNTON  COUNTY;  SOUTH  ALABAMA. 

L  This  is  one  of  the  hill  counties  of  South  Alabama,  lying  between  the 
ler  irmters  of  the  Coosa  and  Tallapoosa  Rivers,  a  region  not  described  in 

topographical  portion  of  this  work.  The  surface  is  hilly,  with  pine 
■ts,  and  the  rocks  beneath  are  calcareous.  Its  latitude  is  a  little  below 
S4th  parallel.     Dr.  Geo.  K.  Grant,  now  of  Memphis,  Tennessee,  resided 

practised  his  profession  in  this  county  for  four  years,  that  is,  from 
lO  to  '44y  daring  which  he  met  with  the  subepidemic  of  which  I  am 
at  to  give  an  account. 

i.  Colonel  J.  removed  from  Georgia  to  Benton  County  in  the  winter  of 
U)-41,  bringing  with  him  about  seventy  negroes.  They  were  lodged  in 
;  cabins,  built  on  an  eminence,  with  tight  floors,  and  they  were  sufficiently 
fated  above  the  ground,  and  closely  chinked  and  daubed  between  the 
s.  Each  had  a  door,  and  on  the  opposite  side  a  small  window,  with  a 
itter.  Each  lodged  a  family,  which  sometimes  numbered  eight  or 
I  individuals.  A  small  stream,  notorious  for  the  production  of  autumnal 
rer,  meandered  near  this  quarter.  On  the  plantation,  in  the  spring  of 
41,  without  any  evidence  or  suspicion  of  introduction,  a  continued  or 
phoos  fever  broke  out,  and  prevailed  till  forty-eight  cases  had  occurred,  of 
ueh  one-fourth  proved  fatal.  Nearly  all  the  patients  were  adults  under 
rtjy  of  both  sexes ;  very  few  children  suffered.  Before  proceeding  to 
tiil  the  symptoms,  I  must  give  an  account  of  the  apparent  communication 
the  disease  to  another  family.  Mr.  A.,  Colonel  J.'s  overseer,  was  seized 
Ih diarrhcea,  which  as  we  shall  presently  see,  ushered  in  the  fever;  where- 
m  he  left  the  plantation  for  his  father's  house,  seven  miles  off.  At 
It  time,  as  far  as  Dr.  Grant  knew,  the  fever  prevailed  nowhere  but  on 
oloaelJ.'s  farm,  and  certainly  had  not  occurred  in  the  family  of  Mr.  A.,  the 
ther.  In  a  fortnight  after  the  overseer  reached  home,  being  affected  with 
tibrtr,  his  brother  was  seized  with  the  same  kind  of  diarrhoea,  followed 
J  fever  and  delirium,  which  lasted  two  weeks.  During  his  illness  a  sister 
»  ittaeked  in  the  same  manner,  and  a  few  days  afterwards  another  sister, 
D  having  the  initiatory  diarrhoea,  with  subsequent  delirium,  and  continuing 
libeuta  fortnight.  Further  than  this  the  fever  did  not  spread  in  or  from 
lb  femily.     We  must  now  return  to  a  description  of  the  disease. 

IL  Symptoms. — The  attack  was  generally  gradual,  and  almost  every 
{itie&t  bad  diarrhoea,  while  he  still  went  about.    On  this  supervened  ano- 
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rexia,  dull  headache,  and  great  lassitude.  There  was  seldom  any  chilliness. 
In  the  second  stage,  there  was  a  quick,  frequent,  bat  easily  compressed, 
pulse ;  hot  skin,  and  white  furred  tongue  with  red  edges  and  tip.  Under 
pressure  there  was,  in  some  cases,  epigastric  tenderness,  but  the  same  con- 
dition, with  actual  pain,  was  much  more  common,  in  the  right  iliac  fossi. 
A  certain  degree  of  remission  in  the  febrile  symptoms  was  perceptible  in 
the  morning.  There  was  rarely  any  deep  coma.  Delirium  at  length  sape^ 
vened,  and  in  the  second  week  of  the  fever,  was  in  many  cases  of  a  Imhs- 
tcrous  kind  ;  sometimes  in  its  character  it  approached  to  mania  d  pobL 
The  diarrhooa  which  ushered  in  the  disease,  was  prone  to  continue  throvgii- 
out  its  whole  course.  The  discharges,  from  the  beginning  thin  and  yellowish, 
became  at  length  extremely  offensive,  and  were  always  rendered  more 
watery  by  cathartics.  In  the  latter  stages  of  the  disease,  the  redness  snd 
rawness  of  the  tongue  increased.  In  many  cases  there  was  subsultus  ten- 
dinum.  The  fever  generally  terminated  in  about  a  fortnight.  lo  a  few 
cases  there  was  cough  and  slight  expectoration,  but  no  signs  of  pnlmonaij 
engorgement. 

This  description,  drawn  chiefly  from  the  patients  on  the  plantation  of 
Colonel  J.,  is  applicable  to  the  disease  as  it  appeared  on  other  plantatioBS 
in  subsequent  years. 

III.  Post-mortem  appearances. — Com  I.  In  the  spring  of  the  yetf 
1844,  a  negro,  twenty-four  years  of  age,  died  of  the  characteristic  sjmp- 
toms,  including  of  course  diarrhooa.  He  also  had  cough,  which  was  not 
present  in  every  case.  Ue  had  taken  great  doses  of  calomel,  under  whiek 
he  had  profuse  and  exhausting  alvine  discharges.  His  brain  was  not  ex- 
amined. The  lungs  and  heart  were  sound;  as  were  the  stomach,  liver,  and 
gall-bladder.  The  spleen  was  enlarged  and  softened,  though  the  patient 
was  not  known  to  have  had  intermittent  fever.  Many  of  the  glands  of 
Peycr  and  Brunner  were  inflamed  and  ulcerated;  and  the  intervenbg 
mucous  membrane  was  in  a  state  of  hypera3mia.  The  colon  presented  very 
little  ulceration.  ' 

Case  JI.  A  mulatto  girl,  aged  fifteen,  on  the  same  plantation  wilt  the 
last,  died  at  the  end  of  the  fourth  week.  She  had  experienced  but  little 
delirium,  and  at  one  time  seemed  to  be  convalescent.  Had  been  treated 
with  gentle  evacuants,  and  the  sulphate  of  quinine.  The  brain  was  not 
examined.  The  thoracic  viscera  were  healthy;  and  so  were  the  stomadij 
liver,  and  gall-bladder,  which  was  distended  with  yellow  bile.  The  splee* 
was  tumefied  and  tender,  notwithstanding  she  had  never  had  an  attack  of 
autumnal  fever.  The  mucous  membrane  of  the  entire  ileum  was  inflamed, 
and  presented  many  large  spots  of  ulceration,  not  confined  to  the  elliptic^ 
patches.     The  colon  was  normal. 

IV.  Treatment. — In  a  few  cases  Dr.  Grant  employed  the  lancet,  Iw* 
to  no  good  eff'ect.  Local  bleeding  did  better,  especially  when  there  was  any 
pulmonary  affection,  for  which  likewise  he  blistered.     He  gave  no  emetics, 
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pni^pitiTes  very  spuringlj,  for  in  het  purging  always  seemed  in- 
The  phjnoiao  who  treated  the  first  oases  on  the  plantation  of 
are  large  doses  of  oalomel,  and  every  patient  died  with  hemorrhage 
bowels.  Dr.  0.  himself  was  indaced  to  try  drachm  doses  of  that 
for  which  he  hopes  to  be  forgiven,  under  a  resolution  never  again 
to  a  practice  so  mischievous.  He  administered  calomel,  however, 
portions,  with  Dover's  powder,  and  saw  benefit  from  the  practice. 
pwe  small  doses  of  acetate  or  snlphate  of  morphine  in  acidulated 
r,  with  some  good  effects.  The  oil  of  turpentine  administered  in 
vehicle,  in  a  few  cases  seemed  beneficial.  The  sulphate  of  quinine 
dd.  When  a  crisis  was  at  hand,  he  found  wine  of  service ;  but  on 
,  lie  foond  it  best  to  moderate  particular  symptoms,  and  leave  the 
itnre. 

reference  to  this  epidemic  Dr.  Clarke  says :  *'  In  August,  Septem- 
)eiober  of  1840,  in  Benton  County,  a  typhoid  fever  prevailed  as 
lie,  assuming  frequently  a  malignant,  obstinate,  and  unmanageable 
It  attacked,  indiscriminately,  individuals  of  all  ages,  without 
sex  or  color.  During  the  prevalence  of  this  fever,  we  had  also 
de  and  variety  of  intermittent  and  remittent,  throughout  the  sum- 
Jis,  but  all  the  fatal  cases  were  of  a  typhoid  character.'^ 
fever — typhoid — ^was  not  ushered  in  by  any  distinct  chill,  but  was 
B  in  forming,  and  crept  slowly  on  the  patient.  They  grew  dull ; 
»d  of  being  unwell,  'and  weak;'  the  skin  became  dry  and  harsh; 
I  anorexia,  headache,  stupidity,  and  sleeplessness ;  there  was  at 
i  degree  of  constipation,  subsequently  diarrhoea ;  finally,  more  or 
'  was  developed,  the  pulse  becoming  accelerated,  but  always  com* 
in  some  cases  from  75  to  90,  in  others  from  100  to  120.  The 
illj  became  hot,  especially  about  the  head  and  across  the  abdo- 
some  there  was  a  tendency  to  coldness  of  the  feet,  which  was  diffi- 
move ;  in  others  the  feet,  like  the  rest  of  the  surface,  became  hot 
ne  by  degrees  assumed  a  redness  on  tho  edge,  and  in  some  bad 
I  dry  and  fissured,  there  was  dryness  of  the  mouth,  and  constant 
water. 

marked  symptom  usually  prevails  in  every  case,  vis.,  intense  puU 
the  carotids;  the  alvine  evacuations  frequently  change  as  to  consis- 
[  color;  the  abdomen  becomes  tympanitic,  in  some  cases  highly  so;. 
-  a  few  nights,  insomnolency  and  delirium. 
fisTer  generally  lasted  from  fifteen  to  twenty-one  days,  and  it  was 
to  six  weeks  after  the  patient  complained  of  being  unwell,  before 
m  to  health." 

Mtomical  character  of  this  fever,  according  to  Dr.  Clarke,  consisted 
<ement  and  softening  of  the  spleen ;  a  dark  leaden  appearance  of  a 
of  the  mucous  membrane  of  the  small  intestines,  with  here  and 
iekened,  dark,  ash-colored  spots  in  the  ileum,  which  were  easily 
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scraped  down.     Very  little  redness  was  notioed  anywhere  in  that  bowels 
but  on  the  contrary,  it  had  a  pale  darkened  appearance.* 


SECTION  IV. 

FURTHER  SOUTH — ^IN  AND  AROUND  DALLAS  COUNTT.f 

This  region  is  greatly  infested  with  periodical  or  autumnal  fever.  In  Mi 
paper  on  the  diseases  of  Alabama,^  Dr.  Lewis,  in  speaking  of  what  he  etUi 
typhoid  fever,  observes : — 

'<  The  first  information  that  is  presented  to  our  notice  of  its  appesmiee  ii 
a  marked  form,  was  in  Dallas  County,  during  the  spring  of  1835.  In  this 
instance  it  was  the  sequence  of  typhoid  pneumonia  that  had  prevailed  dnring 
the  previous  winter,  assuming  at  that  time  an  irregular  intermittent  type. 

''  A  planter  in  this  county,  for  the  purpose  of  procuring  manure  for  looe 
worn-out  lands,  had  exposed  to  the  weather,  several  hundred  busheli  of 
cotton-seed,  which  during  the  latter  part  of  December,  became  compktelj 
saturated  with  water ;  the  heat  retained  in  so  large  a  mass,  soon  set  up  mj 
active  decomposition.  Some  fifteen  or  twenty  negro  houses  were  sitoaiei 
in  a  circuit  immediately  around  the  spot  where  the  seed  were  ezpoeei 
About  the  middle  of  January,  several  cases  of  pneumonia  were  devdopel 
among  the  negroes,  which  continued  occasionally  to  attack  them  until  tk 
month  of  March.  The  spring  opening  warm,  the  disease  immediately  ii- 
sumcd  a  new  type,  and  continued  to  prevail,  until  every  negro  aboTe  the 
age  of  five  years  had  been  seized.  The  attack  in  these  cases  was  insidious, 
the  disease  forming  very  slowly;  there  was  a  slight  remission  every  morning 
for  five  or  six  days^  after  which  it  became  continued,  with  clammy  skin, 
quick  compressible  pulse,  diarrhoDa,  coma,  and  sordes  of  the  teeth;  the 
disease  ran  its  course  in  from  fifteen  to  twenty-five  days ;  average  morUlitJ 
about  twenty  per  cent. 

''  Dr.  Pearson  mentions  a  striking  instance  of  a  similar  character,  andtf 
such  facts  when  clearly  ascertained,  cannot  fail  to  assist  in  the  most  impQ^ 
tant  of  medical  inquiries,  we  will  here  quote  from  his  esteemed  favor. 

<<  *  The  past  winter,  a  friend  of  mine  had  his  gin  house  burned  down,  in 
which  there  is  a  great  deal  of  cotton-seed  and  cotton  in  the  seed.  This  pOe 
was  burning  for  weeks.  As  his  stock  used  this  yard,  the  ground,  wUck 
was  prairie,  became  soft  from  the  treading  of  the  cattle ;  there  being  also* 
good  deal  of  wet  weather,  it  gave  rise  to  a  collection  of  water  over  th« 
charred  seed,  which  became  peculiarly  offensive  both  to  the  eye  and  dfi^ 
tories ;  with  myself,  it  produced  a  paroxysm  of  sneezing. 

'' '  It  was  on  the  south  side  of  his  negro  quarter,  the  inmates  of  which  le- 

*  New  Orleans  Med.  and  Sni^.  Jour,  for  Jalj,  1847,  pp.  9  and  83. 

t  See  Tol.  i.  pp.  184-«,  No.  III. 

t  New  Orleans  Med.  and  Surg.  Journal,  Jnlj,  1847,  p.  Sl-S. 
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k.  The  fint  cases  were  of  typhoid  and  pleuro-pDeumoDia,  and  after 
her  became  warm,  it  assamod  the  type  and  character  of  typhoid  fever. 
nbers  of  his  family,  both  black  and  white,  remote  from  the  quarter, 
I  not  more  than  two  hundred  yards  distant,  bat  in  an  easterly 
I  from  the  contaminated  spot,  were  exempt  from  the  disease.  I  feel 
that  this  disease  had  its  origin  as  stated,  and  strictly  local,  as  the 
nghborhood  was  healthy.  There  were  as  many  as  sixty  cases,  and 
vere  benefited  by  quinine.' 

se  and  other  instances,  which  we  have  not  space  to  detail,  are  snfficient 
B  the  belief  that  the  decomposition  of  cotton-seed  by  process  of  fer- 
a,  prodnees  a  gas,  probably  the  ammoniacal,  which  affects  a  majority 

who  may  be  subject  to  its  deleterious  agency.     These  effects  of 
ill  Tarj  with  the  change  of  season,  and  in  that  revolution  the  con- 

of  the  atmosphere  induces  varied  types. 

have  repeated  instances  presented  to  notice  where  low,  dirty  build- 

xnae  the  place  of  deposit  for  filth,  acted  on  by  moisture,  or  the 

;  of  the  logs  with  which  a  large  portion  of  our  country  houses  are 

ledy  becoming  the  medium  of  disease. 

koid  fever,  as  usually  presented  in  this  section  of  the  country,  is  vari- 

iti  character,  in  many  cases  attended  with  grave  and  malignant 

Uf  owing  in  a  great  measure  to  locality ;  as  for  instance,  in  our  prai- 

low  bottom  lands ;  whilst  on  the  other  hand,  there  is  more  vascular 
mt,  and  inflammatory  action  in  the  hilly  region  of  country. 
ke  former  instance,  Dr.  Hogan,  in  his  letter,  says :  <  The  disease  is 
Bshered  in  by  a  chill,  not  un frequently  a  double  tertian;  the  fever 
■ittent,  with  partial  perspiration,  great  enteric  irritation,  termina- 
ipeeial  ooDgestion,  with  a  species  of  paralysis  agitansy  or  meningitis 
cnrene.  There  is  more  or  less  pulmonary  congestion  that  is  pre- 
f  cerebral  disturbance,  sometimes  in  the  form  of  delirium,  and  at 
BM8  it  may  be  attended  with  stupor,  or  coma.  In  brief,  typhoid 
ij  invade  by  the  brain,  the  lungs,  or  the  bowels,  and  in  the  grave 
I  tkeae  organs  are  apt  to  be  involved,  and  your  patient  may  die  from 
on,  in  a  physiological  condition. 

benever  a  patient  is  found  with  a  dry,  red  tongue,  excessive  tenderness 
idoiiieD,  small,  fluttering,  or  wiry  pulse,  that  is  easy  to  be  compressed^ 
doll,  leaden,  and  watery,  morbid  condition  of  the  cerebral  organs^ 
bowels  easily  excited  to  action,  we  should  not  hesitate,  under  ordi- 
8,  to  pronounce  it  a  case  of  typhoid  fever  of  the  low 


phoid  fever  prevails  in  autumn,  winter,  and  spring ;  most  usually  the 
ind  ia  met  with  annually  in  various  sections  of  our  country,  either 
,  or  prevailing  as  an  epidemic  on  some  particular  plantation,  attri- 
to  local  caoaea.' '' 
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SECnON  Y. 

m   MlSSTSSlPPJj    CARROLL   COUNTY,* 

L  History. — Dn  Edward  Mauigotnorj  Las  kmHiy  fiirolslied  tni  wii 
the  loaterials  far  this  notice,  ia  a  letter  dated  in  July,  1846,  at  wbicb  ditl 
be  had  resided  there  between  three  and  four  years.  Daring  that  time  bl 
had  treated  about  forty  eases,  eight  of  which  proved  fatah  They  were  sett 
tercd  throngb  the  three  years,  hut  occurred  e  hie  fly  in  the  summer  of  IS^ 
when  the  fever  aaaumed  an  epidemic  character.  Cases,  however^  ocenfiii 
every  season  ^  and  so  often  in  cold  weather^  that  the  iababitautd  had|iTil 
it  the  nanic  of  **  winter  fever/'  a  fact  that  seems  to  indicate  its  oceai 
in  that  county  previously  to  Dr.  Montgomery's  arrival.  In  IS 44,  it  atl 
the  inhabitants  of  a  part  of  the  county  which  had  been  regarded  a« 
most  healthy  J  and  was  limited  to  about  three  square  miles.  It  afectel 
whites  more  than  blacks  ]  the  delicate  and  the  robust  were  equally  lUbk; 
of  whites,  thoso  between  fifteen  and  thirty;  of  hlacksj  those  between  eigit 
and  fourteen,  were  most  liable.  Most  of  the  subjects  were  Datives  of  tif 
Bouth^  but  not  all  of  that  county,  which  had  not  been  settled  more  tbu 
fifteen  years.  He  often  saw  a  single  case  only  in  a  family,  but  sometlmit 
three*  The  duration  of  the  fever  was  from  eight  to  twenty- eight  dftflt 
During  this  visitation,  there  was  another  local  sub-opidemic  twelve  ailBl 
southwest  of  tho  one  described.  He  saw  a  case,  and  found  it  to  be  the  sum 
fever  he  was  treating.  He  heard  of  a  planter  in  that  neighborhood,  twenlj 
of  whose  Begroes  had  it,  of  whom  four  died, 

II,  Symptoms. — The  fever  generally  commenced  suddenly,  with  nsiiwt, 
rigors,  and  pain  in  the  head,  back,  and  loins;  in  the  reaction,  the  pulse 
frequent,  and  the  skin  hot  and  dry ^  with  thirst  j  the  sleep  was  disturbed,  id4! 
morbid  drowsiness  and  vigilance  sometimes  alteroated  with  each  other;  iIm 
bowels  were  generally  costive,  and  the  discharges  dark -colored  aad  r&f 
fetid  J  in  a  few  days  the  pulse  in  many  patients  became  extremely  freqawrt 
and  intermittent;  the  tongue  was  in  some  dry  and  brown,  in  others,  tatM 
and  clam  my  J  often  tremulous  and  protruded  with  difficulty;  active  delinov 
was  not  unoommon;  but  sometimes  there  was  great  listlessness  and  iadife* 
reoce ;  in  the  advanced  stages,  the  usual  symptoms  preceded  a  fatal  ientti* 
nation :  they  were  low  delirium,  eubsultus,  picking  at  the  b6d-clothe% 
fiordes  on  the  teeth,  and  unconscious  discharges  of  fieces  and  urine.  Fio** 
the  commencement  to  the  termination,  the  fever  was  continued,  or  mariiA 
with  very  alight  remissions,     ^o  posi-mort^m  inspections  were  made* 

IIL  Treatment,— Dr.  31.  pursued  the  same  treatment  be  had  folloiprfii 
the  typhus  fever  of  Scotland  aod  Ireland,  only  **  modified  to  suit  t'    ~^ 
relaxed  constitutions  of  a   southern  climate.'*      If  called  early, 
patient  was  robust,  he  bled  once  from  the  arm  i  afterwards^  or  whfi 

•SaeToLi  p.209,No.IIL 
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vu  omitted,  he  scarified  and  cnpped  the  cervical  and  upper  doraal  portion 
«f  the  spine,  extending  the  application  to  the  epigastrium  when  there  was 
peat  nausea  or  sense  of  oppression  in  that  region.  Having  done  this,  he 
^e  an  active  cathartic  of  calomel,  jalap,  antimonial  powder,  and  some 
After  these  evacuations,  he  relied  for  a  few  days  on  refrigerants 
1  other  antiphlogistics,  as  sulphate  and  hitartrate  of  potash,  sulphate  of 
by  infusion  of  digitalis,  with  hjoscyamus,  Spiritus  Mindoreri  and  effer- 
dng  draughts,  with  gentle  opiates.  He  also  gave  more  or  less  of  a  mix- 
tare  of  chalk  and  quicksilver,  hlue  mass,  and  ipecac,  in  pills,  especially  when 
the  bowela  continued  torpid.  He  depended  greatly,  however,  on  the  appli- 
I  of  cold  water  over  the  head  and  trunk  of  the  hody.  When  the  vital 
I  began  to  fail,  he  applied  a  blister  to  the  head  and  neck,  and  began 
the  administration  of  sulphate  of  quinine,  brandy,  winc-whey,  carbonate  of 
■iBoaia,  and  other  stimulants;  keeping  the  head  at  the  same  time  under 
Iha  influence  of  cold  water. 
The  history  of  this  fever  seems  to  mark  it  as  typhus,  rather  than  typhoid. 


SECTION  VI. 

XPIDEMIC  TYPHOUS  FKYER  IN   NEW   MEXICO. 

Fkox  the  late  lamented  Dr.  Josiah  Gregg,  author  of  the  "  Commerce  of 
tk  Prairies/'  I  received  the  following  notice  of  a  typhous  fever  in  New 
Xoico. 

"Daring  my  residence  in  Santa  F6,  a  well-marked  and  very  fatal  typhus 
incr  (ss  I  am  now  convinced  it  was)  raged  through  all  Northern  Mexico. 
Itflriginated  in  the  southern  or  littoral  provinces,  about  the  year  1835,  soon 
dhr  the  disappearance  of  the  epidemic  cholera.  It  thence  gradually  made 
in  vsy  northwardly,  reaching  the  province  of  New  Mexico  in  1837,  which 
itnvsged  till  1840,  when  it  was  superseded,  or  at  least  succeeded  by  small- 
!■.  Daring  this  period,  the  mortality  was  appalling,  and,  for  those  healthy 
KgioBS,  unprecedented.  In  a  communication  which  I  received  from  the 
kKlary  of  State,  at  Santa  F^,  it  is  estimated  that  ten  per  cent,  of  the 
win  population  perished,  but  this  is  probably  an  exaggeration. 

"What  appeared  remarkable  in  this  disease  was,  that  it  seldom  attacked 
hdgaoa  (citiiens  of  the  United  States),  and  the  few  who  were  affected 
Clot  iuibr  seriously, — indeed,  I  never  knew  a  single  fatal  case  among 

^Allhoa^  apparently  contagious,  its  propagation  seemed  almost  confined 
^ Ac  different  members  of  the  families  into  which  it  was  introduced,  visitors 
^  Wt  little  subject  to  the  infection,  if  any  existed.  When  it  commenced 
■  i  fcmily,  it  generally  ran  through  all  who  composed  it,  except  the 
'■"ttpers  who  might  belong  to  it.    Their  exemption,  when  equally  exposed 
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to  the  specific  remote  cause,  should  be  ascribed,  I  suppose,  to  natioDil  diSe* 
reuces  of  constitution,  diet,  and  modes  of  living  geuerally/' 

[The  author  had  intended  here  to  introduce  a  note  concerning  Dr.  GiegA 
which,  however,  is  not  to  be  found. — Ed.] 

[Section  V II.  is  unwritten.  A  memorandum  refers  to  articles  on  the  Ferw 
of  Natches,  in  the  Western  Journal  of  Medicine,  also,  to  papers  in  the 
Medical  Recorder  and  American  Journal  of  the  Medical  Sciences;  mentioBi 
also  typhous  fevers  at  St.  Louis  and  St.  Charles,  but  without  refereneei  to 
sources  of  information. — Ed.] 


CHAPTER  VII. 

CONTINUED  OB  TYPHOUS  FEVERS  OP  THE  EASTERN  OR  ST.  LAWRETC! 

BASIN. 


SECTION  I. 

WITHIN  THE  UNITED   STATES. 

I.  That  portion  of  the  Basin  of  the  Northern  Lakes  which  helongi  to 
the  United  States,  seems  not  to  he  as  much  affected  with  continued  ieic0 
as  the  eastern  parts  of  the  Southern  Basin,  over  which  we  travelled  in  tbi 
preceding  chapter.  At  first  view,  we  might  expect  the  more  northern regioi 
to  suffer  most;  hut  we  must  rcmemher  that  a  large  proportion  of  the  people 
live  near  the  flat  shores  of  the  Lakes,  or  on  the  estuaries  of  the  rivers  wbieb 
enter  them,  and  therefore  under  very  different  topographical  circamsttnetf 
from  those  who  reside  in  the  dry  and  ridgy  zone  which  stretches  westwaidlj 
from  the  Apalachian  Mountains  in  the  Southern  Basin.  Thus  the  topo- 
graphical neutralize  or  nullify  the  climatic  conditions.  In  presenting  tk 
few  meagre  notices  for  which  I  have  been  able  to  collect  the  requisite  fu^ 
I  begin  in  the  northern  part  of  the  Basin. 

II.  At  Fort  Brady,  Sault  St.  Mary.* — 1.  In  the  winter  of  182$-Ij 
Surgeon  Pitcher,  now  a  physician  in  Detroit,  witnessed  an  epidemic  it  Am 
S'ltiftf  which  he  regarded  as  the  typhous  mitior  of  the  nomologists.  Inl84S, 
ho  gave  me  the  following  account  of  it.  The  population  of  that  disttft 
spot  consisted  of  the  troops  in  Fort  Brady,  and  of  Creole  or  Canadian  Prtt* 
living  around  the  Fort,  in  small,  unventilated  cabins.  Its  prominent  SJB^ 
toms  were  a  dry  and  burning  skin,  dry  tongue,  costiveness,  slight  deliriva, 
n^stlossness,  and  great  debility.  In  some  cases,  the  blistered  surfaces  bectfN 
gangrenous.  In  many  instances,  it  ran  on  for  several  weeks.  None  of  tk 
troopsy  but  some  of  the  French  died. 

•  Sm  Tol.  i.  p.  334)  No.  V. 
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f  S^fmimmt — Thii  wie  temporisiog,  Venesectioa  was  resorted  to  in  two 
f  t^fM  QMoe  oulj.  Emetics  w^re  not  used,  and  none  bat  the  mildest 
fikaitics  pftvcribed.  The  carboDiited  alkaliea,  ajid  id  some  cases,  camphor 
pioiMitai  were  directed  with  advantage;  bat  the  chief  reliance  wa.%  placed 
||ipogtDg  the  skin  with  cold  or  tepid  water.  In  the  latter  stages^  bark 
111  wm  were  •ficeis  eerf tceeble. 

i  Br*  Plleber  tieitied  me  that  thia  was  the  aniy  time  ko  had  met  with  & 
^pbms  fever  in  the  North. 

1  In  the  wint^f  of  1837-8,  there  was  a  second  intasionj  of  which  Sur* 
poi  ll'Dougmtl  has  giTen  the  following  account  i — * 

**  Shortly  afUsr  my  arri?al  at  Fort  Bradjj  in  October,  1837,  scorbutic 
|to|tatta  were  manifcfti^d  in  everj  case  of  disease  which  occurred,  sueh  as 
^B^gua%  with  hemorrhage,  nnnsual  debility,  coldness  of  the  eurfaee, 
Mile  lenaation  of  amking  in  the  epigastrium.  The  whole  command  being 
pi  ea  a  atrictlj  antiaeorhutic  regimen,  thcise  symptoms  soon  diijappeared 
*ilbttt  an  J  recur  rence.  At  this  period,  the  first  case  of  typhus  was  re* 
^ttrtd;  boti^  1  soon  became  a  subject  of  the  disease  myself,  I  lost  the 

Eioriuiiity  I  htt?e  had  of  observing  and  treating  this  formidable  dis- 
|)£eMn«. — Lassitude,  loss  of  muscular  power,  tinnitus  aurium,  dispo- 
ijocope,  pains  in  the  head»  back,  and  extremities;  difficult  respi* 
^Biioti;  Qgors;  pulse  irregular,  smallf  quick,  and  sometimes  hard;  tongue 
pai  i&id  f«d,  and  bowels  constipated.  In  most  cases,  within  sixty  hours 
Mi  tki  attack,  reaction  was  fully  established ;  then  the  tongue  became 
TO  tod  dry,  with  hemorrhagic  fissures,  the  teeth  co?ered  with  black,  tougli 
tilt  ^m  red  and  watery,  and  the  tomperature  of  the  skin  increased, 
tlist  peculiar  tingling  sensation  to  the  fingers  oharaeteristio  of  the 
If  ttte  disease  contlnuee,  petechial  blotches  appear,  followed  by 
tendiuum,  delirium,  extreme  prostration^  and  death.  A  favorable 
ta  indicated  by  a  gradual  subsidence  of  the  symptoms  detailed, 
it  of  thirst  and  heat,  moisture  of  the  akin,  disappearance  of  pete* 
diaibargca  from  the  bowels,  hemorrhage  from  the  nose,  deafness, 
•eeretion  from  the  kidneys.  The  duration  of  the  disease  was 
to  two  months, 

tiwitiaeat  euusisted  in  ventilation  of  the  wards,  strict  police,  and 

dwntinets,  tepid  bathing,  and  calomel  and  opium  to  correct  the 

diffoitble  stimulants,  particularly  carb,  ammonia,  rubefacientS| 

id  occasionally  cups  applied  to  the  epigastrium.     Home  of  the 

wadoabtedly  typhus  sjucopalis,  but  the  general  character  of  the 

Wia  tbat  of  typhus  gravior  and  mitior.     The  first  case  originated 

tkft  pickets,  which  are  near  twenty  feet  in  height;  the  next  occurred 

hospital  attendants,  thee  among  the  conYalescents  from  other 

■a^,  fiudly,  all  in  the  hospital,  excepting  the  steward,  were 

*  Med.  sut,  or  ui«  u.  a  Amr,  isia,  p.  12. 
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ftflfeoted.  The  only  case  that  proved  fatal  in  hospital  was  a  private  under 
treatment  for  gonorrhoea.  From  the  garrison,  the  disease  extended  to  the 
village,  and  thence  to  the  Canadian  shore. 

'*  The  probable  causes  of  the  fever  were,  the  long-continued  previleaee 
of  northeast  winds,  with  rain,  which,  in  this  climate,  is  remarkably  de- 
pressing to  the  powers  of  life — ^great  accumulation  of  vegetable  matter  in 
a  putrid  state  beneath  the  buildings  of  the  fort,  and  in  its  immediate 
vicinity,  confined  air  from  the  high  stockade,  and  deficiency  of  acetic  Tege- 
Ubles." 

As  this  is  the  most  northern  post  of  the  United  States,  I  may  mention 
that  the  Army  Statistics,  exclusive  of  the  cases  occurring  in  this  snbepi* 
demic,  give  but  seven  cases  of  typhus  in  ten  years.'*' 

ILL.  At  Milwaukie. — When  at  Milwaukie,  in  1844, 1  learned  ftm 
Dr.  Bean  and  Dr.  Bartlet,  that  while  they  seldom  have  autumnal  kWj 
either  intermittent  or  remittent,  a  fever  of  a  continued  type  is  not  ubcob- 
mon.     It  prevails  most  in  November  and  December. 

Symptoms, — Its  forming  stage  is  generally  protracted  through  one  er 
two  weeks.  When  established  the  pulse  is  full  and  frequent — sometinM 
tense,  at  other  times  quite  compressible.  Slight  morning  remissions  tie 
not  uncommon.  The  stomach  is  often  irritable,  with  retchings,  and  tlie 
bowels  inclined  to  constipation ;  though  diarrhoea  occasionally  occurs  in  the 
latter  stages.  In  the  beginning  the  tongue  is  covered  with  a  yellowish  for, 
which  becomes  dry  and  brown,  and  in  the  progress  of  the  fever,  sordes  col- 
lect on  the  fore  teeth  and  lips.  The  eyes  often  become  suffused.  MiM 
delirium f  subsultus  tcudinum,  and  coma  occasionally  occur.  The  daratiofi 
of  the  disease  is  from  two  to  four  weeks.  Affects  the  young  more  thin 
aged. 

Treatment. — Dr.  Bartlet  resorts  to  the  lancet  in  a  few  cases.  Purgei 
with  calomel  and  rhubarb,  sometimes  quickening  their  action  with  Epsom 
salts,  till  bilious  stools  are  produced.  Then  resorts  to  diluents  and  diepho* 
rctics,  one  of  which  is  a  watery  solution  of  ipecac.  To  the  head,  he  makes 
cold,  and  to  the  feet  and  epigastrium,  warm  applications.  He  has  not  seen 
beneficial  effects  from  the  sulphate  of  quinine. 

Dr.  Bean  employs  bloodletting  and  purging  to  a  greater  extent  than  Dr. 
Bartlet.  The  latter  he  effects  in  part  with  calomel,  but  does  not  administer 
that  medicine  with  a  view  to  its  constitutional  effects.  After  alvine  evten- 
ation  he  tranquillizes  his  patient  with  Dover's  powder.  In  all  other  respects 
their  practice  is  the  same. 

I  may  here  state  that  in  the  towns  of  Michigan,  Chicago,  Racine,  aid 
Navarino,  on  the  southern  and  western  coasts  of  Lake  Michigan,  I  vn 
assured  that  typhous  fevers  were  almost  unknown. 

IV.  In  the  Interior  of  Michigan. — In  returning  from  Milwankie, 
inquiries  on  the  island  of  Mackinac,  at  Port  Huron,  and  Fort  Gratiot,  low^ 
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d  of  Like  Hnroti,  and  at  Detroit^  informed  me  that  t^pbous  fevers  are 
mewly  unkDOVD  &t  the  fir&tp  very  rare  at  the  second,  aad  never  epidemieat 
■he  third* 

V-  CoASTdDF  XiAKl  Eeie  EXEMPT  * — From  Detroit  to  Buffalo,  I  visited 

wm^y  ereiy  comit  town,  of  wbieU  the  most  populous  are  Toledo,  Sanduskj 

Ifitfi  (SerclAnd,  and  Erie,  and  &ko  manj  others  Ijing  at  various  distaQcei 

far*  Am  Like  up  to  eighty  miles^  but  never  met  with  a  physician  who  had 

Kpift  tfta  ft  sublyphotJB  epidemie  in  that  region.    Occa^iooiil  cases  of  pneu- 

ftMUif  iOeOBiptnied  in  the  latter  atages  with  low  delinum,  coma,  aubsultus, 

'  li4  drj  red  tongna,  were  the  nearest  approach  to  typhous  fever  they  had 

•eea.    M&dj  ptijnieiftUi  assured  me  they  bad  not  met,  in  years  of  residence 

tlMRf  with  ft  etfkgle  case  of  true  typhous  fever,  yet  all  bad  oceasionatly  seen 

Ik faperTeation  of  typhous  symptoms  on  the  ordinary  autumnal  rcfuitteot 

km  of  ihftt  portion  of  ibe  country.    We  may  contrast  this  exemption  with 

lkiMfer«  tptdemio  visitations  of  the  country  fifty  miles  south  of  the  Lake, 

ltd  eltTAtod  ihoQt  §i%  hundred  feet  above  it.      In  Buffalo,|  where  Dr. 

IlOffkriilgi  had  reaided  ibirty^seven  years,  I  was  assured  by  bim  there  had 

tlfirb^ti  a  typhous  epidemic,  except  the  pneumonia  typhodes  of  1812-13 

ibnd|  raferrrd  to. 

VI  SomiiiBK  Basix  of  Laks  0»tabto. — This  lake  has  the  mean  lati- 
triiW  tiie  Umt  upper  lakes,  Eric,  Huron ^  Michigan,  and  Superior,  but  a 
kfmmm  below  their  average  elevation  of  350  feet  j  I  have  therefore  made 
lii^iabjtet  of  a  separate  sectioUi  that  we  may  the  better  estimate  the  iu- 
iHMiof  altitude  on  tbo  fevers  we  are  now  studying.  We  first  examine 
imgimi  on  the  soutbern  side  of  the  Lake,  from  the  mouth  of  the  Niagara 
BbVy  to  tbe  head  of  the  St.  Lawrence^! 

TIL  Ifi  ike  basin  of  Genesee  lliver,§  I  could  not  hear  of  a  single  epi- 
iaie  or  robepldemie  typhous,  except  that  of  1813  (Chapter  J.  Sect.  II,). 
hm  Roebffstcr  through  Avon,  Genesee,  and  Mount  Morris  up  to  Pike,  I 
mdetiee  that  in  the  latter  part  of  autumn  remittent  fever  tends  to  a 
type,  and  before  death  puts  on  the  livery  of  a  typhous  affection. 
El tli«  winter  moreover  it  is  not  uncommon  to  see  the  same  phenomena,  in 
MUbiMtioQ  with  original  pneumonia.  In  some  autumns  and  winters,  these 
iJI&cmt  proclivities  are  greater  than  others,  so  great  Indeed  as  to  approaek 
Ofpiikaic  prvvaience. 

VIIL  The  b»ia  of  Oswego  River,  which  includes  most  of  the  beautiful 
Ettit  kkit  of  W«6t#m  New  York,{|  is  not  more  afeeted  with  the  fevers  we 
m  WW  liic|uiring  after,  than  the  basin  of  the  Genesee.  In  Geneva, 
Alkm,  Syrmciue,  and  Oiiwego,  I  could  not  learn  of  a  single  epidemic 
^n^wm  TipiUiioii  I  but  the  general  fact  was  recognized,  that  the  remittent 
vtiBital  fever  which  in  early  timeB  lo  severely  scourged  the  first  settlers, 
hd  b  latt«r  ysars  uiumed  more  of  a  iM>ntiuued  and  typhous  character. 
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At  one  spot  only  did  I  hear  of  a  Bubepidemio  typhoiv  feveri  eonoerniog 
which  I  collected  the  following  facta. 

IX.  The  township  of  Manlios  lies  ten  miles  southeast  of  SjracuBCy  where 
the  sonrces  of  Onondago  Creek  interlock  with  those  of  eertain  brandiaa  of 
the  Mohawk  and  the  Susquehanna.     This  indicates  much  eloTation.    In 
the  direction  of  Lake  Oneida  the  surface  is  low  and  more  or  less  manhy^ 
and  infested  with  autumnal  fever.    In  1847,  Dr.  Nims  informed  me,  tha^ 
for  some  time  a  tjphous  fever  had  prevailed  among  the  inhabitants  of  th^ 
bill  country,  but  did  not  affect  those  of  the  plain.     In  1846  it  oommene^ 
in  July,  and  prevailed  till  winter.     Its  duration  was  sometimes  protnd^ 
to  seven  weeks  :  when  ffttal  it  generally  terminated  in  three.     Then  i^ 
generally  more  than  one  case  in  every  family  which  it  invaded.    Aboo/ 
one-third  of  the  cases  proved  fatal.    The  majority  of  its  subjeots  were  aduld 
Its  type  was  continued,  with  a  frequent,  but  not  hard  pulse ;  the  stonafll 
was  not  often  irritable;  but  the  bowels  were  affected  with  diarrhoBa,  and  fa 
some  cases  there  were  pain,  tenderness  under  pressure,  and.  tympanitii. 
Many  cases  showed  a  hemorrhagic  tendency,  by  discharges  from  the  howda^ 
and  petcchioe.     In  a  majority  of  his  patients,  there  was  delirium  withH^ 
sultus  tendinum.     The  state  of  the  pulse  prevented  a  resort  to  veneseetioii 
but  he  employing  cupping  in  several  instances ;  the  quiet  state  of  the 
stomach  kept  him  from  prescribing  emetics.    The  blue  pill,  castor  oil,  nl 
muciluges  proved  useful.     When  tympanitis  supervened,  he  administan' 
oil  of  turpentine,  or  balsam  of  copaiva,  with  benefit.     In  a  few  cases  sntU 
doses  of  sulphate  of  quinine  seemed  beneficial.     Mustard  poultices  to  the 
abdomen,  and  subsequent  warm  fomentations,  relieved  the  abdominal  symP' 
toms.     During  an  attack  of  this  fever,  a  child  had  cancrum  oris,  and  lost 
a  part  of  the  teeth  and  alveolar  processes  of  the  upper  jaw. 


SECTION  II. 

IN    THE   CANADAS. 

I.  I  CANNOT  8pcak  with  as  much  confidence  of  the  northern  u  tbfi 
southern  sides  of  the  basin  of  Lake  Ontario  and  Lake  Erie,  but  the  fc* 
places  which  I  visited,  and  the  letters  which  I  have  received  from  othertj 
have  not  made  me  acquainted  with  a  single  typhous  epidemic;  though  tliej 
indicate  a  typhous  termination  of  autumnal  fever,  which  in  that  high  li&- 
tude  is  prone  to  assume  a  continued  type. 

On  this  subject  Dr.  Stratton*  has  published  the  results  of  his  observatiflMi 
on  the  fevers  of  that  region, — the  western  portion  of  Upper  Canada.  Bw 
phrase  which  he  employs  is  '' malarial  continued  fever.''  The  diseiM 
generally  begins  with  debility,  impaired  appetite,  slight  headache,  irritir 
bility  of  temper,  or  some  unusual  mental  state.  These  symptoms  increasing, 

*  Edin.  Med.  and  Surg.  Jour.  toL  IzIt.  p.  105,  and  Ixrl.  p.  74. 


Ri&  sMomffii ;  somt^tlniefl  in  the  chest  with  eflght  cough.  In  man j 
t  heftd  tjiDptoma  are  mild ;  but  in  somej  there  ia  ardent  heat  of  the 
lentt  lieadAcho,  fclloired  hj  drowsinoss,  sopor^  coma^  and  the 
t  intensity  of  disease  ranges,  bj  insensible  grmdation,  from  that  of 
imaa  continued  ferer,  to  that  of  typhous  gravior/'  Those  who  re- 
^tmii  hare  impaired  Tision  or  bearing  for  sererat  weeks;  and 
pmain  almost  sttipid  for  months.  This  fever  may  terminate  in  ieQ| 
§f  ihtriy  days.  A  raajority  of  the  caseiCiid  in  a  remittent  or  an 
Imit  type.  Commoaly  quotidiaD,  sometimes  tortiaii.  When  the 
ion  was  fatal,  the  chief  morbid  appenranees  were  **  efiusion  on  the 
ff-  within  the  ventricles  of  the  brain/' 

W9T  generally  commences  in  a  sporadio  manner  in  May,  acquires  its 
A  of  iDtaoaity  and  prevaleaco  in  August,  and  is  arrested  by  the 
iOcl4>her, 

t&oei  is  employed  in  this  fever  only  when  the  he^d  symptoms  are 
hit  copping  is  oft^n  resorted  to.  Dr.  8.  generally  begins  tbe  treat- 
\h  an  emetic.  He  gives  cathartics  or  laxatives  almost  d^ilj;  and 
li.m  of  tartar  emetic  three  times  a  day,  as  long  as  the  powers  of  the 
Id  not  flag*  Spontaneous  vomiting  he  checks  with  opinm^  and  a 
I  to  the  epigastrium.  Local  paioi^  are  reliered  by  blistering.  After 
tr  twenty-five  days,  he  gives  a  small  quantity  of  mnt^  five  or  six 
lay,  and  after  the  disease  baa  existed  ton  or  fifteen  days  longer,  he 
lill  dofiei  of  sulphate  of  quinine,  and  when  it  takes  on  a  distinctly 
llchftracteri  large  doses.  Throughout  tbe  whole  course  of  tbe  fever, 
i  a  tibiMml  use  of  cold  water  externally,  especially  to  the  bead,  and 
ft  m  and  acids.  Sporadio  oases  of  this  kind  of  fever  occur 
Mbt  btgher  and  cooler  portions  of  tbe  Southern  or  Mesican  basin* 
It  bteii  already  referred  to  as  common  in  the  Apalaehian  Monn- 
Im  tleTation  compeneaies  for  latitude.     They  are  compounded  of 
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1  rot  of  te&  strangere  enffer  an  attack,  wLich,  howeverp  mnj  not  hippa 

I  eral  months  after  their  armal     It  has  a  mild  iQiainai^torj  cla- 

j      cr^  but  ^hcn  protracted  assume H  a  tjpboui  aspect.     It  gesiierEllj  t«^ 
IS  in  two,  but  jsoTDcdmea  extends  through  four  weeka.     In  it»  progintt 
I  jnea  has  seen  it  assume  a  remittent  type^     Begianing  in  a  Uwi^ 

ii^  m  Bpi  to  attack  all  the  members  in  fiuccession.  Its  onset  la  iniiidlemiT 
General  mahiise^  chilli nesSj  lassitude,  aad  frequently  diarrhoeaj  cbanwlerin 
tbe  first  fitage.  Thereaetion  is  atMiompanied  bj  heat,  thirst,  and  hackidM< 
The  tongue,  at  first  moiist  and  white,  with  red  edges,  ultimatelj  heeoaei 
brown  and  drj.  la  many  cases^  there  is  high  excitement  of  the  brain,  vith 
ee^cre  headache ;  in  others  the  Tiseeral  complications  are  in  the  ebeat  m 
ahdoinen.  As  the  tongue  changes  in  color,  hemorrhage  from  the  EK^wdi 
and  peteehLfB  aometimei^  occur.  In  visiting  the  General  Hospital  wltli  Or. 
Hal  I J  on  the  Ist  of  September,  I  saw  many  eases  of  thia  fever.  Thtj  9  Alt 
registered  aa  **  typhous.'^  ^Nearly  all  h  irritable  bowels^  and  soft  freqoasl 
pulse;  some  had  furred  tongue  with  reu  margins  ^  some  were  slightly  eoii^ 
tose,  and  a  smaller  number  had  r,  slirium.     They  were  chiefly  Iriiij 

but  not  recent  immigrants,  for  such  w       not  admitted  io(o  the  bo^pitAl. 

^  It  is  obvious,  I  thinkj  that  this  fcvi^r  is  the  equivalent  of  the  rt]miUl9|  i 
autumnal  fever  of  our  more  southern  cUraatee;  at  the  same  time  its  affinilifi 
with  typhus  catinot  be  denied.  Indeed,  I  have  long  been  aeeusiumtd  to 
aee  sporadic  cases  answering  to  a  fuller  description  of  this  feveti  and  alvajt 
regarded  them  as  identical  with  sporadic  'Hyphus;''  though  mlitQ  cad} 
stages  they  might  wear  an  aspect  of  a  dififeront  kiud. 

But  cases  occur  at  Montreal  which  all  concur  in  denominating  "  typhii.*' 
I  am  indebted  to  Dr.  Hall  for  returns  of  the  General  Hospital  for  iwdTe 
years,  which  show  the  relative  number  of  patients  recorded  as  hiviag 
''  synochus''  or  ''  typhus/'  The  former  amount  to  1502,  the  latter  to  646^ 
an  annual  average  of  125  and  54,  or  more  than  two  cases  of  *^synoclim" 
to  one  of  ^'  typhus."  The  same  returns  show  the  relative  prevalence  of  tlw 
two  fevers  in  the  different  season s,  the  hospititl  year  commencing  with  tbfl 
1st  of  May,  From  that  date  to  the  end  of  October,  S94  cases  of  "  syiifl- 
chus/'  and  415  of  "typhus,-*  were  admitted.  From  the  Ist  of  Noveailw 
to  the  end  of  April,  608  of  the  former  and  231  of  the  latter.  Still 
further,  each  has  its  maximum  of  prevalence  in  the  same  three  mQDlh% 
August  J  September,  and  October  j  which  was  474  for  one,  and  239  for  ^ 
other.  In  all  this,  these  fevers  follow  the  law  of  the  autumnal  f«T6r  w 
lower  latitudes;  and  as  they  do  not  differ  as  much  in  thoir  symptoais  vA 
required  treatment  as  the  iolermittents  and  remittents  of  those  [atituw 
dififer  from  each  other^  while  we  assign  them  to  the  same  cause,  I  se4  M 
objection  to  ascribing  the  "sjnochua"  aod  'Hyphus'"  of  Montreal  I 
men  cause. 

These  Montreal  fevers,  moreover,  like  the  antamnal  fever  foribar 
prevail  both  sporadically  and  epidemically.    Thus^  for  half  the  yean  oi 
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irhole  niiinber  of  cases  was  508 ;  for  the  other  half,  1640.  The 
amber  was  65,  the  greatest,  896,  or  six  times  as  many ;  an  in- 
e  sufficient  to  stamp  the  latter  with  an  epidemic  character, 
pathological  anatomy  of  the  Montreal  feyera,  I  coulchnot  collect 
latioD ;  but  am  able  to  give  an  outline  of  their  treatment.  Dr. 
arelj  employed  the  lancet,  but  often  resorted  to  the  scarificator  and 

sometimes  administers  a  dose  of  castor  oil  as  the  first  medicine ; 
laes  gives  an  emetic,  followed  by  ten  grains  of  calomel,  succeeded 
>  cathartic.     Afterwards,  he  administers  calomel  and  antimonial 

alterative  doses,  alternated  with  the  saline  mixture,  holding 
potash  and  tartarized  antimony  in  solution.  Dr.  Holmes  bleeds 
\j  when  the  head  is  much  affected,  and  frequently  cups.  Gene- 
I  an  emetic  before  any  other  medicine,  then  a  cathartic ;  after- 
imel  and  tartar  emetic,  alternated  with  spirit  of  nitrous  ether. 
lemen  sponge  the  surface  of  the  body  with  cold  water,  and  blister 
local  affections.  When  the  strength  begins  to  fail.  Dr.  Holmes 
f  opiam  and  camphor,  with  calomel,  and  sometimes  resorts  to 
and  wine. 

Tbois  Riyieres.* — Dr.  Gilmore  writes  me  as  follows :  '^  Endemic 
feyers  occur  in  some  seasons,  frequently  prevailing  from  autumn 
niing  summer.  They  are  most  rife  in  close  and  crowded  houses. 
apt  to  spread  through  the  whole  family  of  children,  and  often 
ilti  also.  They  are  evidently  contagious.  The  chief  inflamma- 
lieations  are  in  the  lungs.  The  best  treatment  is  the  antiphlo- 
be  mortality  is  commonly  about  five  or  six  per  cent.'' 
QuEBEC.f — I  was  assured  by  Dr.  Morrin  that  typhous  fevers  are 
known  in  this  city,  those  brought  by  immigrants  excepted.  In 
ith  of  the  year,  but  especially  the  hot,  there  are  sporadic  cases  of 
fever,  which  may  or  may  not  assume  a  typhous  character.  But 
tons  typhous  fever  has  never  prevailed  as  an  epidemic.  Even  in 
wer  town,  where  the  streets  are  narrow,  and  the  small  houses 
titnte  of  yards,  while  they  are  crowded  with  poor  people,  no  fever 
id  has  ever  prevailed.  The  late  respectable  Dr.  Racy,  and  the 
able  Dr.  Parant  made  the  same  statements. 
I  notices  which  make  up  this  section  arc  so  brief  and  barren  as  to 
lat  Canada  is  less  infested  with  typhous  fevers  than  the  more 
regions.  But  this  cannot  be  true  if  we  regard  all  continued  fevers 
ing  to  the  typhous  group ;  for  the  British  Army  Reports,  after 
J  a  small  per  cent,  of  "  typhus"  and  "  synochus,"  show  a  very 
eent.  of  what  is  designated  as  '' common  continued  fever."  Some 
ea  under  this  head  are  perhaps  mere  ephemera,  others  phlegmasise 

developed,  and  others  autumnal  remittent  fever,  assuming  a 
I  type,  as  that  fever  is  apt  to  do  on  the  northern  border  of  its 
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geographical  range.  After  making  these  deductions,  the  remainder,  par^, 
magna,  can  be  nothing  else  than  gynochus,  which  thus  &r  we  have  cltssai^ 
with  typhus.  This  "  common  continued  fever"  is  far  more  prevalent  ^ 
Lower  than  Upper  Canada,  and  constitutes  a  sort  of  equivalent  for  C^ 
remittent  fever,  which,  as  we  have  seen,  prevails  much  more  in  the  lAt%^ 
than  the  former. 


CHAPTER  VIII. 

IBISH-IMMIGRANT  FEVER. 

I.  Thus  far  we  have  treated  of  continued  or  typhous  fevers  as  indigenoai 
diseases,  occurring  sporadically,  and  sometimes  becoming  epidemic  or  ml- 
epidemic.  If  they  have  in  certain  instances  appeared  to  spread  by  eonte* 
gion,  they  have  not  been  traced  up  to  a  foreign  source ;  and  have,  therefoifi 
like  our  periodical  fevers,  been  regarded  as  endemics  of  the  Valley.  W6 
have,  however,  a  typhous  fever  of  foreign  origin,  introduced  by  imnignaii} 
attacking  them  in  some  instances  several  weeks  or  months  after  their  airinli 
and  not  unfrcquently  extending  from  them  to  the  native  inhabituto. 
As  this  modification  of  typhous  may  become  naturalised  among  tu,  it  ii 
proper  to  say  something  of  it.  To  avoid  all  theoretical  expressions,  I  hw* 
called  it  by  the  name  prefixed  to  this  section ;  the  propriety  of  which  wiD 
seem  less  questionable  when  it  is  stated  that  the  fever  is  introduced  tlmoil 
exclusively  by  immigrants  from  Ireland;  by  the  St.  Lawrence,  the  Erie 
Canal,  and  the  Mississippi  River,  chiefly  the  first.* 

The  late  venerable  Dr.  Joseph  Parant,  Physician  of  the  Port  of  Qnebee, 
informed  nic  that  the  continued  fever  of  the  immigrants  began  about  tbe 
year  1820  or  '21 ;  but  had  been  much  more  prevalent  among  them  siooe 
1832. 

II.  Dr.  Douglas  has  given  the  statistics  of  the  fever  since  that  time,  isi 
tabular  statement  of  the  number  of  immigrants,  and  the  number  of  patienti 
admitted  into  the  quarantine  hospital,  from  1833  to  1847,  inclusive— fiftee* 
years.  In  every  year,  dysentery  or  some  bowel  affection  had  been  conpK* 
cated  with  the  fever. 

The  average  annual  number  of  immigrants  for  fourteen  years,  befoN 
1847,  was  23,384,  of  which  291  were,  on  an  average,  received  into  thi 
hospital  for  the  diseases  just  mentioned.  In  1847,  or  the  fifteenth  year  i( 
the  table,  the  number  of  arrivals  was  98,106,  the  number  of  admissiona  ftr 

*  In  the  month  of  August,  1S47, 1  rislted  mitny  of  the  towns  and  cities  on  the  St.  LurreaetiiWB 
to  Orowte  Isle,  the  quarantine  dtatlon  helow  Quebec,  and  saw  much  of  thin  feTer,  then  more  eiUMlnV 
and  fatally  preTalr*nt  than  it  had  erer  been  before.  From  the  notei  made  at  that  Ume,  and  tnm  Hi 
papers  of  Dr.  0.  M.  Douglaji,  superintendent  of  the  quarantine  establishment,  and  Prut  Bad^krMl 
others  of  Montreal,  contained  in  the  third  and  fourth  Tolumes  of  the  British  American  Joanial,the  atittoi 
I  am  about  to  giire,  will  be  formed. 


fmtm&i  ttpliifi  Hie  loCTeaM  of  sfckncEs,  Init  bj  a  reference  to  the 
liliQzi  of  the  lower  elates  in  Ireland  al  that  time^  which  at  once 
||  to  extniordinary  emigratioti,  and  gave  impetus  lo  the  prevalence 
pr  which,   aa  we  ghall  hereafter  eee,  waa  never  ahBetit  from  that 

rpuQiry.  The  relative  Dumber  of  the  two  eexes  among  the  immi- 
DOl  giireii  'f  bill  of  those  admitted  into  the  Hospital,  the  mon  were 
four  to  three,  and  children  were  to  the  former  as  abonl 
ffen, — to  the  latter^  as  eight  to  nine.  Of  the  nien^  about  thirty^ 
r  cent  died,  of  the  women^  abont  thirty-five,  of  the  children,  about 
It.  Thus,  it  tppeara  that  the  disease  w&a  most  fatal  in  children, 
&tii  in  women*  At  the  Immigrant  Hoapital,  in  Montreal,  the 
raft  ihjrty>tbfee  per  cent  *  On  an  average^  it  was  about  twice 
■i  it  lui  naually  been  in  the  hospitals  of  Dublin ;  a  didercnoe 
r  ibAn  the  difference  of  cireumBtanoes  under  which  the  patients 
ily  placed  in  the  ships  which  brought  thetn  over,  and  in  the 
f  Amdg  to  which  they  were  of  necessity  consigned  at  the  quaran* 

ivery  ship  which  arrived  presented  eases  of  the  fever  among  the 

Eld  oiEcerSr  who  were  oftener  than  otherwiio  attacked  after  reaching 
yiidmf,  students,  apothecaries,  clergymen,  nurses,  and  all  other 
If  OQ  the  island p  amounted  to  828,  of  whom  no  less  than  184j  or 
half,  oontraeted  the  fever,  whieh  proved  fatal  to  45,  or  about  25 
In  the  Harine  Hospital  at  Quebec^  et^rj  old  nurse,  as  I  was 
I^.  Morrin^  experienced  an  attack.     This  extension  of  the  dis- 
tban  the  Immigrants,  was  generally  admitted  as  evidenoe  of 
It  is  so  regarded  by  Dr.  Douglas,  and  also  bj  Ptofesior 
kiA,  moreoveFp  mentioned  several  specific  examples  nf  tbt 
beiu  eoDtrmeted  by  vieitiof^  ships  and  sbetls.    Without  denjini^ 
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immersed  in  an  idio-miasmatic  atmosphere  not  lees  than  a  contagions  oa^ 
if  the  latter  existed ;  for  the  patients  in  the  sheds  were  anavoidablj  crowd ^c 
together,  and,  in  general,  when  I  passed  through  them,  seemed  to  be  ^JXjig 
in  the  very  clothes  they  had  worn  across  the  sea.     The  satne  gentleman  ia. 
forms  US  that  a  female  immigrant  introduced  the  disease  into  a  family  Ij 
calling  on  one  of  its  members,  bnt  as  she  did  not  labor  under  the  diaeue 
herself,  it  must  have  been  an  exhalation  from  her  clothing  which  did  the 
mischief,  and  who  could  say  whether  the  agent  previously  imbibed,  and  tliea 
given  out  was  contagion  or  a  miasm.     But  while  I  object  to  this  mode  of 
settling  the  question,  I  must  state  that  facts  of  a  different  kind  show  eoB- 
clusivoly  that  cases  of  the  fever  were  propagated  by  contagion.    Tbu  I 
was  assured  at  various  places  on  the  St.  Lawrence,  that  immigrants  had 
communicated  the  disease  to  individuals  in  the  country,  and  they  had  gifci 
it  to  others  who  waited  upon  them;  in  which  latter  case  it  would  be  nothing 
but  contagion  which  did  the  mischief. 

In  Montreal,  I  was  assured  by  Drs.  Holmes,  M'Cullough,  and  Htll,  thit 
the  fever  had  spread  among  the  poor  people  of  that  city  from  botrding- 
houses  in  which  immigrants  had  sickened,  and  whence  they  had  been  re- 
moved to  the  hospital-sheds ;  and  Dr.  Badgley  mentions  the  case  of  t  vifis, 
who  contracted  the  fever  from  nursing  her  husband,  who  had  caught  the 
disease  in  the  sheds.  But  a  more  conclusive  observation  has  been  coo- 
municatcd  to  me  by  Dr.  Gilbert.  The  town  of  Hatley,  in  the  eiiten 
townships  of  Lower  Canada,*  lies  nearly  one  hundred  miles  from  the  St 
Lawrence,  in  an  elevated  and  healthy  region.  Continued  fever  is  so  nre, 
that  in  five  years  practice,  over  a  district  containing  5,000  inhabitants, 
Dr.  Gilbert  had  seen  only  five  sporadic  cases.  In  the  month  of  July,  1847, 
two  men  visited  Montreal,  and  were  led  by  curiosity  into  the  sheds  of  the 
Irish  immigrants  confined  with  the  fever.  Immediately  after  their  retaro 
home,  they  were  both  taken  down  with  the  fever;  and  during  the  next  two 
months,  Dr.  Gilbert  had  sixteen  cases  which  could  be  distinctly  tneed, 
directly  or  indirectly,  to  these  two;  for  they  occurred,  in  every  instance, in 
persons  who  had  watched  all  night  with  those  sick  with  the  fever.  In  the 
month  of  October,  another  citizen  of  Ilatley  visited  Montreal,  and  expoeed 
himself  to  the  atmosphere  of  the  sick.  Immediately  after  reaching  hone, 
he  was  taken  down  with  the  fever,  and  to  him  Dr.  Gilbert  was  able  afto* 
wards  to  trace  up  six  cases.  The  fever  subsequently  spread  over  the 
country;  and  Dr.  Gilbert  saw  six  patients  in  an  adjoining  township,  in  eon- 
sultation,  and  recognized  their  fever  as  the  same  which  had  affected  thoM 
who  contracted  the  disease  in  Montreal. 

Although  contagious  propagation  is  thus  established,  the  general  hi*wy 
of  this  exotic  epidemic  clearly  indicates,  that  the  contagion  was  neither 
abundant  nor  virulent.  Thus  Dr.  Douglas  admits  that,  when  cleanliM* 
and  ventilation  were  duly  attended  to,  and  there  was  but  a  single  patieBt 

*  See  Tol.  i.  ^  421-22,  Noe.  III.  and  IV. 


I  11  provea  laiai  co  iwo  oi  loem.  woe  oi  loc  loree  noa  cen  cnii- 
d  lay  in  their  midst ;  but  none  of  them  sickened.  Prof.  Holmes 
me  that  sach  cases  were  numerous ;  but  he  believed  they  were 
to  families  who  lived  in  comfortable  circumstances;  and  in  this 
it|  Drs.  M'Cullough,  Hall,  and  Badglej  concurred.  Finally, 
▼ery  town  and  village  on  either  bank  of  the  St.  liawrence,  had  sick 
.nta  in  it,  and  an  energetic  contagion  could  scarcely  have  failed  to 
ft  general  prevalence  of  the  fever  among  the  resident  population, 
Dwever  did  not  happen.  These  observations,  I  think,  express  the 
lee  of  the  towns  along  the  Erie  Canal  and  the  Mississippi  River, 
than  the  St.  Lawrence ;  and  encourage  us  to  hope,  that  the  native 
on  of  our  Valley  will  not  suffer  to  any  serious  degree  by  this 
tion  of  continued  fever. 

iTMFTOMATio  CHARACTERS. — As  an  introduction  to  the  symptoma- 
»f  this  fever,  we  may  recognize  two  important  facts.  First.  The 
'generally  were  the  poorer,  most  of  them  the  very  poorest  of  the 
f  Ireland.  Persons  who  had  been  born  and  reared  in  the  midst  of 
dged  in  unventilatcd  hovels,  imperfectly  warmed  in  autumn,  winter, 
ing ;  inadequately  clothed,  and  insufficiently  nourished.  Many  of 
ftoreovery  had  been  given  to  alcoholic  intemperance.  Second.  In 
I  1846  and  1847  they  had  been  subjected  to  a  famine,  under  which 
let  of  the  people  of  Ireland  had  perished,  and  from  which  those 
aped  to  Canada  had  suffered  severely,  l^heir  appearance  at  Grosso 
lebee,  and  Montreal,  was  in  general  emaciated,  feeble,  haggard, 
am.  Men  and  women  of  stout  frame  had  often  lost  all  energy  of 
ODy  and  many  children  had  the  physiognomy  of  lean  and  anxious  old 
.  fever  in  sach  subjects  must  necessarily  differ  widely  in  many  of  its 
Biw  from  the  same  disease  occurring  in  the  native,  well  fed,  clothed. 
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gitppled  with  it;  but  tfaeir  faVBottioaB  hmre  tdmi  m- 
'  rad  I  am  throws  baok  on  the  brief  notiee  of  the  lyttiptQBH^ ' 
from  njMd  obiervatioD  lad  partly  from  eonTeneftioB  with  »  Inge 
of  phjndmne,  I  eompiled  end  pnbUehed  in  the  jounele  el  thai  lime; 

"  Hoet  of  Ai^  caaee  ere  not  aeen  in  the  beginning  bj  phyiimani^end^^^ 
reliable  acooonta  oan  be  got  of  them;  bnt  on  the  whole,  the  bm Jw Hf  a^i^ 
toaioken  gradnallj;  andinrefaeneeto  thoeewho  had] 
bj  fiuninoy  thia  ia  perfaape  alwaja  the  eaae.  There  am,  i 
amplea  of  andden  and  Tioleni  invaaion,  fbDowed  by  e 
ment,  and  death  in  a  few  daja.  In  no  inatanoe  doea  the  dull  beeama  ^ 
intenae,  though  it  may  be  protraeted,  nor  ia  the  arterial  iteetion  wiylj|)l 
In  aome  eaaea  the  latter,  in  fret,  never  Buniftata  itaeif— «he  iM  km 
being  inadequate  to  a  rally.  The  pdaa  ia  never  tenae,  and  m  the  hf^ 
reaetioB  alwaya  eaaily  eompreaaible ;  ita  fkeqneney  ia  incroaaed^  bnt  npt  ti a 
remarkable  degree;  it  ohen  beeomea  almoat  impeieeptible  in  thamvhi 
reoover.  From  the  beginnings  the  primm  vim  are  more  or  kai^hnlvaiiMilf 
diaordered.  In  aome  there  ia  nanaen  and  vonuting;  in  aU,  kaa  of  411% 
with  thirat.  Some  are  coatiTe  in  the  forming  atage,  and  even  thie^j^ 
the  frver;  in  othwa  there iai^-firaairaofy  diarrhma;  in  the  m^^A/i^ 
ntptrvmrng  diarrhcaa  or  aetnal  dypentery.  I  eoold  not  aaeertain  thalflhua 
ia  generally  n  anperabnndani  exeretion  rf  bile.  The.tapgaeattheaaHtii 
alwaja  eovered  with  white  for,  throngh  whieh  the  xed  ptpiUs  wmufi^ 
show  themaelvea ;  in  a  part,  the  edgea  and  tip  of  the  .organ  ahow  asm  ^ 
natural  redneaa,  but  in  the  greater  number  the  natural  oolor  ia  not  emtoi 
but  even  reduced,  so  that  the  white  fur  Beema  to  shoot  out  of  a  pallid  men* 
brane.  At  the  same  time  the  organ  becomes  broader  and  flatter,  km  i^ 
elasticity,  and  receives  indentations  from  the  teeth,  on  which  I  seldom  MV 
auy  sordes.  Its  moisture* continues  in  a  remarkable  degree;  it  may  k 
reduced,  but  not  to  the  point  of  dryness;  and  the  whiteneaa  of  thete 
endures  to  a  period  equally  late.  The  dry,  contraoted,  mahogany  toapt 
of  genuine  typhus  often  appears,  it  is  true ;  but  in  numerous  inatanom  tk 
moist  and  pale  state  of  the  organ  continues  up  to  the  time  of  diamlvtiiai 
The  usual  inequality  of  heat  between  the  upper  and  lower  parte  of  the  Mf 
is  common.  I  saw  many  patients  in  which  the  latter  were  oold,  and  am 
in  which  the  former  were  decidedly  hot;  but  great  development  of  edoiiiii 
not,  I  think,  a  constant  ph^omenon.  Delirium  is  more  prevalent  iba 
coma;  many  patients  during  the  night,  when  it  is  greatest,  are  reatlmaii 
even  locomotive,  becoming  the  next  day  composed  and  of  sound  aiaL 
Somnolency  did  not  appear  to  me  to  be  a  conspicuous  symptom.  HeadMb 
is  often  present.  Of  the  red  and  dull  eye,  I  saw  much  less  than  I  hailed 
pected.  A  circumscribed  flush  of  the  cheek  b  frequent,  but  not  unirmd* 
A  bilious  tinge  of  the  visage  occasionally  shows  itself.  Subeultua  tenfam 
ia  oomparatively  rare.  I  saw  many  who  seemed  to  be  in  articuh  mortih 
^  yet  showed  little  or  none  of  that  aymptom. 
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nol  quite  bo  frequent ;  neyertheless  all  the  medical  gentlemen 
CMOfl  of  well-marked  purpura  hemorrhagica  mixed  up  with  the 
i;  and  il  may  be  safely  affirmed  that  in  these  immigrants  the 
ler  the  influence  of  a  reduced,  or  unhealthy  diet,  has  become 
teteriorated. 

1  the  fever  assumes  a  protracted  form,  anasarcous  infiltrations  into 
ar  tissue  of  the  lower  extremities,  or  the  face,  frequently  take 
appurations,  in  addition  to  those  of  the  skin  just  mentioned,  are 
Those  about  the  back  and  hips  may  be  ascribed  to  pressure ;  but 
ninring  in  glands,  must  be  referred  to  tho  fever.  Of  these  organs, 
da  suffer  oftener  than  all  the  rest,  and  the  discharge  of  pus  when 
orate  is  copious.  Such  cases  generally  end  well, 
lervening  bronchial  or  pulmonary  affection  is,  on  the  other  hand, 
and  as  it  frequently  occurs,  may  be  considered  one  of  the  modes 
the  fever  comes  to  a  fatal  termination. 

tf  all  the  secondary  affections,  that  of  the  bowels  is  most  frequent 
,  though  death  may  not  occur  for  a  considerable  time  after  the 
riod  has  expired.  This  intestinal  disorder  seems  to  be  a  sort  of 
^rrhoea  and  dysentery,  under  which  tho  patient  loses  the  origi- 
» symptoms,  and  becoming  extremely  emaciated,  gradually  sinks. 
natanoes,  the  affection  sets  in  during  the  fever ;  in  others  it  is  ex- 
ile period  of  eonvalesccnoe  by  irregularities  of  diet ;  in  all  it  is  an 
tanatey  and  unmanageable  addendum.  In  the  months  of  June  and 
raa  much  less  frequent  than  at  the  present  time,  when  so  large  a 
I  qi  the  patients  labor  under  it  as  almost  to  constitute  it  a  new  act 
laacholv  drama. 


.    •.  -     DISEASES    OF    THE 

.  ---r    i^-scure.     In  every  ward  that  I  visited,! 

u .  diic  of  visible  oiaDifcstation  of  dangcrons 

-12    rimptcd  to  «iay  to  the  medical  gentlemen, 

;-  ur  patients  die.'     In  wards  from  which 

.*r-.':-i   :-ut,  there  would  be  but  few  who  did  not 

.:  -.heir  moist  tongues  with  facility,  and  make 

.AS  J  juch  patients  die  soon  afterwards;  othersdie 

.2     renounced  them  convalescent ;  others  after  they 

<••  .    ^ciuselves,  and  crawled  into  the  open  air.    Such 

« .i-.'L  1:3  the  effect  of  any  particular  organic  lesion,  hot 

•  .    ..  :t  collapse,  bearing  some  resemblance  to  the  third 

r  :hi  recurring  chill  of  a  malignant  intermittent  in 

.     -  r-.'.  perhaps,  to  the  fatal  stage  of  epidemic  cholera." 

•; .-    '.  ziiQi.  that  this  brief  and  desultory  sketch  is  not  i 

-.-  L-  ::  irpeiired  in  the  people  of  Canada,  but  in  the  iwrni- 

..   11   Li-M-.L  n  which  it  underwent  in  the  well-fed  and  vigor- 

:ii  0:l:!:y.  I  am  not  prepared  to  speak. 

.,  .?  -ii  i-  j.::ao'i  of  the  fover  in  1836,  and  although  exposed 

.   -.-..•.-:•  /.j^  -7  :.^  lS-17,  had  escaped  a  second;  but  when  he  hid 

-^  .         :"i:  .  :'.::atrated  foul  air  of  ships,  or  crowded  hospital 

.     .  .   V  i:-;:  was  ealm  and  sultry,  he  suffered  from  "de^ang^ 

;    T,;<.  '.i**::udo,  and  nausea.''    On  the  whole,  he  thinksan 

r  -•■]  .175  ro  bestow  an  immunity  for  several  years.   Prof. 

.  •.  .  i::r  verts  this  conclusion,  and  affirms  that  relapses  and 

.    -  i:  -^  ;:,  d:>tant  periods  are  common. 

-.  ;al  Axad^my. — Dr.  Fraser*  gives  the  following,  as  the 

.    -  -      -  -         -      examinations  in  the  Montreal  General  Hospital:— 

'.  .■;.  T\arui:ocs  found  on  dissection  are  venous  congestion, 

:"  s.:::j  on  the  surface,  in  the  veutrii-les,  and   base  of  the 

■•;.;  .:"  :i:::ve  iutiammation.     When  the  case  has  been  com- 

\         .TV.  ".its,   I  have   found  the  bronchial  mucous  membrane 

.:.  sw/.^ii.  highly  vascular,  and  containing  much  mucus; 

.xu'..iinj:  ;■' the  submucous  tissue,  with  congestion  and  par- 

v.  .:'  ivr:i  US  uf  the  lungs.     When  diarrhoea  has  existed, 

..  -:  v.^s.  esyoeially  the  lower  portion  of  the  ileum,  has  presented 

■  ..'  v-:*  ;io:ivo  eongostiou  of  its  mucous  coat,  which  was  slightly 

•  .    ■■•     ..  i:  V:i:!^  s.^ftcned  ;  some   patches   had  the  appearance  of 

,.         >  ,  v;r.;vAs.i:i  VI.  not  unlike  the  macula}  observed   on  the  skin. 

l.id  ;i  jaundiced  appearance,  a  common  occurrence  in  this 

..  ■   .-.  *.  ..1-.  s^  :.  u:;d   the   liver  enlarged  from   congestion,  presenting  a 

LA-\  .IV.;  '.  :'..s  ■.;<  iirroarance  when  cut  into,  and  the  gall-bladder  distended 

v,>y-.»,i:^.l  b'.o,  thiek  enough  to  maintain  its  form  when  deprived  of 

.v\.':l.\:      When  there  has  been  only  a  slight  bilious  tinge  of  the  ?kin 

*  Brit.  Amer.  Jour.  rol.  iii.  p.  61. 
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keiiYS,  the  liver  presented  the  same  appearance  in  a  less  degree, 
tke  gall-bladder  being  about  the  consistence  of  treacle/' 
proportion  of  the  patients  attended  by  Dr.  Fraser  had  macnlsD, 
od  bronchial  congestion.     Those  which  he  examined  after  death, 
▼e  been  oitisens  of  Montreal. 

Iglej*  made  twelve  post-mortem  inspections  in  the  same  Hos- 
118  patients,  like  those  of  Dr.  Fraser,  do  not  appear  to  have  been 
1.     The  following  is  an  abridged  statement  of  what  he  saw. 
irk  purple  petechial  spots  which  existed  on  various  portions  of 
efore  death,  remiuned  distinct.^' 

viding  the  integuments  of  the  head,  a  large  quantity  of  dark- 
Kid  always  escaped ;  there  was  invariably  a  strong  attachment 
6  ealvarium  and  dura  mater,  ecchymosed  spots  on  various  por- 
of  different  siies.  On  removing  the  former,  the  sinuses,  and 
the  lateral  and  torcular  Herophili,  were  full  of,  and  prominent 
ar  dark-colored  blood.  On  removing  the  dura  mater,  effusions 
6  pia  mater  and  arachnoid  were  visible,  occupying  spaces  of  from 
tf  an  inch  to  an  inch  of  surface,  the  arachnoid  sensibly  elevated 
eetion ;  on  slitting  open  these  sacs,  a  thin  and  clear  watery  fluid 
lere  was  no  appearance  of  fymph,  nor  of  pus.  The  brain  proper 
k  good  consistence ;  the  cerebellum  was  always  rather  softened ; 
ft  of  the  hemispheres  presented  a  universal  network  of  dark  red 
le  pia  mater  was  easily  detached  from  the  brain  surface ;  bloody 
9  abundantly  exposed  to  view  with  every  section  of  the  brain- 

ihe  great  commissures,  and  indeed  the  white  or  central  medullary 
rnerally,  were,  if  anything,  slightly  softened ;  the  lateral  vcntri- 
Bed  from  one  to  three  drachms  of  limpid  fluid — sometimes  this 
9  be  a  little  discolored ;  some  of  the  same  fluid  was  always  found 
le  arachnoid  surfaces,  at  the  base  of  the  brain;  in  two  cases, 
upwards  of  ten  drachms ;  in  all,  the  cineritious  portions  of  the 
ity  thalami,  corpora  striata,  and  arbor  vitao  were  palpably  darker 
an  usual,  while  the  choroid  plexuses  in  the  lateral  ventricles  were 
I  resembled  in  color  the  gills  of  a  fish  many  hours  out  of  water. 

the  body,  fluid,  variable  in  quantity,  always  flowed  out  of  the 
anal/' 

ening  the  thorax,  in  the  majority  of  the  cases  examined,  no  trace 
denral  inflammation  was  detected  in  them ;  there  were  old  adhe- 
iag  between  the  pleural  surfaces  on  the  right  side ;  in  several  there 
»  of  the  upper  and  the  thin  margin  of  the  middle  lobes ;  fluid, 
quantity,  was  found  at  the  base  of  the  thoracic  cone,  on  both 
I,  bal  DO  flocculi  of  lymph ;  extensive  congestion  presented  itself 

^  Brit  loMr.  Joar.  toL  It.  p.  88. 
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ia  tbeJuigi  of  ftU)  and  to  a  atriUng  dagmai «  VM  a&CMpatad,  fa 
feriorand  |mteriar  pMioiia;  the  broooiii  contaiiiaj  mon  «r  kaa  ftoi^ 
meoa,  aometiaiaa  partially  tinetand  of  »  nddlab  ooior.  Vha  tn^dU^ 
Awxraa  membraiM  was  in  dwae  ttaea  lU!  and  airoDab;  tka  8ab*«Maa% 
oellular  tisane  alao  infiltrated,  eapeoially  towaida  tbebaek  parfcof  UmIb^^ 
there  waa  do  abraaion  nor  aofteniog  of  the  fiimMr;  aer  waa  theva  fidn 
adtentitiona  membrane  npon  il.  I  neter  OMt  with  gennii 
the  Inngy  the  aolidifieationii  afypearing  to  be  only  ihe  raanlt  of 
vaiation,  eonaeqnent  npon  the  eongottion  of  the  paienohyna;  I 
ing  theae  portiona,  a  eonsiderabje  qnantity  of  the  oontained  flaida  oonld  t$ 
forced  ont  without  breaking  down  their  atmo|OM.'' 

Mfii  all  the  eaaea,  the  heart  waa  aoft  and  flabby,  leaambBng^  k  i» 
autenoe,  a  maaa  of  dongh.  Ita  aiie  waa  natnal^  hot  wanthig  Hi  noviih  | 
menty  it  impreiaed  one  with  the  idea  of  ita  volume  being  diminiahed.  lb 
perieardiam  oontained  in  all  a  variable  qnaatfty  of  Add,  genciaOy  aS^ 
reddiahi  withent  lymph  or  adiieaioBa;  the  inner  membrane  waa  ameolhi  Mm 
a  roaeate  eolor ;  the  tame  thing  waa  ebemfed  aa  to  the  endoearlimit  li 
all  the  cavities,  anriolea  aa  weD  aa  vtntridea,  there  were  mamas  of  tM|i 
Vmy  soft,  of  a  yellow  eolor,  can^aometimea  between  the  mnaenli  p8ilii4 

or  the  ohordm  tendiness,  and  the  looae  edgee  of  the  valvea."  ' 

*  *  *  e  «  e  ««,     . 

*^  The  lining  membrane  of  the  aorta  and  ita  branohea,  waa  infiltrated;  Ai 
Uood  contained  in  them  waa  invariably  finid,  dark-colored,  giving  eff  t 
peculiar  odor.'' 

'<  I  hasard  the  idea  that  the  ammoniaoal  odor  emanating  from  the  lifbg 
body,  so  strong  on  opening  the  large  cavities  and  so  striking  on  reeehriig 
aome  of  the  blood  ont  of  the  vessels,  arteries  as  well  as  veins,  into  the  lusdt 
were  all  due  to  the  same  condition  of  this  fiuid ;  the  actual  preeenei  if 
ammoniaoal  salts,  one  of  the  surest  proob  of  the  putrescent  conditioB  of  Ai 
vital  fluid ;  in  fact,  to  speak  paradoxically,  of  the  exiUenee  o/deaA  imiif 
lijtr 

<'0n  turning  over  the  abdominal  flaps,  no  appearance  of  reeent  inflsU^ 
tion  or  any  of  its  results  were  visible  as  regarded  the  peritoneum,  exeeptii 
the  case  of  the  young  woman  already  adverted  to,  and  who  aborted  h" 
tween  the  fourth  and  fifth  month/', 

'^  There  was  more  or  less  fiuid  found  in  the  depending  part  of  the  puilMii 
sao  in  every  case,  and  the  investing  portion  of  this  over  the  intestittei  ^ 
other  abdominal  organs  oommunioated  to  the  fingers  an  extraordinaiy  ^ 
naceons  feel;  the  mesenteric  glands  were  enlarged  in  aeveral  of  the  «M 
presenting  a  darkish,  yellow-colored  matter,  easily  broken  down ;  there  vtf 


ach  and  iDtcstiocs  all  presented  groat  congestion,  both  externally 
rnallj ;  they  all  contained  a  large  quantity  of  fluid  and  pnltaceons 
f  a  yellowish  color,  acid  and  persistent  odor.  In  only  one  ease  did 
re  a  thickening  of  the  coats  of  the  former,  and  in  this  one  only  did 
sr  anything  approaching  to  a  softening  or  separability  of  the  muoons 
ichy  firom  its  loosening  in  pretty  large  flakes,  I  attributed  to  sofiten- 
le  sabmucoos  cellular  tissue.  Ecchymoscs  of  the  depending  intes- 
re  generally  noticed,  and  in  most  of  the  cases,  isolated  patches  of 
.lion,  of  sixes  from  a  quarter  of  an  inch,  to  three  or  four  inches,  and 
iMy  to  the  extent  of  upwards  of  eight  inches,  which  were  visible  on 
isponding  mucous  surfaces,  were  seen.  I  did  not  find  a  single  case 
ition  of  the  glands  of  this  tube ;  all  the  glands,  both  solitary  and 
e,  were  enlarged,  sometimes  irregular  in  their  form,  with  a  dark 
r  blackish  point  or  nucleus  in  their  centre ;  sometimes  merely  ele- 
oye  the  surface,  thoroughly  congested  or  hemorrhagic.'^ 
;  At  Oroese  Isle,  I  was  told  that  the  occupation  of  the  physician  was 
,  as  to  leave  no  time  for  post-mortem  inspections,  a  truth  that  was 
at  a  single  glance.  In  the  immigrant  hospital  of  Montreal,  such 
were  prevented,  according  to  Dr.  Badgley,  by  popular  pre- 


FUATMENT. — ^The  conviction  of  all  the  medical  gentlemen  with 
eonrcraed  was,  that  after  the  fever  had  become  established,  no 
of  treatment  could  shorten  it.  Tet  cases  terminated  at  every  point 
from  two  or  three  days  up  to  as  many  or  twice  as  many  weeks.  The 
nmations  were  generally  in  death.  The  following  outline,  from 
Af  T>p.  TWiiiirlaii.  tnvtm  the  method  Dursued  at  Grosse  Isle,  where. 
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gave  ap  their  hm,  from  a  conviction  of  their  nttor  ineficMgr. 
qaietocflt,  cool  drinka,  gentle  i^menti  of  oaloaid  and  rirahntb,  or  aenn^ 
and  aalta,  so  aa  to  prodnoe  two  or  three  atoob  in  the  twentj-fiwur  honi%«il^ 
.  three  half  pinta  of  gmel  or  arrowroot  per  diem  for  di^  www  the  e^^ 
meanareeorted  to  daring  the  pn^greaa  of  the  fever.  Ifheadajmptwpaahgy  ^ 
ihemaelTea,  the  douche  waa  weed,  and  %  aingle  fold  of  linen  .eloth  ««i  w^ 
edd  water  waa  kept  applied  to  the  ahaTcd  BctiLp.    If  there  atill  trriatadg^^ 
leatleaaneaa  and  inaomnia  notwithatanditfg  theae  applieaitiona^  leouyraa  ^ 
had  to  hjoecyamna,  aa  long  experienoe  haa  tanght  me  that  ddirin^  ao^^ 
and  death  ojflen  enanedi  where  attention  to  the  important  point . of  :it 
tuning  aleep  ia  neglected.    SUninlanta  were  rarely  emplojad  in  the  m^ 
atage  of  the  disease;  towarda  the  doae,  and  when  tilie  atmggle  caaM^  fans^ 
and  wine  were  fieelj  need,  and  wl(en  theae  fiuled  to  rooaa  the  hbUii 
powera,  great  benefit  waa  often  derired  from  the  admlniatratioaef  hiy 
doaea  of  gam«camphor;  doaea  of  twenty  to  thirty  graina  three  times  ia  lb 
twenty-fonr  honra  were  giTon,  in  anbatanoey  redoeed  to  n  powder  by  aani 
of*  drop  or  two  of  apirita  of  wine.    I  have  witnessed  the  moat  aatMwhiH 
eSmtafrom  the  nae  o(F  thia  drag  in  caaea  where  there  waa  almoattoUliaMB- 
aibiKtyy  a  thread-like  palae,  and  eompkite  loss  of  muacalar  power, uefia«i 
by  the  eliding  down  in  the  bed.    In  aaeh  caaea  reaetion  haa  been  biosgkl 
cHi  add  the  flagpng  powera  recalled  by  it,  eren  when  wine  and  bnady  bj 
the  half  ]^nt  had  Culed  to  atimnbte.    Tartar  emetic  waa  need  with  beatft 
where  the  diaeaae  showed  itadf  in  the  cheat. 

« In  the  abdominal  afiection,  where  there  was  much  parging,  stardi  me- 
mata  with  landanam  were  administered,  and  a  rag  wet  with  tarpentios  m 
applied  externally.  This  form  of  the  disease  was  always  the  most  trooUe* 
some  and  anmanageable,  freqaently  baffling  all  the  carative  means  emplojsi 
Alum,  the  mineral  acids  combined  with  opium,  chalk  with  and  withoit 
opium,  and  the  whole  catalogue  of  astringents,  were  tried  by  the  yoiag 
medical  men,  fresh  from  the  schools,  and  having  great  faith  in  dnigk  I 
did  not  find  one  who  was  not  disgusted,  sooner  or  later,  with  his  (it 
remedy." 

The  treatment  at  other  places  was  substantially  the  same  aa  this.  Hoe* 
ever,  in  Montreal,  Professor  Badglcy*  and  some  of  his  friends,  under  esrtais 
theoretical  views  (which,  not  making  a  part  of  the  natural  history  of  Iki 
fever,  I  do  not  present),  was  led  to  place  his  chief  reliance  on  the  intemd 
use  of  nitric,  or  nitro-hydrochloric  (nitro-muriatic  acid),  with  the  etfly  tft 
liberal  use  of  food.  He  sometimes  gave  a  mustard  emetic ;  and  naej  ^ 
dom  cathartics.  When  constipation  rendered  the  latter  indispensabk^  b 
preferred  the  compound  tincture  of  senna.  '^  Diaphoretica  and  febrifvg* 
were  not  even  thought  of."  In  conversation.  Dr.  Badgley  gave  me  tk 
following  formula,  as  that  which  he  had  found  most  efficacioas:— 

•  Brit  Ammr.  Joor.  toL  ir.  p.  ITS. 


wm  mixmm  m  man  of  estemporAnedoi  "iwe«^  spirit  m  nnm{'  ftna 
re^Itect  how  long  that;  familiar  tDedietae  has  maiDUiined  its  popu* 
ihe  IrcatmeDt  of  feven  of  various  kinds,  we  may  the  niore  readilj 
Br.  Bftdglej  what  he  claims  for  hla  presoriptioa,  wheo  he  states 
tiro  of  ys  colteagucs  hud,  m  private  practice,  treated  more  than 
stAefl  of  the  fever,  without  a  single  death.  His  patients,  how- 
kit  not  immigrants. 


CHAPTER  IX. 

ETIOLOGICAL  GENERALIZATIONS. 


INTRODUCTION. 

II  preeediDg  chapters,  I  have  presented,  with  as  much  brevity  aa 
^  a  hbtory  of  the  principal  visitations  of  contiQued  fever  which  onr 
VtJlej  has  suffered.  I  propose  now  to  generalise  the  faota  which 
I  J,  and  incorporate  with  them  such  iidditional  obaer?ationi  fur- 
\j  other  cQuntiioa,  ii  may  supply  dcHcicuciea,  and  assist  in  establish- 
t  general  concloaioos.  The  foreign  will  thus  be  engrafled  on  the 
,  not  jtubstitutcd  for  it ;  the  particular  will  become  a  part  of  the 
Wl  etill  preserve  so  moch  of  its  individuality  as  to  be  distinguish- 
oonllnued  recognition  of  our  own  facta  is  obviously  an  important 
tliij  are  to  be  relied  upon  ;  not  because  they  have  been  more 
oheerTed  and  recorded,  for  such  ifi  not  the  case,  but  because  they 
absolute  certainty  to  our  own  diseases,  while  those  of  distant 
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L  Gomraonov  with  Mbah  Ahbual  Tbhrkatobb. — Mott  d  fb 
epdemies  and  sabepidemioB  of  wUdk  aoliees  hafe  katB  gibw,  hm  » 
mmd  in  Che'middle  latitndfls  of 'the  Mtded  porlioM  of  tha  ▼•%!  Ilrt  K 
between  the  thirty-durd  and  facty-thiid  paraHA.  An«atoaoBflW44lp% 
thai  these  lathadea  are  moat  &forabk  le  the  ptodMtioB  of  ^jfheM  iMf 
Siieh  would  be  the  eondosion  if  we  had  no  other  data  to  waaen  flett;  hi 
then*  are  aoeh,  and  to  theae  we  Moat  pwe  attaationi.  Kras  4ha  inf 
Betoma  of  the  United  Statea  and  Great  Biitain^ I  hafo  uunaUaetod  fli  H^ 
lowing  table,  exhibitingy  in  eonneotioo  with  aatnamal  or  periediail  ftp^ 
the  eomparatiTe  preTalenee  of  thoaa  tjphona  ievera  whieh  are  ntiiM 
aa  ''typhnii"  throngh  twenty-three  degree  ■  of  latitnde,  froat  Ijbj  Wart  Ip 
Qnebeo.  The  uUe  alao  givea  the  pfeval^jMe  of  a  kiwet  immimid 
"ajnoohal"  in  the  Ameriean  Betiini%aBd<<ayBoehaa"  in  theBritidL  Si 
Smrln^ardaa  apedfieally  the  mmm  with  «^na,"  the  reaaena fsr «U 
opnion  will  be  giren  in  a  anbaeqnent  ehapter;  the  two  are  therafHaeB* 
hined  in  a  separate  or  third  ooIbul 


fl 
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West  to  Fort  IHke :  N.  L.  24'  a<K  t«  30>  SO^, 

n*  Soutbem  IiiUod :  sIjc  (K^tB^froiit  B&t<»a  Eoogv 

to  Fort  Gibson ;  N.  L,  30"  30',  to  36°  S(K,     . 

lEL  Honbem  InWd :  «ix  posts  from  JeSsnon 

fiureeka  to  Fort  fitwlling;  N,  L.  8€°  JI(K  to 

46^- 

IT,  Lftcq^U-iDO:  BvretipMitM,  tf^im  Fort  1>»irtwni 

t4>  Fort  BraJ/T  N.  L  41*  to  4?*,     ,    -     -     . 

T.  LacuBtruie  :  C»iftd&  West;  f^mN,  L.  42^  to 

46' ;  period  of  tsn  js^rs,  ,,,*..* 

TL  NorthoMlem  IalA&d;CsaAd«Es«t;  fromK. 

I*,  45*  to  48^ ;  period  of  ten  yearig      .     ,     , 

Vn*  Ths  CsikAdJis  unitedt  pcrioii  of  twenty  ftt^t% 

TELL  Msximum  at&tioD  uf  ss^Ji  of  tlis  first  foftr 

tones:  07nochus  snd  typhus  ; — 

liew  Orlestis^ . 

Fort  Smith,  .    , 

Fort  Armstrong,     ..**>.. 
Fort  NUg*r>,    .    .     ,.,.,. 
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Bj  this  table  we  see,  that,  with  two  ezoeptioii8y  the  amoimt  of  ^n^M 
fevera  in  the  different  lonea  ia  nearly  the  same  throoghont  the  whole.  Ai 
ezoepiiona  do  not  ariae  from  a  greater  general  preTalenee  of  the  fmr  ei* 
the  whole  of  the  two  Eonea,  I.  and  IV.  aa  exhibited  in  the  tabloi  bat  ta^ 


^  Tet,  thU  GoneluBioQ,  altbaugh  a  kgitimatG  deduction  from  tb 
btflliot  bo  correct ;  and  this  brings  ua  to  etndy  the  bearing  of  the"^ 
m  tbi  aetenth  eolamn  of  tbo  table,  which   represents  whut  aro 
punon  continued  fevers/'  in  the  British  reports.     These  n ambers 

Seal  pre^eoci  m  tbo  Oanadaa^  espeomlly  in  Lower  Canada,  of 
f«f er  I  whik  it  is  not  even  named  in  the  American  reports.. 
i  shall  be  said  of  thh  "  common  oon tinned  fever/'  standing  side 
lib  "sjoochus"  and  **  tj'phus?"     I  am  disposed  to  beljcve  it  an 

tof d iflere Q t febri le a ffcc t ioD s«  1 .  Cases ofsjnochusnotstrongly 
.  Of  diagnised  pblegmaaim;  3.  Of  autumnal  remittent  fever, 
\k  fub-oon tinned  type;  4.  Of  mere  ephemera;.  Whea,  however, 
birally  deduct  the  three  latter  classes,  enough  will  no  doubt  still 
IJQilify  the  conclusion,  that  in  Lower  Canada  contioned  fevers  of 
|m  type,  are  in  renlity  more  prcvalcDt}  aporadiimlly  if  not  epidemi- 
in  the  regions  farther  south. 
f«veri  do  not  continue  to  increase  as  we  advance  into  colder 
I  have  little  doubt  that  they  diminish  bojond  Montreal,  or 
Ihd  of  liitimde.  Beyond  that  parallel,  except  on  the  banks  of 
BOO,  the  Inbahitants  are  too  few  to  justify  a  positive  concilia 
tbt  south weatcrn  coasts  of  Hudson's  Bay,  the  shores  of  Lake 
^  and  the  regions  between  them  and  the  Rocky  Mountains  from 
^gfatb  to  the  6fty-eighth  degree  of  latitudej  have  many  fur-trading 
^ts,  in  Doneof  wbich  do  continued  fevers  appear  to  have  prevailed. 
^rvations  have  l>een  made  in  higher  latitudes,  with  the  same  negative 
pkua  Captain  Parry  spent  two  wiptcrs  near  the  line  which  separates 
Bte  from  the  poliir  zone,  and  one  far  within  the  latter^  and  Captain 
I  IbttT  snoecaaive  winters  in  a  harbor  Intermediate  to  the  other  two, 
I  typboQS  fevers  occurred  in  their  crews ^  although  for  a  great  part 
■M   ikev   fluhftiflt^   tm  a  m^iairrfi   di^L  and   inhabited  ciIoaq    BuSi 
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qf  that  region,  does  not  mention  oontiniiad  tsfw;  and  Wnngdl  udSnHii 
in  their  jonmeyt  throogh  Siberia  nearly  a  eentarj  aft«eiraidi|  ain  eqiillf 
■ilent  in  referenoe  to  it  We  are  oertain,  then,  that  eootinned  or  tj|h« 
finrer  ia  limited  bj  elimate  to  the  north  aa  well  aa  to  the  aonth. 

In  onr  Interior  Yallej,  coatinned  ftTera  have  their  ohief  prenkM 
between  theS2d  and  48th  pardleh.  In  Weatem  Europe betweea*tht4M 
and  80th.  Where  the  mean  aannal  temperature  liaea  aboTO  02^  eiUi 
below  40''  thej  prevml  but  little  on  either  ecmtinent.  -  The  iioftlmil 
enrves which  beat  represent  them  in  Weatem  Europe  are  48*-fi2^.  htm 
oountrj  thej  hare  not  prerailed  anfidently  to  Justify  a  oonebision  da  Ah 
point.     . 

IL  BiLATiON  TO  THi  8BA80zra» — lor  the  atndy  of  our  < 
in  thmr  relation  to  the  seasons,  the  futs  are  not  as  full  and  ] 
be  desired;  yet  some  approximation  to  the  truth  maybe  made;  If  vaWt 
together  the  ohronologioal  data  afiorded  by  the  foregoing  histories^  and  flU^ 
neot  with  them  the  preTslente  of  continued  fever,  we  hate  twentynjdb 
epidemics,  which  bear  the  following  relation  to  the  seasons :  Begam  Is  |fr '' 
Wl,  in  winter,  eight;  in  spring,  three;  in  summer,  three;  in  aalsfli 
seren;  not  stated,  Ave.  Frewaiiuiff  In  winter,  twaAty-two;  in  8|rii| 
twelfe;  in .  summer,  eleren ;  in  autnnin,  eighteen.  Oeattd  in  wintsri  lil 
reourred  the  ensuing  summer,. three ;  emted  in  summer,  but  lelamrfil 
following  winter,  two.  We  should  ba  eaatioua  in  drawing  eonela 
such  limited  and  doubtful  premises,  yet  the  following  seem 
First,  that  our  oontinaed  feyers  make  their  appearance  in  every  sessoa,  lit 
begin  more  than  twice  as  often  in  fall  and  winter,  than  in  spring  mi 
summer.  Second,  that  they  prevail  much  oflbener  in  autumn  and  wintei^ 
than  in  the  other  seasons,  and  most  frequently  of  all  in  winter.  Third,  dot 
they  sometimes  cease  with  the  access  of  summer,  reviving  in  winter,  sg^ 
to  cease  when  sammer  returns ;  and  that  the  same  remark  is  oonvenely 
true  of  winter.  On  the  whole,  they  prevail  more  in  cold  than  in 
weather,  and  thb  coincides  with  my  own  observations  at  Cincinnati,  \ 
the  number  of  sporadic  cases  has  generally  been  greater  betweea  Ai 
autumnal  and  vernal  equinoxes,  than  in  the  other  half  of  the  year.  Al 
frequency  of  the  commencement  of  these  fevers  late  in  autumn,  eoBpsnl 
with  spring  and  summer,  results,  in  all  probability,  fk-om  a  union  of  Alir 
cause  with  that  of  autumnal  fever  in  October  and  November. 

When  we  refer  to  the  British  and  Irish  hutoiies  of  continued  feven,  ui- 
find  that  on  the  point  now  under  discussion,  they  obey  the  same  law.  Al 
different  times  and  places,  they  have  oommencod,  reigned,  and  eessol,ii 
every  season  of  the  year.  Thus  in  relation  to  the  seasons,  they  differ  irid^f 
from  periodical  fevers. 

ni.  Influence  or  the  Annual  Range  of  Temperature. — Wennit 
now  inquire  into  the  influence  of  winter  and  summer  exiremei  of  tempsttp 
ture  on  the  prevalence  of  oontinued  fover.    For  this  purpose  we  may  usi 
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ttkii  Uble,  i(  appears  that  the  diffcreoce  between  the  mean  heat  of 
fi  tutumerj  id  this  valloj,  is  equal  to  four-dfths  of  the  mmn  tempe- 
t  the  jear;  qq  the  continetit  of  Europe,  to  three-fifths;  on  the 
f  Gre£it  Britain  and  IrelaTid,  to  two-fifths;  or,  to  vary  the  expres- 
mmXigQ  from  winter  to  Bummer  ia  about  twice  a.s  great  in  this  valley 
m  bl&ndg,  whik  the  eontmeot  of  Europe  holds  a  middle  place  be- 


^two. 


F 

ibal  is  the  comparative  prevalence  of  the  continued  fevers  in  these 

Vtgioiti  7    The  Answer  is  not  difficult.    It  is  inversely  to  the  range 

fmi  samioe?  heat,  being  least  in  the  Interior  Valley ^  greater  on  the 

d  iutermediate  on  the  continent  of  Europe.     It  is  interesting  to 

11  dj matte  law  of  cootiuued  fever  with  tbose  of  yellow  fever  and 

fcvt-r     A  mean  summer  temperature  of  80°  or  above,  with  a 

p^ratur^  of  65**  or  npwardf^^  is  necessary  to  the  prevalence  of 

ler  ill  our  valley;  and  an  average  summer  heat  of  60"^  or  more, 

(itttrly  heat  of  40^  or  upwards,  is  necessary  to  the  production  of 

^ritr.     Thns^  aa  a  general  law,  yellow  and  autumnal  fever  are  in 

)|iortioa  to  the  heat  of  summer,  while  the  continued  fevers  are  in 

^Qportion.     Yet  there  is  one  point  of  view  undt^r  which  they  con- 

Elie  mmt  kw.     They  all  prevail  mmt  where  the  range  between 

A  lumfDer  is  least.     Thus  at  St  Jjouiw,  the  range  is  42°,  and  yellow 

Enlenaim  ;  at  Natohcs,  it  h  29%  and  the  fever  prevails  oeeasionally  3 
pft,  only  10%  and  there  the  yellow  fever  is  as  constantly  present  as 
jr  in  Dublin.     In  the  latitude  represented  by  Cincinnati,  th© 
',  and  the  prevalence  of  autumnal  fever  ia  moderate.     In  that 
bj  Bfttoa  liooge,  the  ran^^e  is  2B%  and  the  fever  prevadis  every 
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of  aaolher  metooTologied  fiM^  tIs.|  ihai  whait  tlM  I 
iommer  is  small,  the  diarasl  ralige  is  eotrespondip^y  saitll.  Thm  ii  ikm 
idsads  it  is  rnnoli  less  than  in  the  loiie  of  the  Interior  Y^Shj  wA  liUk 
ve  an  eomparing  thenu  Now  sodden  and  noknt  ehanges  and  eztnanrf 
atnospherie  heat  tend  direetlj  and  powerfolly  to  generate  n  phhfhb 
diathesis,  which  &vors  the  prodnetion  ef  phlegmaaial  diaea^n%  taint  rf 
^hons  ferers.  Sneh-a  diathesis,  maji  indeedj  be  re^urded  aa  a  fmwafti 
jOt  those  feveis.  But  the  moderate  cold  and  heat  of  the  Britisli  Iskm? 
act  indfareotlj  by  favoring  almo^herio  hnmiditji  and  to  thai  ws  mmkwm 
ffft  attention. 

IT.  Bsultiovb  with  HnasnT.— Oar  eontinned  fevers  hate  sotjil 
been  stndied  in  eonneetion  with  the  dew-point;  bat  if  we.aasome  Ihititii 
high,  in  proportion  to  the  eontigallj  of  water  and  the  elevation  of  Impni* 
tvti  we  are  oompelled  to  saj^  that  snoh  a  state  of  the  slMiQefhsw:<pmiit 
eontrlbatei  in  the  Interior  Yallej,  to  their  psodnotion ;  fbr  the  shsMvef  Ai 
northern  lakes  and  the  banka  of  oor  rifera  have  besn  leant  afssui  Oi^ 
the  oontrazji  the  ferers  hate  prevailed  most  when  then 
water  to  be  evaporated.  On  the  other  hand,  those  BvrqieB 
whieh  they  prevail  to  the  greatest  extent,  have  a  hnaud  atmosphen;  sstfMf 
wind,  eaoept  those  from  east  to  sooth  (not  of  ^fireqnent  otenmnee)^  iM^ 
ssrily  brings  moistan  from  the  Atlantio  Oeean,  the  Oerman  Sea,  thaMk 
Sea,  and  the  chain  of  hkee  to  its  northeast,  Ireland,  Eng^aail,  anJ0sli4 
being  most  exposed  to  this  infloence;  and  from  the  gnat  preralsntolf 
westerly  winds,  Ireland  especially.  Some  of  the  enlightened  i 
toriaDs  of  those  islands  have  sought  for  a  connection  between  these  1 
and  the  quantity  of  rain ;  but  the  latter  is  not  a  measun  of  the  hnnidiljrf 
the  air,  which  can  only  be  ascertained  by  experiments  on  the  dew-poiat 

That  it^is  at  all  times  very  great,  is  generally  admitted.  The  abseoeiaf 
extreme  cold  in  winter  and  of  high  heat  in  summer,  recognised  nadff  tki 
last  head,  contributes  to  the  same  result;  for  intense  cold  preeiintslesdn 
vapor  of  the  air,  and  extreme  heat  raises  it  hi  above  the  pcnnt  of  sataistio% 
and  makes  it  to  our  sensations  dry,  when  its  absolute  quantity  of  vapor  Mf 
be  gnat.  Dr.  Fcrgusson*  has  laid  much  stress  on  the  ''  moist  eeH*^  rf 
those  countries,  as  a  cause  of  their- fevers;  and,  e  canveno,  we  may  aasa% 
that  the  dry-cold  of  our  Valley  is  a  cause  of  their  compantive  infieqaa^ 
In  Great  Britain  and  Ireland,  the  moist-cold  is  increased  by  deteienByrf 
fuel ;  a  deficiency  which  is  but  little  felt,  even  by  the  very  poorest  eisM^ 
in  this  country.  The  shortness  of  spring  with  us  deserves  also  a  aotiiiiii 
this  connection.  If  the  fuel  of  our  poor  be  exhausted  by  the  «iid  of  aMO^ 
they  soon  bosk  in  a  sun  as  hot  as  that  of  midsummer  in  Ireland  or  1 
but  the  poor  of  those  countries  are  exposed,  without  the  benefit  of  < 
fin,  to  many  weeks  of  cool  and  damp  weather,  which  may  be 

•  Xdin.  MmL  Md  Svs.  JourmL 
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tka  die  atmosphere  of  their  crowded  hats  in  winter^  notwithstandiDg  they 
nt  then  but  imperfectly  wanned. 

Of  the  immediate  pathological  effects  of  such  exposure  it  is  not  possible 
loipeak  with  certainty;  but  we  may  conjecture  that  the  solids  are  thereby 
Mbebled,  the  functions  of  the  skin  and  liver  impaired^  and  a  deteriorated 
flondition  of  the  blood  generated ;  but  this  inquiry  must  be  reserved  for  a 
nbeqnent  head. 


SECTION  II. 

TOPOGRAPHICAL  RELATIONS. 

NOTWITHBTANDINQ  what  was  said  in  the  preceding  section  of  the  influ- 
mtot  of  a  cold  and  humid  atmosphere  in  the  production  of  continued  fevers 
■  Eoglaod  and  Ireland,  it  must  be  stated,  that  most  of  our  subcpidemics 
■d  sporadic  cases  of  typhous  fever,  have  occurred  on  rolling  or  mountainous 
■r&ees,  and  not  on  the  banks  of  the  larger  rivers  or  the  coasts  of  the 
Mrthem  lakes.     It  may  not  be  easy  to  explain  this  discrepancy;  but  in 
lArence  to  the  mountains  I  may  remark,  that  the  inhabitants  generally 
^npj  their  valleys,  and  that  the  contiguous  peaks  and  ranges,  rising  from 
«B  to  two  thousand  feet  above  them,  act  as  coolers,  and  condense  the 
iMiding  Tapor  not  less  than  that  which  arrives  from  a  distance,  thereby 
^parting  to  the  air  a  considerable  degree  of  humidity.     These  remarks, 
kverer,  are  not  applicable  to  the  zone  of  hilly  or  broken  country,  which, 
pidnally  sinking  and  becoming  more  level,  stretches  from  the  Apalachian 
^omtaina  to  the  3Iississippi ;  the  sub-alpine  side  of  which  is  at  least  as 
DbBOxions  to  continued  fevers  as  the  mountains  themselves,  and  far  more  sub- 
M  thao  the  portions  which  lie  nearer  that  river.    The  mineral  character  of 
ike  lobjacent  rocks  affords  no  explanation ;  for  where  it  is  the  same,  as  for 
sple,  within  the  Pennsylvania  and  the  Illinois  coal  basin,  the  prcva- 
of  typhous  fevers  is  very  different.     We  must,  then,  refer  to  the 
matters  which  rest  upon  or  mingle  with  the  soil.     In  the  moun- 
and  hilly  regions,  these  arc  washed  away  by  the  rains  to  be  trans- 
fmtti  and  deposited  in  the  lower  valleys.     Now,  those  portions  of  the 
CBvatrj/rom  which  this  transportation  is  made  are  most  infested  with  con- 
fined ferers ;  those  to  which  it  is  made  are  least  infested ;  the  reverse  of 
which  is  true  of  the  periodical  fevers.     Hence,  to  the  east  of  a  median  line, 
tamu  parallel  to  the  mountains  and  the  Mississippi,  the  people  suffer  but 
Bttle  from  periodical  fevers — to  the  west  as  little  from  those  of  a  continued 

Here,  then,  is  a  species  of  antagonism,  which  suggests  that  the  conditions 

Cnonible  to  the  production  of  the  foniicr,  tend  to  prevent  the  latter.     And 

^hrings  mc  to  say,  that  our  Army  statistics  embodied  in  the  table,  p.  442, 

^»i  correctly  represent  the  amount  of  continued  fever  in  the  latitudes  of 
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the  different  posts,  bat  only  at  the  posts  tbemselveS|  whioh  wtB  gaaailBj 
sitoated  in  allaTial,  and,  so  ealled,  malarial  localities. 

All  this  is  sustained  by  a  referenoe  to  the  British  vopotta.  Both  eos- 
tinned  and  periodical  fevers  pi^vail  in  Canada  West  The  Hal,  ftrtib  ui 
vet  snrfaoe  of  that  region  generates  the  latter;  while  the  low  tsmpsiilw 
&Tors  the  prodaction  of.  the  former.  Thns  the  inflnenoes  am  eoialnd^ 
and  Dr.  Stratton,  as  we  have  already  seen,  has  described  a  fait  of  tifm 
cases  under  the  designation  of  "  continued  malarial  fover/'  Whea  ip 
advance  into  Canada  Bast,  we  reach,  a  still  colder  dimate,  with  a  mvAmm 
sterile  soil,  and  a  nearer  proximity  of  mountains,  and  there  periodical  tnmtf 
especially  intermittents,  nearly  eeaee  are  replaoed  by  continued  ftwi 
The  difference  between  the  two  Canadas  in  reference  to  intennittent  ftfw,  H 
according  to  the  table,  as  178  to  26 ;  and  yet  these  numbers  do  not  shot  tti 
whole,  for  it  is  well  known  that  many  cases  of  intermittent  fover  oiNBiiii| 
in  Canada  East  were  fcntraoied  in  Canada  West  The  allowancs  to  If 
made  for  this  is  estimated  by  Major  Tullock,  the  British  editor,  at  10  fv 
cent ;  so  that  180  to  24  would  more  nearly  express  the  actual  relation.  Oi 
the  other  hand,  the  relation  between  the  continued  fcTers  of  die  tve  |lo- 
▼inces  is  expressed  by  90  and  181 ;  bnt  as  many  cases  were  eontnotod  h 
Lower,  and  began  in  Upper  Canada,  we  should  subtract  9  from  the  ftmr 
number,  and  add  it  to  the  latter,  when  we  obtain  as  a  true  exprasiioaA 
and  140,  or  three  times  as  many  cases  of  continued  fever  in  the  coUw* 
more  barren  province  as  in  the  other.  Thus  it  seems  to  be  true  of  the  wUb 
Interior  Valley  that  the  cause  of  periodical  fevers  is  antagonistic  to  tiutof 
the  continued. 

We  may  now  turn  to  the  effects  of  clearing  and  cultivation.  Although 
sporadic  cases  of  continued  fever  have  occurred  from  the  beginniDg  of  im- 
migration into  those  parts  of  the  Interior  Valley  which  are  still  infested 
by  that  disease,  it  is  undeniable  that  cultivation  has  diminished  the  amoont 
of  periodical,  and  increased  that  of  continued  fever. 

When  wo  look  to  the  degree  in  which  the  forest  has  been  replaced  bjthe 
products  of  agriculture,  and  especially  to  the  length  of  time  the  soil  ksi 
been  tilled,  we  find  that  where  these  labors  have  been  longest  performed  tht 
continued  fevers  are  cssteris  paribus  most  prevalent.  This  is  the  cue  !■ 
the  western  part  of  Pennsylvania,  and  adjacent  parts  of  Ohio;  in  the 
neighborhood  of  Cincinnati,  in  the  middle  and  northern  parts  of  Kentod^t 
in  Middle  Tennessee,  and  above  all  in  Lower  Canada,  the  dates  of  the  M 
settlements  in  which  places  (a  necessary  element  of  medical  history),  wV  i 
bo  fonnd  under  the  appropriate  heads  in  Book  I.  Part  I.  The  compaiatinij 
very  early  settlement  of  the  lands  along  the  estuary  of  the  St  LaimBSi^ 
is  probably  one  of  the  greatest  causes  of  the  remarkable  prevalence  of  ooa* 
tinned  fever,  and  of  that  abatement  or  disappearance  of  periodical  fafM% 
which  has  taken  place  more  or  less  within  the  memory  of  the  present  gens' 


t  age  of  European  settlements  with  those  of  America^  we  doubtless 
cause  of  the  greater  prevalence  of  continued  fever,  in  the  former — 
iicm],  in  the  latter ;  and  may  foresee  that  time  will  bring  forth  a 
.n  the  tjpe  of  our  fevers. 

JW08  and  cities  are  the  offsprings  of  old  settlements,  and  these  have 
uded  as  especially  favoring  the  production  of  continued  fevers.  It 
appear,  however,  that  such  is  the  case  in  our  Valley.  I  could  not 
It  Quebec,  the  oldest  city  of  the  Valley,  and  in  some  of  its  parts 
iselj  peopled,  is  more  subject  to  continued  fevers,  than  the  open 
and  country  around ;  and  the  same  remark  is  applicable  to  Montreal, 
g  ia  leas  infest^  than  the  long-settled  ridges  south  of  the  Monon- 
Uver ;  Wheeling  less  than  the  eastern  end  of  Ohio,  opposite  to  it, 
nnnati  has  never  experienced  such  an  epidemic  as  occurred  on  the 
g  Walnut  Hills.  In  fact  most  of  the  local  epidemics  and  sub-epi- 
if  which  I  have  been  able  to  collect  any  accounts,  have  prevailed  in 
itry  and  the  villages ;  which  is  not  the  case  in  Europe,  where  on  the 
le  cities  suffer  most. 


SECTION  III. 

PHYSIOLOGICAL  AND  DOMESTIC  INFLUENCES. 

IT8IOLOOICAL. — Continued  fevers  in  this  as  in  other  countries,  are 
ttaek  the  young  rather  than  the  aged.  In  the  absence  of  statistics, 
I  the  belief  that  a  large  majority  of  patients  are  under  thirty 
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first,  it  cannot  be  affirmed  that  either  class  is  more  obnozions  to  continoedfeTer 
than  another.  But  I  am  disposed  to  think  that  the  fourth  are  more  liible 
than  the  others.  It  is  not  uncommon  to  see  Irish  immigrants  taken  down  with 
the  disease  many  months  after  thej  have  reached  the  interior  of  the  Vallej, 
and  the  reports  of  the  British  army  in  Canada,  p.  442,  give  an  accoont  of 
cases  so  far  beyond  that  of  the  United  States  army  in  the  same  latitudes,  u 
to  suggest  a  predisposition  to  continued  fever  in  the  royal  troops.  Thia 
may  possibly  consist  in  a  national  peculiarity  of  constitution,  but  more  pro* 
bably  depends  on  impressions  made  on  the  system  before  leaving  their  nitiTe 
country.  In  support  of  this  opinion,  I  may  mention  that  a  physician,  luune 
forgotten,  of  Lower  Canada,  informed  me  that  where  he  lives  he  had  never 
seen  but  three  cases  of  intermittent  fever,  two  of  which  occurred  in  indi- 
viduals who  had  spent  the  preceding  autumn  further  west,  where  it  previiled, 
but  were  not  then  attacked ;  and  the  other,  ten  years  before,  had  resided 
in  the  western  part  of  New  York,  where  that  fever  was  endemic. 

II.  Domestic  and  Social. — Wc  never  ascribe  either  yellow  fever  or  ow 
periodical  fevers  to  domestic  conditions ;  but  in  all  the  kingdoms  of  Eorope, 
where  continued  fevers  prevail,  they  are  the  fatal  scourge  of  the  poor, 
though  extending  more  or  less  to  those  in  comfortable  circumstances.  Tbe 
evils  of  poverty  in  this  country,  not  less  than  the  proportion  of  poor,  fidl  as 
far  below  what  those  kingdoms  present,  as  the  prevalence  of  typhous  feTen 
here  is  below  their  prevalence  in  Europe.  Thus  corresponding  obsemtioos 
in  different  regions  which  differ  widely  in  their  social  and  domestic  eondi- 
tioD,  contribute  to  establish  truth  or  expose  error. 

We  have  seen  that  our  typhous  fevers  prevail  rather  more  in  the  country 
than  in  the  cities.  The  domestic  condition  under  which  the  poor  of  the 
latter  live,  are  much  better  than  those  to  which  they  arc  subjected  in  Europe. 
Their  dwellings  are  not  in  courts  and  closes,  but  generally  stand  full  on  the 
margin  of  the  street,  have  uncovered  yards  in  the  rear,  are  often  but  one 
story  high,  and  seldom  more  than  two,  not  compactly  jammed  together,  are 
better  warmed  in  winter,  are  kept  in  a  cleaner  condition,  and  lodge  fewef 
inmates,  than  the  houses  of  the  poor  in  Dublin,  Glasgow,  or  Edinburgh. 
The  rarity  of  the  fever  under  these  mitigated  circumstances,  harmonizes  well 
with  its  greater  prevalence  where  all  of  them  are  aggravated. 

Poverty,  in  the  Interior  Valley,  seldom  brings  the  despondency  tnd 
mental  wretchedness  which  arc  its  offspring  in  Europe.  There  is  no  lack 
of  diversified  occupation  3  large  masses  of  those  who  depend  on  the  labors  of 
one  day  to  furnish  their  families  with  food  and  fuel  for  the  next,  are  never 
thrown  out  of  employment,  and  if  at  any  time,  there  is  in  the  cities,  a  defi- 
cient demand,  the  open  and  thinly  peopled  country  presents  inexhaustible 
resources  to  the  working  man  and  his  family.  Our  German,  English,  tnd 
Welsh  immigrants  are  inclined  to  disperse  themselves,  and  cultivate  the  soil; 
but  the  Irish  are  prone  to  congregate  in  the  purlieus  of  the  cities,  where, it 
no  distant  time,  under  the  rate  of  influx  which  has  prevailed  for  sevenl 


Ig  diet.  One  excepticm  deierres  to  be  recalled.  The  students  of 
geological  Serainary,  oear  Ciueinnati,  left  to  decide  on  tbeir  diet, 
flj  abjured  animul  food,  and  mwnj  aubsialed  on  bread  and  molasses, 
^ftrticlcs  of  a  like  kind,  at  the  aatno  time  repudiating  tea  and  coffee. 
^ita  were  clean h%  aud  their  lodgings  not  crowded.  Now,  the  out- 
[litter  in  this  Httlc  coiDmunilj,  independenllj  of  known  eontagion, 
leonctuaioD  that  deScicnt  DouriBhrneut  is  one  of  its  cnu^e.^.  In 
epidemies^  p.  415  and  p.  375,  the  fever  eeemcd  to  originate  in 
Tbese  are  often  crowded  at  nighty  are  seldom  kept  very  clean, 
I  more  eeldom  well  ventilated.  How  those  negroes  might  have  been 
bet  be  known,  m  every  master  docs  not  come  up  to  ihc  standard 
iblie  opinion  has  established, — a  much  higher  dietetic  standard  than 
the  poor  in  Europe.  In  the  absence  of  a  precise  knowledge  of  the 
poGes  nnder  which  the  fever  arose  in  these  cises,  we  may  fairly 
Ibat  deScient  diet  was  not  of  the  number,  and  are  thrown,  therefore, 
Ivdedf  filthy,  and  unvcntilated  lodgings,  if  we  do  not  adroit  the  in- 
|tm  of  contagion,  of  which  there  was  no  suspttiion. 
b  whole,  it  may  be  affirmed,  that  in  tbo  Interior  Yullcy,  continued 
^a  fevers  have  repeatedly  prevailed  among  those  who  were  ado- 
|Boarished  with  healthy  food;  but  thia  does  not  prove  that  an 
Ibl  er  insalubrious  diet  may  not  favor  the  production  of  these  fevers. 
I  be  more  bgieal  to  say  that  the  diet  on  which  we  live  is  one  reason 
pr  prevail  so  little ;  and  that  when  they  do  arise^  it  is  from  other 
llicb  onr  full  feeding  cannot  avert.  One  or  more  of  the  phyaiciane 
I  hive  expressed  a  doubt  as  to  the  influence  of  famine  iu  the  pro- 
'tb«S6  fevers;  but  the  opposing  testimony  seems  to  be  conclusive. 
»ny  will,  to  some  extent,  come  before  us  in  the  next  section; 
of  introducing  it  here,  I  will  finish  with  a  general  remark 
id  bv  the  etiological  inquiries  throueh  which  wt  httTe  pataed. 
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first,  it  cannot  be  affirmed  thiit  ci 
than  another.     But  I  am  disj.r. 
than  the  others.    It  is  not  nnrr : 
the  disease  many  months  itfi'  i 
and  the  reports  of  the  lii'Ji  ' 
cases  so  far  beyond  that  of  [^ 
to  suggest  a  predisposiii  ■ 
may  possibly  consist  in  i  '. 
bably depends  on  iinypi.  • 
country.    In  supp"rf  ■  !' 
forgotten,  of  Low  r  < 
seen  but  throe  e:i=  :  . 

Yiduals  who  had  -i    ' 
but  were  n'»t  tli-  • 
in  the  western  '  ^ 

II.    DOMFVT' 

periodical  f 

where  cfn- 

though  i'\' 

evils  of  ]. 

far  hc\o\-  _jaXi. 

here  i.^  __^^     -i>-i^ 

in  di*= 


•=>     -'jcuilng  for  It  the  epitket  . 

7!G»d ;  though  in  a  for  lea 

f.  -  ^I  known  to  possess  actiTe, 

rie  Jeterioration  of  the  potato 

as  Ji  it  of  a  deleterious  priociple, 

xs.  as  indicating  that  the  nitip- 

BT  perhaps  undergo  changes  of 

injurious  to  health. 

19  generally  received  as  a  fiick. 

_^     -wtT>»  -±e  quantity  of  the  articles  jut 

3-      iiHi  ad  nutritive  elements  into  betai^ 

— '^  sahibrity  with  scarcity,  in  the  fso- 

,».     ;i  -3Bes  of  famine  the  worst  articlei  of 

^  -   .90.  ±eT  are  the  greatest  sufferers  bm 
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fZ.TION  I. 

-  -V:      :?.    PaiMART  AND   SECONDARY. 

_      -:.r  .1  ▼'-"--1  my  brethren  of  the  Interior  Valley,  I 

:_Ei.-^  121  sporadic  typhous  fever  to  doubt  fori 

::  ::r  symptoms,  progress,  and  duration;  could 

.   -  .:    v..:^-:  typhous,  may  originate  independently 

^_.  t:u:;:  generating  it.     In  one  year,  asingli 

-  ^iVrio-M,  in  another  there  may  be  scveni; 

..:.  2^.  ^Ji'.^  ;-5;ify  the  epithet  subepidemic.    Such 

.-^.   :  i-r-  i*.     Some  of  them  can  bo  traced  up  to  i 

_,^  :i— T  iiriiiiions;  but  others  appear  under  ci^ 

,    ^^  .lixrli-tss.  which   involve   their  origin  in 

-  :-:3ai-'rA-  '  --^  autumnal  remittent  fever  instead  d 
^*    :.   ii-   :o:-:-i  week,  or  assuming  an  intermittent 

-  .,  -7^.  12  £  *:=:alates  an  original  typhous  so  closely 
-^..■.     J   ^;■vi•:-  »ho  two  is  impracticable.     This  ten* 

■  ^.  .^  ^j:i  lie  lower  latitudes,  and  much  stronger 
r^   .«vcs     1:  i*  ^-csamon  to  ascribe  it  to  improper  trei^ 


m  aiufv  6A|iBiih  HI  flPB  m  ossu  ui  vjuucnuii  pun  on  ton  Bspecb  oi 
IT,  tbtQ  A  caa*f  of  remUtcat  uutamoal  fevor.  The  eruptive  fevers 
p  fkUgmmm  now  and  then,  dbpluy  a  lypbous  proelivily.  It 
I  thai  the  word  typlious,  in  a  pathological  seDsc,  expresses  a 
Uion  of  the  Bjstem,  which  muy  be  preceded  by  different  febrile 
^d  by  A  great  Tftficty  of  reinolc  causes ;  but  thia  subject  will 
future  head.  I  have  never  eeeu  tfiiB  seoondary  typhous  propa- 
jltagion.  Many  casea  may  oocur  in  a  single  autumn,  but  they 
li^ndeDtly  of  each  other  as  the  remittent  feverj  which  may  be 
pir  pathological  eause.  We  must  not  confound  this  state  of 
)rer  with  that  which  is  denominated  malignant  or  eongcsiiTe  j  for 
ptis,  although  in  many  ca^^e^  equally  portentous,  are  different^  and 
|fincr  appear  oftenest  in  dry  and  elevated  placaa,  the  latter  are 
^  hot,  depressed,  and  paludal  localities.  There  are^  however, 
foas  to  thia  remark, 


SECTION  IL 

CONTAGIOUS   PEOPAOATXOPf* 

E!ft>«mc  TiTEDS. — It  has  just  beeo  stated,  that  in  various 
Interior  Valley,  sporadic  eases  of  typhous  fever  occur,  which 
iferrdi  to  contagion,  and  do  not  propagate  themselves  by  it ; 

8Qbi!pideinic3  which  have  been  described,  furnish  strong  evi* 
m  have  also  typhous  fevers  which  do  propagate  themselves  in 

Without  repeating  the  narratives,  I  may  refer  to  the  fevers 
lied  at  the  SauU  St.  Marie,  near  Lake  Superior,  p.  422  f  at 

Pa.,  p-  381  f  at  Parisburg,  Va.,  p-  370;  at  Lauo  Theological 
lld»  p.  892  1  in  JIaury  Conntyj  Tcnn.,  p»  413  ;  and  in  Bentna 
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tinued  fever  barely  %dmh  the  cftntagiouaness  of  some  of  its  forms,  the  ptjst* 
ci&ii8  of  Great  Britain  and  Ire] and,  witb  almost  perfect  UDftiaimiijf  Epe&kof 
oomtDgious  prcpagatton  a£  &  familiar  aod  perfect] j  established  fact.  Many  &t 
them,  indeed,  prefer  the  word  **  contagious/'  when  "  tjpbus  "  alooe  wmild 
be  more  tppropriote.  The  habitual  and  often  indiBcrimiDatiDg  use  of  thit 
tertD,  aeeniB  indeed  to  suggest  that  there  is  no  tjpbouB  fever,  wLieL  is  not 
co»  ta^i  ou  s — 11 0  n  e  w  h  i  eh  b  n&  n  ot  a  ri^tn  from  con  t  a  gi  ou .  T  ari  ous  eou  tiiticaii 
are  adcnittcd  as  favoring  the  spread  of  typhousj  bat  rheir  influence  it  i»  said 
is  limited  to  two  effects :  first,  the  retention  and  accumulation  of  rmU- 
gioQ  around  tbe  patient,  wberebj  it  acts  upon  the  systems  of  tbese  vki> 
approacb  bim  with  greater  energy ;  and,  seoondly^  changes  in  tbe  condit«Mi 
of  their  tystotns,  which  render  them  more  vulnerable  to  the  aclion  fif  \h 
ipeeific  and  only  cause.  Those  who  hold  to  this  exclusive  origin ^  hcXitxt 
that  the  fever  always  exists,  at  least  sporadicallyj  in  some  part  of  \ht 
United  Kingdom,  but  cannot  generate  an  epidemic  except  when  tbe  comE* 
tJona  to  which  I  have  referred  are  present.  According  to  these  fiewi,  if 
those  conditions  could  be  permanently  destroyed,  epidemic  typhous  wo^d 
oeaae  ;  and^  on  the  other  band^  if  the  islands  were  once  rid  of  every  ^sd  of 
that  feverj  and  of  every  euhatanee  which  might  have  imbibed  the  conUgim 
it  is  said  to  generate,  and  neither  should  afterwards  be  imported,  the  fcm 
would  not  reappear — the  conditions  which  favor  an  epidemie  prevalcBW 
tuight  remain,  or  even  be  multiplied  or  augmented  indefinitely,  hut  &t 
fe?er  would  not  reappear  for  want  of  a  specific  virus.  1  cannot  adopt  ihk 
opinion  J  nor  is  it  held  by  a  majority  of  the  distinguished  men  who  bire 
observed  and  written  on  the  subject. 

In  seeking  for  the.proofs  of  an  exclusive  or  even  general  spread  of  typbov 
by  contagion,  I  have  not  found  them  either  numerous  or  conclusive.  Om 
which  seems  to  satisfy  the  minds  of  many  of  the  historians  of  the  Unifed 
Kingdom,  is  the  sometimes  rapid  extension  of  the  fever  when  it  ^peanii 
a  city  or  other  locality ;  but  the  opposite  conclusion  should  be  drawn  fioi^ 
such  a  premise.  Influenza,  epidemic  cholera,  and  yellow  fever,  nou-oooti' 
gious  epidemic^ — often  spread  rapidly ;  bat  measles  and  small-pox,  kiM|WB  io 
be  contagious,  spread  mo^e  slowly.  Another  and  (to  those  who  admit  it)  um 
aatisfactory  evidence  is  the  successive  occurrence  of  single  caaee  in  theiiai 
&mily.  So  much  stress  has  been  laid  on  this,  that  very  learned  and  f^ 
nent  n^en  have  proposed  to  arrest  the  rise  of  an  epidemic,  by  a  timely  » 
moval  of  every  patient  from  the  house  in  which  he  was  attacked  to  t  tef9  J. 
hospital.  Now  who  does  not  see,  that  this  successive,  and  often  slow,  ni** 
sion  of  the  different  members  of  a  family,  is  at  variance  with  a  rapid  difr  t 
non  of  the  disease  through  a  community;  and  thus  the  two  argunieolito  ' 
exclusive  contagion,  invalidate  if  they  do  not  nullify  each  other.  Bot|  i 
the  succession  of  attacks,  continued  till  the  disease  has  run  through  ikfuBiHf) 
a  conclusive  argument  in  favor  of  contagion  ?  It  certainly  is  not  A  MS* 
tagiona  fever  might  so  extend  itaelf|  but  such  extension  does  not  jwte  it 
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For,  firat,  when  a  csasc  of  small-pox  or  measles  appears  ia  a 

iil/i  &ft  ita  atisoepliblo  membert  ar€  apt  to  contract  the  disease,  not  from 

incoeasively  but  from   the  first  patient.     Second,  in  numerous 

it  hat  been  impossible  t«  traee  up  the  feirer  of  the  first  patient  to 

J  jet,  thit  whieli  was  t<j  be  provod  was  assumed,  and  all  the  aubse- 

tami»  ID  the  fiimilj  were  said  to  be  derived   from  hh.     Third,  if 

could  only  arise  from  coDtagioo^  the  inferenee  would  be  correct }  but 

Q  on  which  tbe  case  is  brought  to  besur  is,  whether  it  fna^  not 

^tker  causes;  and  therefore^  unless  it  were  shown  (by  exclusion) 

oCbtr  cause  could  exist,  which  cannot  be  done,  those  who  belie^^e  in 

are  at  liberty  to  refer  to  them,  as  producing  both  the  first  and 

.b6«qacnt  eases*     Should  it  be  objected,  that  if  such   (loeal  or 

tic)  a^noieg  originated  the  fever,  it  ought  to  have  attacked  all  the 

of  the  family  at  the  same  timej  the  obvious  rejoinder  is,  that  as  they 

equally  exposed  to  the  atmosphere  of  the  same  patient,  they  should 

iQlaTe  been  seiied  at  one©,  if  he  exhaled  contagion.     Under  bntb  hypo- 

UaBwt  must  call  to  our  aid  Ibe  differences  of  susceptibility  which  result 

^^^fp,  sax,  temperament,  idiosyncrasy  and  exciting  causes^  without  which 

HMtinot  even  explain  the  successive  attacks  in  tbe  same  family,  of  our 

idemie  dysentery  or  autumnal  fever. 

Dce  of  contagion  has  been  found  in  tbe  continued  prevalence  of 

ikftttr  in  tbe  neighborhood  of  the  first  case;  but  this  only  takes  place, 
tiie  topckgrapbical,  doniestie,  and  social  conditions  are  the  same;  and, 
Uyi  if  ihf^  could  generate  the  first,  they  might  produce  the  sub- 
Hfinlettea^  Nearly  connected  with  this,  is  the  prevalence  of  the  disease 
iifllipart  of  Dublin  or  Edinburgh^  while  other  parts  apparently  in  the 
^m  eoQ^ltiOQ  remain  exempt;  and  its  prevalence  in  one  town,  while  another 
M  by  continuei  healthy,  as  in  the  instance  of  Galway,  where,  in  1822,  ac- 
iwltoi  to  Dr.  Graves,  it  prevailed  for  three  months  before  it  attacked  the 
nllijge  of  Claddagh  on  tbe  opposite  side  of  the  river,  although  the  inter- 
•osi»  between  the  two  places  was  not  interdicted.*  Now  all  this  is  etjually 
^la^  e(|uaJly  inexplicable^  of  epidemic  cholera  and  yellow  fever,  which 
^laioi  depend  on  contagion.  * 

evidence  of  eontagion  has  been  found  tn  ilit'40QilioililfioenrreDcd 

in  perions  who  lived  under  topographieal  ail4r4iMtteaCiG  circum- 

tlie  opposite  of  those  in  which  tbe  fever  was  epidemic.     The  cause, 

i  aaid,  couJd  not  have  been  generated  there.     But  might  it  not 

carried  or  hare  diffused  itself  there,  and  excited  tbe  disease  in 

of  tbe  most  susceptible  ?     The  advocates  of  a  local  epidemic  origin 

it  difficulty  reconcile  such  csjses  with  their  views  ;  and  being  ex- 

I  both  hypotheses,  they  give  no  decided  support  to  either.     In 

iBIumnai  fever  we  often  see  tbe  same  phenomenon :  many  cases  near 

of  (so  called)  malaria^  and  a  few   on  tbe  neighboring  hcigbtS| 

#  DubUa  Tram^  ^l.  It.  f .  406. 
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tinucd  fever  barely  admit  the  contagiousDess  of  sor 

cians  of  Great  Britain  and  Ireland,  with  almost  1  = 

contagious  propagation  as  a  familiar  and  perfcctl  v 

them,  indeed,  prefer  the  word  "  contagious,"  ^^ ' 

be  more  appropriate.     The  habitual  and  oftir: 

term,  seems  indeed  to  suggest  that  there  is  i- 

contagious — none  which  has  xiot  arisen  from 

are  admitted  as  favoring  the  spread  of  typl- 

is  limited  to  two  effects:   first,  the  retc 

gion  around  the  patient,  whereby  it  ar' 

approach  him  with  greater  energy;  an  ' 

of  their  systems,  which  render  them 

specific  and  only  cause.     Those  who 

that   the  fever  always  exists,  at   ' 

United  Kingdom,  but  cannot  gen- 

tions  to  which  I  have  referred  ;iv 

those  conditions  could  be  perm 

cease ;  and,  on  the  other  hand, 

that  fever,  and  of  every  subst.. 

it  is  said  to  generate,  and  nui 

would  not  reappear — the  t .. 

might  remain,  or  even   be 

fever  would  not  reappe.n 

opinion,  nor  is  it  held  '  ^ 


^  but 

'.iliv'ii  the 

. ..  r.il  of  tboN 

lu  portion  of  tk 

H.     A  sound  philih 

.  ''\iKim  in  reserve  und 

y  will  be  found  valaaVk 

y  all  the  nayal  histories^ 

;  i-ett  ;t  that  by  Sir  JaiM 

:  J'frsey;J  that  of  the  Gtlny 

iLic  by  MM.  Hufeland  and  Rieh- 

"•r  TL  all  couditionfl  extremely  n- 

_i:  /e  .^anally  held  that  they  itm 


observed  and  written 
In  seeking  for  tho  \ 
by  contagion,  I  havi 
which  seems  to  sat* 
Kingdom,  is  the  s-- 
a  city  or  other  hu 
such  a  premise, 
giousepidemios 
be  contagious.  -■ 
satisfactory  ''^ 
family.     fSi-  • 
nent  mon  > 
movnl  (t 
hospital 
sion  <^i' 
sion  <A 
exch: 
thc^ 
a  (.'• 
ta«r: 


jsn  "7  J-*  up  these,  and  all  oAff 

s^r^;:  u*:  t?r  there  are  some  whiek 
-'  r  iximple,  what  could  be  mow 
:.-  r'^u  jnaii^nt  typhous  into  a  difr 
•cr  ■  ':a:;.iit  ":j  nro  men  from  Montreili 
.  .  ^--nl  :t  rur  own  subcpidcmics, ti 
._-.-.  !i  ".!■-'  iarce  theory.  Such  fecti 
.  ;  ,  r—iTSrlT  *<:ctled  country,  than  in 
:-  ".'■:  a  Tiojo  there  is  an  important 
^'.1..  the  spread  of  typbon* 
.  r-  ::5^:-  md:cd  and  sickly  amiic* 
ii  --;:7  .avr:  as,  for  example,  on 

::.  7. -.IS 00  can  Ih?  placed  on  pw- 

^.  1  JLx"^  ii^K.n  cited,  there  is  but 

.  r-  I"  :.-Il  under  the  obscrvatioD 

*.*  iij  5^  Q  '.f  a  shoemaker  expe- 

.  :  ..  r-i  -.li':2  prevailing.     He  had 

^     :  T-.-.u  1.-  lived,  both  of  whon 

.    .;     .   .      cTk.-  Hi  Ferer.  4c.,  London,  iW- 


.:   liuspiiais. 

: lions;  external  nuisances 

internal  cleanliness  is  pre- 

i.  and  their  foul  clothing  kept 

-.  lt  typhous  fever  has  been  epi- 

lits,  apothecaries,  superintendents, 

::('d  with  the  fever,  has  been  so  great 

iiiiunicated  bj  the  patients.     Quebec, 

linliurgh,  Glasgow,  and  many  other  cities, 

'I  proof.     If  in  a  few  fever  establishments 

.  II  place,  in  a  far  greater  number  it  has ;  and 

i"  former  is  negative,  while  that  afforded  by  the 

.should  not,  indeed,  expect  to  witness  contagious 

tuvcr  hospital,  for  we  have  already  seen  that  some 

'inc  cases  of  that  fever,  are  not  contagious.     And  this 

-  I  wo  qucstioos :  first,  is  there  a  contagious  and  also  a  non- 

,  :nus,  two  Specifically  distiuct  diseases,  often  prevailing  at  the 

.  i  :i  the  same  place,  and  so  similar  in  their  symptoms  as  to  be 

j /i  'f  or  is  the  secretion  of  contagious  effluvia  an  accidental  or  con- 

pathologieml  event,  which  is  sometimes  absent  and  sometimes  pre- 

cbe  same  fever  ?     I  state  these  questions  without  attempting  in  this 

our  inquiry  to  answer  them. 


SECTION  III. 

lOCAL  OB  SPONTANEOUS  OBIQIN  OF  EPIDEMIC  TYPHOUS. 

imo  shown  that  in  both  America  and  Europe  cases  of  epidemic 
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which  arc  free  from  the  topographical  condition> 
wc  sometimes  see  those  heights  the  chief  seal.- 
cause  is  assumed  to  be  developed  in  some  foul  a- 

But  the  doctrine  of  contagious  propagatiuii 
class  of  facts,  differing  somewhat  from  thosj'  ■ 
Histories  of  local  and  insulated  subepidomii- 
been  published  to  substantiate  it,  and  from  i : 
tability  of  their  authors,  the  question  mi:." 
final  answer.     My  limits  do  not  permi* 
nearly  all  that  I  have  seen  are  obnox".' 
fever  seemed  to  depend  on  contagioii. 
local  cauh^es,  which  in  the  opinion  <>1' 
profession,  may  originate  it,  indt-j. 
sophical  logic  must  reject  such  n|. 
the  question  is  settled  by  other 
for  a  different  purpose.     Of  thi 
Dr.    Thomas   Trotter,*  and    S 
M'Gregor,  of  an  epidemic  o« 
fever  by  Dr.  Graves,  already 
ter,  of  the  fever  at  Tomau 
favorable  to  health  ezistc] 
the  real  and  exclusive  cav 

The  contagionist,  hov 
equivocal  or  ambiguou- 


seem  to  be  altogethi-r 
to  the  point  than  tli' 
taut  and  healthy  m 
as  narrated  on  p.   • 
already  narrate'!, 
can  be  far  mn 
one  thickly  ] 
observation 
among  tli 
sometinir 
the  ret II 
In  In 
ticuhir 
one  tl 
of  D. 
rieu' 
two 


.  ■  ...-t  pro- 

■  lis.    This 

,.  :..;  illustntdl 

I    ::s  of  the  eartk'i 

.>ltruoms,  yctif  ispot 

..^limals  in  decay,  those 

.  y  were  said  to  be  gena- 

.    :  Li  e  pre vio us  deposi tioQ  of 

'-^led  in  particular  localitieB 

.-:i  have  shown  that  themut 

a  che  air.     They  have  son 

low  they  infer  that  oU  mosii- 

ieems  to  be  irresistible. 

Tc  luickening  into  life  the  seeds 

-^±  2  J  zhe  unmanured,  barren  soil, 

■  'vrrxuLs  to  us  the  preilisposUhn  to 

::.s-^  Tij  rv^idc  in  certain  localitiesi 

z  -3.:*e  who  live  in  a  better  wiy 

r.   .  .^"li  should  affirm  of  a  parti- 

.■    1.-  -^i:  ;:  was  so  distant  from  my 

_  .  «..  rr::ected,  that  although  those 

-•:..  M.-T  -•'?uld  not  have  had  such 

.    ,  T  T'n'.'l  his  argument  be  met? 

J   .       •    :i::  rmity,  and  constancy  of 

..  ■  .1  .  :?:ve  contagionist  take  the 

..c-    :"  I . ; :>i :r  profession,  "  rule  out 

■     :   :.?.  "^'-:-:ro  contagion  could  not 

_*    :     :-  ?"-"ora  of  any  one  affected. 

.- .:  :.-r       H-  w-is  required  to  prove 

■  .-..i.rA'ization  to  all  cases  of 

:  r  ?::   -"1  he  be  called  upon  to 

.    .:.-  Ti  -  -.l:  J  other  side.    It  is  for 

:^-.C7"vo,  and  that  there  are 

:■  ::    .  cj^i-U.     But  how  are  they 

.  ■  .      :>  li  ir-:  cx.luded  by  the  force 

-     •        .:.  ru'-.itudes  in  every  great 

—   :..•.-.  is  tar  as  they  or  others 

:.;  .   :.:cn:'     The  task,  it  most 


.    iiii'ici    iiii;    eaiuu  vi  BiLUiiur 

ni.itivc  is  presented  to  us  of 

.'lit ions  only,  or  that  contagion 

iillcri'nt  localities,  and  every  one 

rr  probable. 

:.<■  Rsult  of  observation,  that  the  ema- 

.-  ]>iitiuiit  are  made  and  spread  so  slowly, 

-  nf  most  limited  extent;  and  that  a  mode- 

•-••ntagion  that  it  can  no  longer  produce  the 

.-  is  at  variance  with  the  rapid  spread  through 

Mrrimes  exhibits  to  us.     If  we  know  the  quantity 

I   :igcnt,  and  arc  shown  certain  phenomena,  which 

^lit  be  ascribed  to  it,  and  their  magnitude,  and  the  time 

■■  >  Ti.:    produced,  are  also  made  known  to  us,  we  can  in 

.^ !  r  \i  great  certainty,  whether  the  assigned  cause  did  or  did 

- -fill.     Thus  if  we  found  a  man  in  deep  narcotism,  and  were 

iiad  swallowed  an  ounce  of  laudanum,  we  should  not  hesitate 

'i  riiat  as  the  cause;  but  if  ho  had  only  swallowed  a  drop,  we  should 

-•lue  ether,  on  the  ground  that  the  malady  was  disproportionate  to 

minute  dose. 

u  our  thinly  peopled  country  we  now  and  then  meet  with  a  case  of 
B,  under  ciruumstances  of  social  insulation,  so  perfect  and  protracted 
I  balancing  probabilities,  we  are  compelled  to  think  it  more  likely  to 
riien  from  local  causes,  than  from  contagion. 

ipidemic  febrile  constitutions  have  been  generally  admitted  since  the 
f  SjdeDbam.  Almost  every  physician  has  observed  them  ;  and  modi- 
I  practice  to  meet  the  requirements  which  they  imposed.  But  how 
sh  eoDtaminutions  or  meteorations  of  the  atmosphere  result  from  a 

kl  <k#k«««M«»«A»«      a*%  #<iaY^1a   In    ifa  v\i>/\nni>f ina     iliaf   /\v*«1innrv   TTOTif ilnf inn    nr\n 
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asserts  also  that  by  their  enervatiDg  inflaencc  on  tl. 
pose  it  to  be  acted  on  by  contagion ;   thus  ho  m-d 
conditio  sinr  qua  iion  for  every  cjndemic  prevalent: 
tagion  is  held  to  be  a  causa  sine  qua  non  of  th 
fever.     When  the  conditions  are  present  withour 
anomaly  by  sayings  contagion  is  absent;  when  < 
pagate  thonisclves,  he  ascribes  it  to  the  absn; 
hypothesis,  which  assuredly  has  in  it  great  ]> 
by  a  fact  drawn  from  the  science  of  botan^ 
surface  are  so  dry  and  sterile  that  they  dn  n 
should  be  covered  with  the  remains  of  pin 
plants  immediately  appear  upon  it.     F" 
rated  by  the  decaying  organic  elements 
seed,  as  certain  etiologists  say  that  frv 
without  the  aid  of  contagion.     But  tl: 
rooms  bear  seed,  which  is  so  light 
it,  and  cultivated  these  humble  phi 
rooms  grow  from  seed,  a  generali/ 
The  capacity  of  such  a  manuii 
which  chance  to  fall  upon  it,  is  i. 
on  which  they  may  likewise  iic  . 
fever  generated  in  the  systci:. 
which  predisposition  will  n"l 
in  localities  of  a  different  '  ' 
cular  spot  where  mushroi'i 
other  where  they  were  liii 
plants  might  (jcneralh/ 
an  origin  in  that  pm*'  ^ 

Undoubtedly  by  a  nf- 
the  laws  of  nature.     T 
same  ground,  and,  f  ^  ' 
of  court"  all  the  hi 
Lj/  possibilifi/  have  " 
Most  assuredly  Iw 
contagion ;  ho  <ij 
the  fever.     Tlii? 
prove  its  truili 
that  to  show  t: 
continued  i- 
to  do  thi.-,  i: 
of  a  sevip^   • 
cpideniio, 
know,  ir 


.  :■:<, 

.  L^.-ucrafcing 

:i:iraeter. 

AL-uiiing,  SafgeQ% 

=,  on  a  cruise  off  tk 

i'J'.men  in  the  oockfil 

.  ooufined  them  bat  a  far 

:!.e  sailors  was  seised  witk 

J.:  ocb  of  Angost  more  thi 

ncii^  the  characteristie  tyi^ 

petechise,  hemorrhages,  nl 

week  of  Angust  there  vm 

;fr.     From  the  beginDingrf 

-ss  :L£r3  :o  separate  those  that  weie 

.ui-        'tr  Senning  believed  thatthii 

::    ;r!'r-.r  3i:i»i:cal  officer,  Dr.  Trotter, 

-:  .    ■  -^iT"  —  "»  for  there  are  no fteti 

iXT-ua  ii  the  beginning,  and  the 

-.    -i--  a-  *>:a  is  they  were  attacked; 

.  .*,.  ,^1  St   il2«i8*?  in  any  of  the  atteadr 

— *    .■   c-:ir  iaJ"^  laiong  the  sailors  whert 

^ftrg  '     rir  !•:  .-ii«  were  generated  when 

i-  ^.  vc  ^-vi  iiJtT;.     It  must  be  admitted, 

^      ;^  Hic;  77  j  1 ::  absolutely  conclusiw, 

^,.  ^  .  '._^ri  i^r*:ec>i  to  contagion  before 

..    ^,,  -    :i  y^-izi.     If  that  were  od 

;...   -^    .   i  <ijc7i'l:;=::e  from  local  causee. 

.  -.^-r     1  -^f  3r.:j?!i  Army,  has  given  the 

^    . .     1:  ^.  a  ':^::t^  us.J     "The  88th 

-     ^'^    ::     Jti  ::?lii:i  of)  Jersey,  with 

•    z  ■-  -=•  ■ji'^i^'tf-iing  their  arrival  is 

•.•:   -  K  i«-'al:hy  condition."    The 

*    w.'.-.    '    ?5i.=t«>.ci!r,  MJ*.  LonJ.i:97. 
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which  and  the 
'  Mie  fever 

1ILTV0U8 

iiieed  Id  to 

.MiT^tanees  are 

:  i;iioiiist)  sajs 

a.-signs  a  variety 

'vor,  the  first  case 

iiL'  people,  the  second, 

."iifined  in  the  venereal 

luir  previous  belief,  the 

.,  and  did  all  they  could  to 

1'  men  wero  attacked  within 

I J  inc  that  the  evidences  of  local 

.  'S,  a  company  of  United  States  troops, 

airy  and  comfortable  barracks  in  the 

;:>  re  they  enjoyed  good  health.   On  the  Ist 

ight  into  the  city,  and  crowded  into  a  house 

.  -late  half  their  number.     It  was  close,  damp, 

t  that  month,  three  of  them  were  taken  down 

y  the  18th  of  December,  120  out  of  166  were  on 

I  ^  and  walls  were  then  scoured  with  hot  lye,  and  all 

;  L'  subjected  to  the  same  process.     The  purification  was 

--•],  after  which,  although  the  troops  continued  in  the 

-  ■  r  the  expiration  of  the  month,  not  a  single  new  case  oc- 

it  may  be  said  that  this  fever  was  introduced  from  the  city, 

.'  regretted  that  Professor  Potter  did  not  inform  us  whether  it 

;-r>:v:iiling  in  Baltimore.     His  silence  may  perhaps  be  taken  as 

rli.-it  it  was  not;  and  the  sudden  arrest  of  the  epidemic  by  purifi- 

•f  the  quarters  seems  to  show  that  the  origin  of  the  fever  was  in 

uses.* 

t  additional  facts  might  be  found  by  a  more  extended  bibliothecal 
i  than  I  have  the  opportunity  of  making,  I  cannot  of  course  know. 
Klnsion  from  those  which  have  been  presented  must  be,  I  think,  that 
ic,  continued,  or  typhous  fevers  have  arisen  from  local  causes,  inde- 
tlj  of  contagion.  And  here  the  question  put  at  the  close  of  the  last 
retarns  upon  ns — can  such  fevers,  which  have  this  origin,  be  distin- 
l  bj  their  symptoms  from  those  which  depend  on  contagion  ?  Do 
nstitute  a  distinct  species  ?  These  questions  cannot  be  answered  in 
leot  stage  of  oar  inquiry. 

•  Memoir  on  Contagton,  by  Nath.  Potter,  3LD.,  Baltimore,  1818. 


\  there  ii  0amt^gmm  promyilioai  tee^  tkl 

r  ftneitj  doMWtif  ctsAlloaB  iftdiparfttllf  if 

eootigiOfL     II  »  tlie  dntj  of  ^  t^otogiit  to  weoocffte  en-  ex^^  wnj  tk 

.  eooikt  of  them  &cift.     Tlis  anj  W  done,  or  ftt  l«ail  ttlrflflilf 

tjphcwB  fe«Bi  two  ifffcki,  ooe  alv«ji  eootagivfu,  i^  lifcff 

local  eunes  nu  j  beeoiae  eool^ma.  Tbe  irsi  of  tlieoe  tbtorisf  will  k 
csunioed  vbe&  ve  rvaek  the  mwolopeil  ciwitifiliqn  of  tlieit  mlidto; 
and,  thcref<ire^  I  will  onlj  TmrnaA  ha^  fhaiL  all  altempta  lo  firove  tk 
exiHeiice  of  Ivq  i^cdes,  liitriiBttithaibIg  bj  the  preecooe  or  «be«iKie  of 
coiilB|pMy  liiTe  biUierto  &i]ed-  Let  ns^  tHnii  tank  oar  aUentioti  U  ik 
ieoood  h jpoftbesia. 

In  {iroeeedifig  U>  ikit  i]H(tttr]r,  ve  mm%  besr  tn  mind  tlmt  tbe  q|ttirikii| 
not  wbciher  ftlie  cxIiaUtiaiiiB  horn  tlie  bodj  of  a  potieiitf  »  «Mttitwd  frvtr^ 
&re  edfainitlj  cvf icios  to  rmJer  tlie  sir  of  kb  room  ofeoiite,  sad,  ii 
g^!ii«ml  bjrgiente  »eitte|  to  oostiibiitc  lo  ibi  uiibe&ltluDtiss^  IiqI  irbtlkrbf 
exhaif9  a  ^^^tmUnr  p&{*om^  o^fM^  «f  exciting  in  the  U«dliijr  i^nlefti  t  fM 
of  llie  mmr  kiuJ  vritl^  thst  vbkb  Is^d  baeo  |vo4Doed  in  htm  lijr  mOBO^U 
otnaes  of  i  tii^tremt  lort-  The  i^ueidoDy  in  &crt,  is  no4  on«  of  quauiif^  krt 
fualiijf ;  and  m&j  be  iUostnted  in  tbia  wise.  A  penon  affeeiad  viA 
auiumnal  fever  maj,  bj  bis  fluid  and  gaseous  exeietions,  render  Ibe  iM^ 
sphere  of  his  room  impure  and  unpleasant,  without  producing  in  the  sjitfltf 
of  those  around  him  the  kind  of  disease  under  which  he  labors :  ntAu 
patient  affected  with  a  different  malad j,  as,  for  example,  measles,  may  ^ 
nothing  to  the  sensible  impurities  of  the  air,  and  jet  exhale  into  it  agiMOii 
contagion  that  will  generate  the  same  specific  form  of  disease  in  thoie>vlil 
bieathe  it.  The  inquiry  before  us  is,  whether  a  case  of  typhus,  Botfi*' 
duced  bj  contagion,  can  ihus  propagate  itself?  When  a  number  of  penoo^ 
either  sick  or  well,  are  crowded  into  a  cloee,  confined,  and  dir^  rooOi  i^*^ 
often  said,  they  generate  contagion.  No  language  could  be  more  inaoeaiati 
The  J  exhale  precisely  what  the j  would  throw  off  elsewhere,  and  simj^y  Cfl^* 
tribute  to  the  foulness  of  the  air.  What  deleterious  compounds,  if  <^ 
may  be  formed  by  chemical  acUon  tn  such  an  atmosphere,  we  do  not  ksflfj 
but  the  term  contagion  has  no  applicability  to  them.  It  is  quite  as  oobM^ 
and  quite  as  incorrect,  to  say,  that  a  foul  atmosphere  around  a  typkvV 
patient  will  cause  Aim  to  generate  contagion.  This  loose  and  vague  phitu^ 
logy  should  be  discarded.  Contagion  is  not  elaborated  around,  but  witUl 
the  body  of  the  patient;  and  there  is  not  the  slightest  evidence  thai  At 


ha  tliat  all  just  conceptipn  of  tbair  distint^^^^^^frttes  and  dif- 
!■  of  origination,  have  in  manj  minds  beeimli^' 
10  x«turQ  to  the  true  questioo,  which  h,  whether  a  fever,  origi- 
1  a  miasm  or  malaria,  elaborated  in  the  atmosphere,  can  caoae 
b  of  coatagloti,  and  thus  exteud  and  perpetuate  itself? 
ion  only  cam  de<^ide  thii  qaestiou  ;  but  we  may,  analogically,  use 
ItioiiB  which  have  been  made  on  diseases  uuiversally  admitted  to 
^1  m,  for  example,  «ma!t*pox.  This  fever  has  been  so  long  and 
UliierTed  to  arise  from  contagion  only^  that  we  Bpeak  of  that  aa 
pd  eftuse,  jet  in  doing  so^  in  urging  the  geueralixatbn  to  the 
I  tMhmrdMm^  we  find  a  logieal  ueeessitj  for  admitting  that  the 
fi  a  different  origia;  &ud  henoe  the  proposition  is  so  restricted 
I  ih&t  every  ease,  ^c^pi  the  Jtnif  had  another  case  as  its  antece- 
|M.  Whrn  thus  modiied,  the  way  is  laid  open  for  the  admission 
hons  fever  mny  origiuato  independently  of  contagbn,  and  yet 
|]t8elf  (*^  contagion.  Should  this  happen  every  year  in  every 
|tbt  worldj  and  should  there,  on  the  other  hand,  never  have  been 
b  origin&ry  case  of  small-pox,  syphilis,  or  mumps,  the  diferenee 
po  one  of  principle  ur  kind,  but  of  degree  only  ;  for  it  is  easy  lo 
I  the  repeated  production  of  original  caacs  as  of  a  single  one ;  of 
jp  as  of  a  sporadic  generation.  We  cannot,  howovcr,  declare  that 
I  typhous  fever,  originating  independently  of  coutagiouj  maj^ 
■tagions^  it  therefore  iltjf^a.  Observation  only  can  establish  this 
pud  when  established,  continued  observation,  and  nothing  else^ 
I  OS  whether  it  is  true  of  all  typhous  fevers,  or  of  a  part  only ; 
El»e  admitted,  that  it  might  be  true  of  some  and  not  of  others. 
nearching  for  faetg  to  establish  the  goneration  of  contagion  in 
Hi  originate  from  different  causes,  great  circumspection  is  de- 
tWn   must  even    exclude    many  epidomicst  subenidemies.  and 
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ttHt'bMKam^i  typhous  fevers  are  alwsp  larking  ^omewbere,  and,  therefor^ 
flWJtigioo  (if  tbcy  originate  it)  is  never  extinc^t.  When,  from  IocelI  eei^ 
^Uitfanii^  aa  epidemic  ariBei^  chametcriied  by  conUgioUii  propngmtion^  bow  i$ 
il  poanbte  to  tell  ^hctber  that  prapagatiou  is  from  pre-cxkting  gpordk 
lof  eontagious  typhous,  or  a  contingent  morbid  secretion  of  tbc  patient? 


CHAPTER  XL 


CLASSIFICATION  OF  CONtIK0EB  FETEBS* 


•  SECTION  L 

L  'Thb  elaf^sificatioQ  of  continued  feven  hm  long  been  one  df9 
Cgprebria  medtcorum, 

'Bj  some  writers  tbey  bare  been  diitlngnisbed  by  tbeir  origin  or  plica  rf 
pret«leDO%  aa  jail,  ship^  bospital^  and  camp  fevers j  but  attbougk  90oe 
llilmmties  of  character  may  reenlt  from  this  diversity  of  origin^  it  eoQuP^ 
br  (lonbled  that  tbey  are  essentially  the  gtame  fever*  The  sources  of 
ditettlty  arc  obviously  twofold. 

1.  In  sneh  localities  the  insalubrious  conditions  will  seldom  be  ei»ct?J 
the  same,  and  consequently  there  must  be  some  variety  in  their  morbid  lift- 
pressions,  which  may  ran  through  the  whole  course  of  the  fever.  Hib^ 
the  impurities  of  a  prison  are  different  from  those  of  a  hoepital,  ud  tke 
insalubrious  atmosphere  of  a  camp  must  necessarily  vary  from  thattf^ 
ship.  Yet  all  these  modifications  of  cause  and  effect  are  within  whainif 
strictly  be  called  specific  limits — varieties  in  the  cause  necessarily  gtfi^ 
varieties  in  the  effect. 

2.  The  inmates  of  prisons,  hospitals^  camps,  and  ships,  differ  from  (M^ 
other  in  the  state  of  their  constitutions.  In  the  first  there  is  simple  lil 
often  insufficient  diet,  total  want  of  exercise,  filth,  and  confined  iff^  -^ 
hospitals  much  exhalation  from  the  bodies  of  the  sick ;  in  camps,  iniii^ 
perance  and  exposure  to  cold  and  wet;  in  ships  similar  exposure  alkuMllll 
with  the  breathing  of  confined  air,  loaded  with  foul  exhalations  froia  lii^ 
mnlations  of  their  bilge,  or  from  their  timbers ;  lastly,  a  diet  irhioh  f# 
daces  or  tends  to  produce  a  scorbutic  diathesis.  These  different  oooMiB 
of  course  predispose  to  corresponding  variations  in  the  type  of  the  ftfi^ 
For  example,  the  soldier  is  likely  to  have  pneumonia  or  broDcldtil  ift 
dangerous  complication;  while  the  sailor  may  suffer disproportionats^M 
the  soorbatic  deterioration  of  his  blood.  -We  seCi  then,  the  faUfthi^,! 
the  distinctions  drawn  from  the  different  localities  in  which  the  feftfk  1 
generated;  and  must  admit  that  they  are  not  an  adeqaate  groand  onwhiA  I 
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different  species.  This  conclasion  is  bat  a  re-affirmation  of 
lee  made  by  some  of  our  standard  writers.     Thus,  Dr.  Trotter,* 

of  what  hare  "  been  called  hospital,  jail,  camp,  low,  slow, 
rid,  and  petechial  fevers,"  says,  <<  Any  difference  that  has  given 

names,  in  the  nature  of  the  fever,  seems  to  have  been  more 

peculiarities  of  constitution,  situation,  climate,  season,  habits  of 
the  paUent,  than  any  real  difference  in  the  disease  itself.  We 
ten,  among  a  number  of  men  living  together^  the  same  infection 
ver,  with  all  the  variety  of  symptoms  with  which  authors  have 
rers  under  these  appellatious." 

ler  attempted  distinction  is  into  synochus  and  typhus.  The 
the  aspect  of  a  patient  laboring  under  the  former  in  its  early 
mother  patient  laboring  under  the  latter  in  its  advanced  stages, 
rery  great.     But  extended  observation  has  conclusively  shown 

are  in  fact  but  different  degrees  or  stages  of  the  same  fever. 
see  a  case  of  typhus,  so  called,  that  docs  not  in  its  commence- 

with  the  nosological  characteristics  of  synochus;  and  all  Euro* 
nerican  experience  proves  that,  unchecked,  the  latter  gradually 
the  pathognomonic  symptoms  of  the  former.  The  extremes  in 
mnge  presented  to  us  under  these  names,  are  indicated  by  the 
la  and  typhus  gravior.  The  former,  by  the  acuteness  of  its  symp- 
ely  allied  to  the  true  phlegmasiss ;  the  latter  is  the  most  distant 
of  any  febrile  affection.  A  synochus  may  commence  as  a 
typhus  mitior  as  a  synochus,  and  a  typhus  gravior  as  a  fully 
jrphns  mitior.  To  speak  in  figurative  language,  one  spirit 
» whole — they  have  the  same  personal  identity,  but  the  external 
08  change,  and  the  change  is  according  to  fixed  laws — from 
imnlating  high  inflammatory  excitement  to  those  which  express 
d  adynamic  condition.  When  the  fever  sets  in  with  the  symp- 
characterize  the  typhous  state,  whether  mild  or  malignant,  the 
of  the  patient,  or  a  modification  of  the  remote  cause  or  causes, 
med  as  the  explanation.     Previous  enfeeblement  is,  of  course, 

to  the  development  of  the  ^uan-inflammatory  symptoms  of 
synochus ;  and  a  concentrated  poison  may  so  depress  the  vital 
liose  in  previous  health,  as  to  generate  symptoms  of  a  malignant 
na  the  be^nning.  We  see  all  this  exemplified  in  scarlet  fever, 
well  represented  by  certain  cases  of  scarlatina  anginosa,  and 
ior  by  certain  cases  of  scariatina  maligna.  Indeed,  these  two 
■earlet  fever  differ  as  widely  in  their  symptoms  as  the  synocha 
gravior  of  the  nosologists.     Another  equally  instructive  illus- 

be  drawn  from  autumnal  fever;  the  difference  in  symptoms 
iDflammatory  remittent  and  a  malignant  or  congestive  remittent 

•lMldMNMU<»,p.2S2.    London,  179T. 
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bting^yen  quite  ai  gnat  aa  that  between  the  moat  i|it0ii8eayBeAa,aad  ike 
noat  iiregalar  and  adjnamio  tjphoa. 

m.  A  particular  ajmptom  haa  been  made  the  baaia  of  an  iftMqM 
daeufioation.  Some  cases  of  eonUnned  fever  are  attended  throng  a  fiitrf 
their  course  with  maculss  or  an  dkreaoenee,  othem  are  not.  HeneSi  Am 
are,  prima/acie,  two  tpecietf  emptiTe  and  non-emptive.  But  thia  < 
does 'not  bear  even  a  superSoial  aemtinj;  far  no  one  haa  aeen  aiflf  t 
tjphons  in  which  no  maculss  appearedi  nor  one  in  whieh  thej  wen  pmapt 
in  CTcrj  case.  Even  in  the  same  femilji  at  the  same  tiauSi  thej  wiU.sffHr 
on  one  patient  and  not  on  another,  while  the  ajmptoma  generaUy  aieite- 
iioaly  and  all  the  etiological  or  anteoedent  drcumatancea  the  aanw.  HsVf 
then,  can  tpecific  distinctiona  be  founded  on  this  symptom  f  In  ths  Ma- 
i^nned  fevere  then  is  doubtless  a  tendenoj  to  the  pathological  itslsfB 
which  maculss  depend ;  but  it  doea  not  follow  that  thc^  will  dwajs  wffti^ 
Whole  epidemics  of  malignant  aearlatina  maj  paas  away  without  hsfisf 
preaented  a  single  caae  of  well-dcTeloped  raah.  Of  thia  kind  la  the  Htm 
formerly  described  under  the  name  of  malignant,  ulcerous,  or-gsBgnaiNi 
aore  throat,  many  of  which  cases  present  not  the  slightest  eflbueaoeaes;  ssi 
atill  they  belong  to  the  same  aperies  with  other  highly  eruptive  i 
amall-pox  nngea  from  a  few  aborting  pimplea,  up  to  the 
tudea  which  envelope  the  patient  in  a  coat  of  pua.  With  these  feels  hh* 
us,  may  we  not  ask  whether  in  all  caaea  of  eontinued  fever  whidi  an  set 
arreated  before  a  certain  stage,  maculsB  are  not  to  some  extent  prsssat  kt 
escape  detection  ?  This,  from  analogjf^  may  be  affirmed ;  but  it  is  set 
necessary  to  our  preseDt  purpose  that  it  should  bo  established. 

lY.  Passing  bj  the  division  into  maculated  and  immaculated,  and  adnit- 
ting  a  spotted  aspect  of  the  skin  to  be  common,  if  not  constant  in  theeos* 
tinued  fevers,  an  attempt  has  been  made  to  constitute  two  species,  fboodel 
on  the  characteristic  appearances  of  the  spots  themselves.  This  bringivi 
to  the  proposed  distinction  into  typhus  and  typhoid.  The  occurreoceof 
ezanthenis  or  cutaneous  spots  in  continued  fevers,  had  been  noted  fron  Ai 
time  of  Fracastorius,  in  the  early  part  of  the  sixteenth  century,*  sad  If 
Hnxham,  Hoffman,  Priugle,  Hildebrand,  and  other  original  observeiSy  iv 
three  hundred  years ;  but,  down  to  Louis,  no  writer,  as  fer  as  I  know,  Wd 
found  in  the  differences  presented  by  the  cutaneous  affections  the  sigsiif 
specific  differences  in  those  fevers.  They  were  generally  designated  by  Ai 
term  pctcchise,  and  described  as  spots,  or  stigmata,  varying  in  color  fti* 
red  to  purple  or  black ;  sometimes  few  and  small,  at  other  times  numeiMi^ 
and  running  into  patches  or  vibices.  Occasionally  assuming  the  cbsraolff 
of  a  rash  or  true  efflorescence,  they  would  rise  slightly  /ibove  the  gencnl 
surfece,  and  be  followed  by  an  exfoliation.  In  some  patients  limited  to  At 
trunk  of  the  body,  in  others  they  extended  to  the  limbs  also.  Always  of  a 
brighter  red  when  they  occurred  earlier  in  the  fever,  or  when  its  charseter 

•  PriiifU*a  OlMkcn  n».or  tte  Anay,  Put  iU.  ch.  tU. 
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idjnuniOf  tbej  became  darker  with  its  progress,  that  is,  with  the 

rnereuag  debility  of  solids^;  and  deterioration  of  the  blood.     The  patholo* 

|icml  doctrine  of  ptitridity  of  that  fiuid,  which  prevailed  throughout  the 

period  ^f  whkti  I  have  ffpnketi,  waM  well  fitted  to  direct  the  uttention  of 

plij»tciiiti8  itrongly  up<*D  the  purfle  or  soioky  color  of  these  tnaeala;^  but 

itill  tbere  in  sufficient  evidence  that  apota  of  a  much  brighter  red  were  often 

l^oiiced.     Thus,  m  far  baek  a&  16S3,  a  petechial  fever  prevailed  ii>  Germany, 

^Vich  presented  cyises  with  "  livid  aud  jellowiah  petechia/'  and  others  *'on 

lOfQ  the  ^pot9  were  few  and  red/'*    In  1780,  Dr  Dou«!d  Monro  described 

m  •*  small,  diiiitict  spots,  of  a  reddish  eolor/'  showing  themaelvea  in 

•I  epidemic  with  other  cjtse*  in  which  the  **skin  wag  marbled  or  varie- 

MB  in  meaBlei*,  but  of  a  color  more  dull  and  lurid /*'f     Later  ftill, 

[Wftnd  »peak;»  of  the  '*  red-spotted  exantheujatous  eruption  of  typhus/' 

todef  "re^  et^ehymoees/^  so  sraall  as  not  to  bo  observed  without  care.:]: 

ObaenratioQSi  which  helong  more  properly  to  the  present  time^  h^ivc  eon- 

feaed  tha««  which  have  been  cited,  and  established  the  fact^  that  in  the 

qw4mlc  reign  of  whatuppears  from  all  the  other  symptoms  to  be  one  fever^ 

» of^vtry  kind>  from  disiinet  red  dots,  or,  in  the  hioguage  of  Fracas- 

lenticuUr  ipotS|  to  lorid  or  purple  vibices,  or  a  miliary  rash,  may 

oecur. 

It  brat ed  Lf»uls,  and  his  followers^  including  two  distinguished 

^^'-  '   rvcrs,  Dr.  Jackson  nud  Dr.  Gerhard^  have  seized  upon  one  of 

tbe  ifirit:tic»  of  this  eutaneous  a  (Tec  I  ion,  and  under  the  name  of  the  **  roso- 

•ikired  kntienUr  spot"/'  endeavored  to  make  it  the  sign  of  a  fever  apeeifi- 

1%  diatiucl  from  that   which   presents  a  different  aspect  of  the  skin,     I 

«Mi!ot  coijcuf  in  this  classification.     We  do  not  understand  what  patholo- 

fiml  cwaditSon  in  the  continued  fevers  tends  to  generate  the  various  dottinga 

*f  lit  ikin,  which  a  psirt  nf  the  coses  present,  but  I  eannot  doubt,  that  it 

iiftweotidly  or  s^pecilicariy  the  same  in  all  ;  whether  the  cutaneous  affee- 

**••  ippeirs  in  the  form  of  rose-colnrcd  capillary  congestions,  purple  ex- 

^■atoliooi,  or  miliary  exsvnthcms,  followed  by  esfoUation  of  the   cuticle. 

W«ed,  if  two  species  were  in  bo  formed  by  a  reference  to  the  maculae  of 

■tikiQ  thty  s^bouM  uot  be  of  the  kind  proposed^  but  founded  on  the  dif- 

fetci  bttlwe^n  the  rose  and  purple  apot^  on  the  one  hand,  and  the  pseudo- 

^^Aillotti  raah  on  the  other  \  for  the  latter  affection  munifestly  differs  more 

iUdj  frtrm  both  of  tbcm  than  they  do  from  each  other     The  diffcrenee 

fe»«rii  a  ptMive,  punctate  congestion  of  red  blood,  in  the  capillaries, 

leebiae  formed  by  its  escaf»e  into  the  cellular  tissues,  U  not  as  great 

bttwcpu  those  conditions  and  the  p^ipulse   which  rise   so  high  om  to 

icn  the  nkio  and  detach  the  cuticle.     I  am  far  from  believing,  however, 

ch  a  division  into  species  should  be  madej  for  in  the  same  epidemic 

cm  the  iamc  patients,  all  these  forms  of  maculre  are  sometimes 
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~;r   ;?Ai  diseases  or  the 

::..::-  :  =riz^  ::  classification  is  still  further  reduced 
1   -=  -  'p.-jii  of  Paris,  where  the  rose-colored  spoti 

r  — -  ^-n-rsc  rision,  they  have  not  been  seen  in  more 
--    iT^-r.  -r-iile  in  the  Interior  Valley  they  are  seldom 

LT    -  — -rrn-ri  to  myself  to  see  them  in  our  indig^ 

-1.::-.  ■»_■:  has  described  an  epidemic  which  in  other 

—  T-^  -r.'.L  the  typhoid  affection  of  Louis,  and  who 
•   --— .  f^Iares  that  they  were  "an  extremely  nre 

.  -  ▼:    -.    -Ti  may  say  that  as  yet  the  attempt  to  divide 
r--  .z?.  :"ajt  shall  be  designated  by  the  appearance 

-  -- :  :    Liike  the  presence  or  absence  of  contagion 

■      -  •; -:.-'.*  'if  continued  fever.     But  in  the  preced- 

_    i-i  ::iT  ►ri'iemits  may  begin  from  local  causes,  and 

:::«'l.     It  is  also  well  known  and  has  been 

:.-  Iitt-  :r  Valley,  where  the  inhabitants  arcinso- 

1  :J':jj^-z:'.j  could  not  have  been  produced  by  conta- 

:  .Ti."  ;:'..-  sprang  from  it,  will  co-exist,  with  sjmp- 

..L  -      I :  ir-ri.  no  respectable  writer,  as  far  as  I  kuow, 

:    -"•:•:  2 .'  characters  of  contagious  and  non-contagious 

...   - -u." :  *ymptoma,  called  malignant  or  putrid— great 

L*  ..:■:  1  h-rojorrhagic  tendency — are  spokf'n  of  bv  some 

-  ::    :;:f   ib?orption  of  contagion  iuto  the  blood;  but 

7:  .y  are  evidences  of  an  energetic  action  of  the 

: .   "..  u?  to  decide  whether  that  cau>e  was  a  inias- 

:i:  'v:  know  of  the  latter  in  the  continued  fi\or?, 

; :.      ir-Ll  u<,  and  unreliable  ;  that  neither  it? pre- 

.  .    i"  ■:  by  ;lie  symptoms;  and  that  it  is  no  bttter 

■^  -■;■■■  .?  tLan  are  the  macuhv,  which  have  just  bien 

m;    ".  j  rct.    We  may  indeed  say  of  it ,  a.-?  wa«  said 

.    ••    1  iV,  joutinued  fevers  a  capacity  for  secreting 

•       .  ■■    :\r  stcretion  does  not  take   place.     In  lik< 

.  .-•  ■  .-J :-•<  is  established,  there  is  a  potential  capi- 

':     ■  -'.-::    f  the  heterologous  matter   in  nearly  all 

:.  -    .J. ;;.."*.  tLough  in  many  cases  it  is  liuiiU'dto 

•-.  ......  — >r:iny  writers  have  divided  the  continued 

■  I      Wo  must  not  reject  this  kind  of  division 

■  it:  :i:y,  fur  a  vitiation  of  the  blood  i»  uo^'-'' 

.  ■  -.  ••:  :.'.:><  r?  the  putrid  deterioration  of  tbebM 

-  .  .■*.■-.•■■!■;>,  a  fuliginous  complexion,  livid  p^^e- 
"  ,:  >.  ..V  i  gangrenous  predispositions;  which  of 
^     -.  :■  .  symptoms  of  that  species  of  fever;  ffhil« 

^.    *    .  "•  -i-.-ui  V-iTtT  at  Oeorgetown,  Ky..  p. 41. 


1  variety  occar  very  oftcD  in  the  same  epidemic,  and  even  iu 
lilj  at  the  same  time ;  finally,  that  contagion  and  maculse  have 
id  to  both.     They  cannot,  therefore,  be  regarded  as  distinct 

isiON  BT  Pathological  Anatomt. — The  latest  attempt  at 
tion  of  species  has  been  by  the  pathological  anatomists.  This 
■ce  to  study  the  structural  lesions  found  after  death  from  con- 
;  and  I  shall  only  refer  to  them  so  far  as  may  be  necessary  for 
purpose.  They  have  been  made  the  basis  of  two  species,  cere- 
lominal.  According  to  Clutterbuck  and  many  other  British 
lus  is  an  inflammation  of  the  brain.  The  physicians  of  France 
ly,  granting  this,  favor  the  idea  of  another  species,  in  which 
ammation  in  the  abdominal  organs,  according  to  some  in  the 
daodenum — of  others,  in  the  lower  extremity  of  the  ileum.  In 
ISC  the  symptoms  are  in  harmony  with  the  cerebral  disease ;  in 
ith  the  abdominal.  To  this  species  they  give  various  names,  as 
DiDalis,  dothinenteritis,  intestinal  exanthem,  and  typhoid. 
icting  species  we  must  have  reference  both  to  the  symptoms  and 
il  lesions.  There  must  be  a  constancy  of  connection  between 
re  is  between  loss  of  muscular  power,  insensibility,  coma,  slow 
«rtorous  breathing  in  apoplexy,  and  the  sanguineous  engorge- 
avasations  in  tbe  brain,  as  found  on  dissection  after  death ;  or 
frequent  pulse,  hot  skin,  headache,  contracted  pupil,  delirium, 
pi,  of  cerebritis,  and  the  capillary  hyperaemia,  lymphatic  adhe- 
roos  effusions  revealed  by  autopsy. 

lay  take  it  as  a  fact  that  in  continued  fevers,  this  association  of 
id  lesions  is  far  more  loose  and  uncertain  than  in  the  diseases 
leen  named ;  for  when  the  cerebral  symptoms  have  been  well 
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mstently  esUblish  a  third— the  thoraeio  or  polmgnaij.    We  iho«U  \ 
have  the  oerebral  or  typhus  mitior  of  the  British  writers    the 
Ijphas  or  typhoid  sffeetion  of  the  French  and  Germen — end  the  ] 
typhoides  of  the  American.    These  designations  are  founded  in  natus  i 
may  be  retained,  but  they  shonld  be  understood  to  express  only  vsrieCian  «r 
modifications  of  a  single  species.    In  oertun  eonntries  or  dasBes  of  peoj^ 
one  Tsriety  may  prevail  for  a  time,  in  otherSi  another — then,  agsin,  dH  may 
be  present  in  the  same  town  or  fiunily.    Even  the  whole  of  these  Wsbi 
are  not  nnfreqnently  found  in  a  ving^epM-mortem  examination.    Tht  tntl| 
is,  that  we  must  admit  a  constitutional,  typhous  ftiathesis,'  with  vsijiif 
localisations;  and  not  specifically  distinct,  primary  local  inflaasntioBi^ 
generating  fever,  as  in  the  phlegmssisB.     If  this  be  admitted,  it  foUowiai 
a  corollary,  that  the  labors  of  the  Fkrisian  school,  have  simply  suds  ««> 
quunted  with  a  form  of  typhous  not  peculiar  to  their  dty,  nor  ever  vgUmh 
there,  but  sporadicaUy  prevalent  among  them  for  some  time  psst :  not  tim^ 
lutely,  but  relatively  to  other  finrms,  more  prevalent  in  that  city  thsn  eb* 
where. 

SKCTION  n. 

I.  In  the  last  section,  I  have  endeavored  to  show  that  all  the  Memfd^ 
divide  the  continued  or  typhous  fever  into  two  or  more  distinct  spedei^bii 
been  unsuccessful.  I  certsinly  so  regard  them ;  but  want  of  previous,  te 
not  bar  future  success ;  and  we  cannot  affirm,  that  because  distingniiUig 
specific  characters  have  not  bc€;p  found  in  this  group,  none  exist  The  tint 
was  when  measles  and  scarlatina  were  described  as  one  fever;  anditmij  - 
be,  that  what  nosology  has  done  for  ihemj  may  yet  be  done  for  the  tjphooi 
fevers.  Contemplated  from  any  point  which  commands  a  view  of  the  whole, 
they  certainly  present  a  diversity  so  great  as  to  suggest  different  spedei; 
yet  in  this  respect  tbey  arc  not  without  a  paralleR  In  measles,  the  ctta^ 
is  sometimes  absent,  and  the  range  of  color  in  the  exanthems  is  from  orfr 
nary  to  dark  red.  In  scarlatina,  we  have  a  still  greater  diversity,  mnm 
cases  presenting  no  sore  throat,  others  an  inflammation  of  the  fauces,  viA 
acute  fever  and  extensive  efflorescence;  others,  gangrene  of  the  throat,  lod 
no  eruption.  In  autumnal  fever,  we  have  even  more  varieties,  mtnj  of 
which  stand  in  striking  contrast  with  each  other,  and  prima  facie,  might 
claim  (though  unjustly),  to  be  erected  into  distinct  species.  Remarbof 
the  same  kind  are  applicable  to  hysteria.  In  the  original  and  admirable 
history  of  that  malady,  by  Sydenham,  we  have  a  recognition  of  s  ff^ 
number  and  variety  of  morbid  affections  in  different  parts  of  the  organisSi 
out  of  which  a  thorough-going  nosologist  might  construct  almost  as  mtij 
species ;  yet  that  great  observer  saw  in  them  all  a  common  specific  pitho* 
logical  character,  which   he  indicated  by  the  terms  "hysteric  psssioi. 


TlMTO  t»  mlmtfi  whwh  prewfre  the  saiae  typ«  with  remtirMble 
y,  and  art  et^llj  distinguished  from  cognate  species  of  tbe  sjime 
lentta ;  irhik  otb^r  geucra^  m  mm%  aod  ftilis,  respcc timely  preseDt 
ihieli  set  untilyMiB  ut  deBimco.  Iq  botaDj  tbe  same  tliiag  b  Irue, 
lile  all  the  members  of  tbe  genus  (|uercus  are  strongly  marked  with 
characters,  those  of  salix  and  miu  eSer  to  tbe  practical  botanist  a 
4  unlike  that  predated  to  tbe  noiologist  by  tbe  typhous  fever?.  It 
I  these  oaaea  tbe  multiplimtion  of  approxi muting  varieties,  wbicb 
mtm  the  Ubon  of  coiiBtruetiug  speeies,  as  it  is  tbe  dtversitj  of  ajmp* 
d  lesions  in  the  oontiaued  fevers  which  renders  their  classiGeation 
nit.  As  tbe  canon  in  natural  history,  is,  or  should  be,  that  where 
!tcters  of  a  group  equalty  require  and  oppose  a  division  into  distinct 
[the  divit»ion  should  not  be  made,  so  in  nosology.  And  regarding 
Iral  group  of  eoniiuued  f«vert^  as  of  this  kind,  I  shall  speak  of  them 
ttating  a  single  species,  as  I  have  spoken  of  periodical  fevers.  8tiU 
ha  convenient  to  employ  m^iuy  of  tbe  diilinctive  terms  now  in  use, 
■ooit  of  these  are  manifestly  improper^  as  for  example,  putrid,  for 
pan  that  putridity  of  the  blood  has  not  been  shown,  and  stands 

to  all  we  know  of  the  animal  economy  ;  and  typhoid,  for  the  reason 
viewi  wo  have  taken  it  is  not  applied  to  a  fever  resembling,  bat 

iual  typhus  fever.  To  the  phrase  abdominal  or  iliac  typhus,  there 
objeetiou,  provided  that  in  the  usu  of  this  as  well  as  all  other  epi- 
ies  only  and  not  speeiea  are  iudicaied.  All  classifieatiou  requires 
lattirf;  for  varieties  as  well  as  species.      Thus  we  speak  of  annual 

Uiia]  benbauCf  and  of  idiopathic,  infantile^  and  traumatic  tetanus. 
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ttbqpment    It  is  well  knowni  Jtowereri  that  the  ordtr  in  wliieli  the  i 
toms  are  developed  in  these  feTers  is  nrither  ooostant  nor  vnifSovm. 
the  cerebral  sjmptoms  may  precede  the  abdominal,  and  aontrariwisa,  the 
butter  may  be  the  first  to  ooonr;  and  it  is  equally  well  known  that  tlie  nthk 
tion  of  the  blood  may  begin  to  manifest  itself  at  an  eailier  or  a  later  date^ 
that  the  ezanthems  or  the  macnks  may  follow  the  same  latitadiaarisB  i 
«nd  that  the  pulmonary  eomplicaUons  may  exist  from  the  begii 
ooenr  only  in  the  latter  stages.    A  tendency  to  thb  irrqpilarity  pervades  ^^^ 
the  Tsrieties  of  typhous  feveri  snd  in  some  b  so  decided  as  .to  have  soggssl^^ 
the  term  ataxic,  to  express  the  want  of  order.    With  these  iSMsts  befim  i^^ 
|tt  I  am  not  engaged  in  a  systematie,  elementary  work,  I  do  not  proposB'-^ 
go  into  a  minute  and  extended  detail  of  symptoms,  but  rather  to  sslcet  theap 
whifih  sre  of  a  governing  character,  and  acknowledged  to  be  pathagttomsnfa      J 
of  the  difierent  varieties. 


SECTION  L 

Of  THE  lORMnrO  8VA0I. 


.  L  Paiod  Of  In ouBAnoM.— In  cases  of  non-coatapous  spoAdie  typhsw^ 
it  seldom  h^pens  that  a  remote  cause  can  be  recognined  as  haviagiflMi 
and  of  course  nothing  can  be  said  concerning  the  period  of  incubatioa.  Is 
epidemics,  especially  those  of  cities,  the  patients  may  have  lived  in  isMb* 
briotts  localities  or  habitations,  and  have  been  therefore  constantly  expoiel 
for  some  time  to  the  impress  of  miasms ;  or  they  may  every  day  have  cone 
into  commuDication  with  those  who  could  impart  contagion,  and  in  all  racb 
cases,  the  time  when  the  morbid  impression  was  made  is  undefinable. 

Our  books,  however,  contain  narratives  which  have  a  bearing  on  the  cpfli* 
tion,  and  prove  that  the  stage  of  incubation  in  continued  fevers,  ss  u  tb 
periodical,  varies  in  length,  through  a  range  which  separates  them  widdj 
from  the  exanthemata.  Thus  there  are  well-attested  cases  of  indindoali 
haviDg  been  seized  immediately  after  being  exposed  to  the  offennve  exhib 
tions  from  the  body  or  bedding  of  a  fever  patient,  and  a  greater  number  Ib 
which  the  indisposition  commenced  in  two  or  three  days.  On  the  otbr 
hand,  there  are  facts  which  seem  to  show,  that  the  period  of  incubatioB  ii 
sometimes  extended  through  weeks  or  even  months.  Thus  it  b  not  uoeoa- 
mon  to  see  Irish  immigrants  taken  down  with  the  fever  several  weeks  sfter 
they  have  left  the  vessel  which  brought  them  over  sea,  in  which  they  ««6 
exposed  either  to  contagion  or  idio-miasm. 

We  shall,  perhaps,  never  know  all  the  causes  of  these  variaticms  b  tb 
length  of  the  period  of  incubation.  When  its  duration  b  very  shert,  si 
may  conclude  either  that  the  remote  cause  was  uncommonly  concentrated lai 
virulent,  or  the  individual  peculiarly  impressible,  or  both.  Again,  proleo- 
tion  from,  or  exposure  to  exciting  causes,  undoubtedly  affects  the  length  dt 
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Cage  of  incabation.  These  causes,  which  play  an  unimportant  part,  if, 
d,  anj  part  at  all,  in  the  true  eruptive  fevers,  have  much  to  do  in  the 
letion  of  the  tjphous.  When  they  are  epidemic,  many  persons  are 
ed  bj  the  poison,  and  made  weak  and  ailing ;  but  the  disease  does  not 
m  to  fall  development  in  all,  unless  exposure  to  cold  and  moisture,  or 
M  other  exciting  or  auxiliary  cause,  should  come  in  aid  of  the  first. 
idemic  tjphons  of  local  origin,  we  may  safely  assume  that  the  systems 
»  people  within  the  locality  are  very  generally  impressed  with  the 
I.  There  is  a  sort  of  epidemic  incubation,  which  should  be  met  by  a 
upeet  avoidance  of  all  auxiliary  causes.  The  same  thing  is  true  of 
inal  fever,  yellow  fever,  and  epidemic  cholera,  but  not  of  the  eruptive 
I,  with  which  certain  varieties  of  typhous  have  been  so  often  affiliated. 
preatly  deferred  period  at  which  the  fever  may  begin,  after  exposure  to 
tmote  cause,  must  not  be  forgotten.  Doubtless,  many  cases  of  typhous 
I  seemed  to  have  arisen,  as  the  expression  is,  itpontaneousti/j  were  the 
log  of  unknown  or  forgotten  exposure  to  idio-miasma  or  contagion 
time  before. 

Bre  are  facta  which  seem  to  indicate  that  the  remote  causes  of  some  of 
irieties  of  typhous  are  cumulative  in  their  effects,  and  that  a  continued 
are  is  often  necessary  to  the  production  of  the  fever.  This  would 
•t  the  propriety  of  not  permitting  an  individual  to  be  long  exposed  to 
ualubrious  atmosphere,  but  replacing  each  by  a  successor.  In  this 
Ay  again,  the  typhous  fevers  differ  from  the  eruptive,  which  are  gene- 
Dontracted  by  a  single  exposure  to  the  contagion.  I  cannot  doubt 
ixposure  through  the  night  to  a  contagions  or  miasmatic  atmosphere, 
le  perilous  than  an  equal  exposure  in  the  day.  This  may  result  from 
il  causes,  first,  the  more  limited  ventilation  at  night ;  second,  the  in- 
e  of  sleep  in  favoring  the  impress  or  absorption  of  the  poison ;  third, 
ixiliary  influence  of  fatigue  and  loss  of  sleep  in  many  of  those  who 
I  vith  the  sick. 

Staob  of  Development. — The  onset  of  the  continued  fevers  is 
ed  bj  depression  of  the  vital  forces,  not  less  than  perversion  of  the 
ions  of  the  body  generally.  In  the  inflammatory,  known  as  synocha 
ynoehui,  and  in  the  rapid  and  malignant  forms,  this  period  is  brief. 
e  varieties  represented  by  the  typhus  niitior  of  Cullen,  and  the  typhoid 
lis,  we  may  say,  in  the  continued  fevers  generally,  the  forming  stage 
stracted,  very  commonly  running  on  through  many  days,  and,  occa- 
lly,  for  two  or  three  weeks,  the  patient  almost  imperceptibly  growing 
!.  If,  daring  this  period,  we  seek  for  an  organ  whose  functions  were 
rbed  before  those  of  any  other — an  original  seat  of  the  disease — we' 
i^»poinCed.  From  the  commencement,  much,  if  not  the  whole  organ- 
ii  found  affected,  though,  as  in  the  subsequent  stages,  very  unequally, 
c  loogne  ia  covered  more  or  less  with  a  foul,  white,  or  yellowish  fur, 
•snot  yet  tsanmed  a  red  color;  the  appetite,  with  a  few  exceptions, 
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is  impaired  or  lost^  and  not  unfrcquently  a  sense  of  sinking  is  felt  in  the 
epigastrium,  which,  in  malignant  cases,  is  deep  and  threatening.     Nausea 
is  not  uncommon,  but  vomiting  does  not  often  occur;  and  bile  is  seldom 
ejected,  except  in  the  latter  part  of  summer  or  in  autumn,  when,  after  theb> 
impress  of  the  heat  of  summer,  the  action  of  the  liver  is  inordinate.    I^ 
some  instances,  the  bowels  are  torpid,  in  others,  irritable }  in  many  tbec^ 
is  diarrhoea,  with  offensive  but  not  bilious  discharges,  except  in  the  seaeoiy 
of  the  periodical  fevers,  and  then  not  in  all  cases.     In  fact,  the  secretory 
function  of  the  liver  is,  in  most  instances,  suspended  or  impaired.    The 
pulse  is  reduced  in  force  and  fulness,  and  sometimes  increased  in  frequeDcj. 
The  circulation  in  the  extremities  and  skin  is  diminished,  a  pallid  or  daskj 
hue  appears,  the  perspiration  is  diminished,  and  the  heat  of  the  sur&ee 
reduced,  with  occasional  rigors,  especially  along  the  spine.     The  functioas 
of  the  brain  are  invariably  reduced  in  their  activity  and  energy.    The 
muscular  movements  of  animal  life  are  feeble  and  unsteady;  the  organs  of 
sense  lose  much  of  their  accustomed  sensibility ;  the  feelings  are  obtose, 
and  the  intellectual  functions  enfeebled ;  dull  head  and  backache  ii  com- 
mon ;  finally,  the  sleep  of  the  patient  is  dreamy,  unquiet,  and  unrcfreflhing. 

If  the  disease  be  not  arrested  in  this  stage,  all  the  symptoms  increase; 
but  a  reaction  is  at  hand.  This,  however,  in  some  cases  is  very  slight,  and 
the  early  death  of  the  patient  indicates  that  his  disease  has  consisted  chieflj 
of  a  prolonged  first  stage.  ■ 

In  general,  a  deeper  chilliness  immediately  precedes  the  stage  of  reaction; 
but  it  never  equals  that  which  occurs  in  an  ordinary  intermittent.  I  haw 
not  seen  it  amount  to  *^a  shake."  In  the  worst  cases  it  is  generally  least. 
In  our  autumnal  remittent  fever,  the  initial  chilliness  is  about  the  same  is 
in  the  continued  fevers ;  but  the  two  differ  in  this,  that  the  chill  rnaj  be 
repeated  daily  in  a  diminishing  or  increasing  degree  in  the  former,  but  h 
scarcely  ever  reproduced  in  the  latter,  except  the  patient  have  been  exposed 
to  the  cause  of  periodical  fever. 


SECTION  II. 

STAGE   OF   EXCITEMENT. 

I.  State  of  the  Circulation. — The  development  of  this  stage  out  of 
the  last  presents  much  diversity.  In  the  forms  which  have  an  affinity  with 
the  phlegmasia}  or  phlogistic  fevers,  and  are  designated  by  the  epithets 
synocha  and  synochus,  the  rise  is  rapid  in  proportion  to  the  closeness  of  the 
affinity;  and,  in  many  eases,  the  physician  is  doubtful  whether  he  ha« not 
a  true  inflammation  to  deal  with,  especially  when,  on  bleeding  his  patient, 
he  has  evidence,  in  the  huffy  coat,  of  an  actual  hypcrinosis  of  the  blood. 
The  acute  pain  which  is  often  present  in  different  parts  of  the  sjstcm  io 
these  cases,  still  further  suggests  the  presence  of  inflammation.    These 
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may  cease  under  an  aotiphlogistic  treatment,  but  the  fever  will  remain, 
»  true  character  is  then  made  manifest.  Before,  however,  this  dis- 
e  is  made  bj  the  treatment,  the  pulse  instructively  suggests  the  nature 
t  fever.  Increased  in  frequency  perhaps  to  120,  and  augmented  in 
e,  its  tension  rarely  exceeds  that  of  health;  and  never,  I  think, 
its  to  what  is  expressed  by  the  term  '^  hardness''  in  the  phlegmasia^. 

dificriminatiTc  language  of  Mr.  Hunter,  it  is  a  pulse  of  action  rather 
Dree;  of  frequency  more  than  momentum.  Yet,  without  a  careful 
on  to  its  compressibility,  its  true  character  may  not  bo  ascertained. 
,  under  depletion,  it  loses  less  in  fulness  than  it  does  in  frequency, 
ognosis  18  favorable.  On  the  other  hand,  and  much  oftener,  blood- 
;  diminishes  its  volume,  but  augments  its  frequency;  consequences 

are  inauspicious.  Yet  this  does  not  take  place  in  every  case,  for 
mally  an  inflammation  is  established  in  some  organ  during  the  early 

of  the  stage  of  excitement,  and  then  the  pulse  will  be  sustained,  not, 
ne,  as  in  the  primary  phlegmasiso,  but  much  better  than  when  such 
mation  is  not  set  up ;  its  supervention  is,  indeed,  an  evidence  that  a 
I  degree  of  inflammatory  diathesis  is  present. 

i  pulse  in  these  varieties  of  continued  fever  is  not  the  same  throughout 
reaty-four  hours.  A  morning  remission,  or  an  afternoon  or  evening 
'bation,  are  generally  obvious,  especially  in  malarial  localities.  The 
Dent  is  greatest  in  the  force  and  fulness,  least  in  the  frequency,  of  the 
;  and  without  the  last,  no  favorable  prediction  can  be  made.  The 
r  the  range  between  the  remission  and  the  exacerbation,  the  better  is 
t»pect  of  a  good  issue.  A  full  intermission  may  at  length  show  itself. 
th  the  progress  of  time,  the  energy  and  fulness  of  the  pulse  gradually 
lat  its  frequency  becomes  greater,  and  thus  a  case  which  began  as 
ha,  will,  after  the  lapse  of  a  week,  more  or  less,  present  the  pulse 
1  belongs  to  the  variety  termed  typhus  mitior,  to  which  we  must  now 
ittention. 
dutioguish  between  synochus  and  typhus  mitior,  in  the  beginning  of 

cues  of  the  latter,  is  quite  impracticable.  It  would  be  like  tho 
pt  to  distinguish  between  states  of  the  system  identical  in  kind,  but 
!Dt  in  degree.  At  a  certain  stage  of  the  departure  downwards,  from 
lost  inflammatory  form  of  continued  fever,  we  come  to  that  which  is 
the  beginning  denominated  typhous.  In  this  we  have  a  pulse  of 
T  feebleness,  of  reduced,  or  at  least  not  increased  fulness,  and  of 
eated  frequency.  With  the  progress  of  the  fever,  these  portentous 
let  are  augmented  in  many  cases,  and,  sooner  or  later,  a  certain  degree 
iteadioesa  or  intermission  occurs,  which  is  always  the  evidence  of  an 
orable  progress.  As  a  general  fact,  the  earlier  this  faltering  of  the 
the  worse  is  the  prognosis.     In  certain  protracted  cases,  which  at  last 

fatal,  it  may  not  occur  for  several  weeks ;  in  those  which  end  favor- 
it  Kldom  occurs  at  all. 
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hk  ftyphni  graTiori  or  the  nalignaiii^arieljy  which  nmj  mi  in  falh  ii 
ft  few  dajSy  the  polae  of  ezdtement  eui  learoelj  be  nid  to  have  aa  U^ 
enee.  The  heart  putioipatea  in  the  deep  and  andden  depreaHon  of  the  fU 
Ibroeai  and  a  fall  and  botinding  pnlae  ia  not  developed }  on  the  oontniyiitii 
fteble  and  flattering.  From  the  aoddenneai  with  whieh  thia  pathelogidil  iMi 
la  indnccd,  it  might  be  hoped  that  after  bloodletting  the  pnlae  woaM  lin  m 
energy  and  acquire  greater  ateaditaeai,  and  thia  Aoa  happed;  bntiagaaenl 
the  loaa  of  blood  ia  followed  bj  increaae  of  weakneat  in  the  heart.  AfdM 
of  thia  kind  in  the  earlj  period  of  the  atage  of  exeitement  portendi  a  Aflrt . 
and  &tal  coorae  of  the  fever. 

n.  Or  THE  lNiriBYAnoir.--S7mptoma  of  diaorder  in  the  bnia  ml 
nervona  ajatem  of  animal  life  ahow  themaelvea  in  the  atage  of  exd'temeal  ■ 
in  the  preceding  atage  of  depretaion.  Notwithatandtng  the  inereaas  of  Am 
in  the  eircnlation  and  action  of  the  heart,  whieh  followa  on  the, 
from  one  atage  to  the  other,  there  ia  no  tme  increaae  of  vblnntaiy  ] 
On  the  other  hand,  the  parent  now  takea  to  hia  bed,  and  ia,  in ; 
looomotioni  weaker  than  he  waa  in  the  first  atage.  In  the  langnage  if  K 
Buahi  the  excitement  ia  concentrated  in  the  bloodveaaelai  and  withliiai 
fti>m  the  mnsdea.  Thia  condition  of  the  mnaclea  of  looomoticn  ii|  hnih 
ever,  common  in  phlegmasim,  thongh  in  a  degree  leat  decided. 

We  have  already  aeen  that  in  the  finrming  atage  the  fiinetioDi  iof  lk 
brain  are  impaired.  They  now  become  more  decidedly  morlnd.  Ia  Ai 
ezaoerbations  of  the  fever,  generally  ranging  from  noon  till  midnight,  Mit 
or  lesa  delirium  manifests  itself;  at  first  of  an  active  kind,  bat  sooearff 
later  of  a  low  and  muttering  character.  That  which  prompts  the  patio^ 
to  looomotioD  gives  in  general  the  worst  indication.  The  morbid  vigilsDCi 
which  is  so  often  present  in  the  phlegmasiss  and  in  our  autamnal  remittcik 
fever,  is  less  common  in  our  typhous  fevers.  On  the  contrary,  at  an  eirij 
period  in  many,  but  not  every  case,  a  dull  and  drowsy  condition  arises.  I 
have  repeatedly  seen  it  precede  delirium,  and,  indeed,  give  the  first  nne^ 
vocal  evidence  of  a  typhous  diathesis.  With  the  progress  of  the  fevff  it 
becomes  more  profound,  but  occasionally  gives  place  to  morbid  vigilsae^ 
with  wild  delirium.  • 

'  Another  symptom  equally  characteristic  of  the  typhous  fever  is  inhsalttf 
tendinum,  and  the  grasping  at  imaginary  objects.  These  moveaieilib 
almost  confined  to  the  upper  extremities  and  the  lips,  often  show  themsebti 
as  early  as  coma  or  delirium,  and  are  equally  characteristic  of  these  fevata 
The  anion  of  the  three,  however  slight  may  be  their  degree,  establishes  lb 
diagnosis.  Their  increase  shows  the  increasing  gravity  of  the  fever;  thdr 
abatement  as  infallibly  indicates  its  decline.  The  deep  embarrassoMatrf 
the  brain,  of  which  these  symptoms  are  the  offispring,  is  manifested  ia  cite 
modes.  A  certain  degree  of  deafness,  or  a  tinnitus  aariam,  is  not  asAt' 
qaent,  bat  the  eye  is  more  affected  than  the  ear.  Its  expression  is  altenip 
and  while  reduced  in  most  cases  to  dalneas,  sometimea  becomes  onnatasilj 
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id  aod  stariog.  The  pupils  are  in  general  preternaturally  contracted;  but 
r  and  then  one  or  both  may  l>e  dilated.  A  sanguiDCous  congestion  of 
eoDJnnctivae  appears,  and  with  the  progress  of  the  fever  a  mucous  secre- 
I  ezodea  from  between  the  lids.  Both  hearing  and  vision  are  occasionally 
"bidy  and  the  patient  believes  that  he  hears  or  sees  frightful  sounds,  or 
icts  which  have  no  existence  around  him ;  a  condition  which  has  been 
nnaptlj  compared  by  some  of  our  physicians  to  that  of  the  senses  and 
gination  in  deiirium  tremens, 

lie  cases  of  typhous  which  present  this  striking  development  of  cerebral 
iptoms  without  diarrhcea,  are  generally  regarded  by  our  physicians  as 
ititutiDg  the  typhus  mitior  of  Cullen  and  the  British  writers  generally ; 
[  to  this  view  there  can  be  no  objection,  provided  they  mean  a  variety 
J,  and  not  a  distinct  species.  To  view  them  otherwise,  is  to  forget  that 
le  symptoms  are  all  present,  though  in  a  mitigated  degree,  in  every  case 
(ever  which  can  claim  admission  into  the  typhous  group ;  that  no  case  of 
er,  in  which  the  whole  are  absent,  can  be  with  any  propriety  referred  to 
it  head.  The  true  designation  for  such  cases  is  cerebral  typhus. 
9m  is  not  among  the  prominent  symptoms  of  the  continued  fevers,  yet 
is  never  entirely  absent,  and  is  sometimes  severe.  In  the  forming  stage 
generally  occurs  as  a  dull  and  heavy  aching  in  the  head,  back,  and  limbs; 
t  in  the  stage  of  excitement,  it  becomes  more  acute,  and  in  some  cases  is 
rere,  when  it  generates  jactitation.  When  concentrated  in  the  head,  it 
kj  raggest  inflammation  of  the  cerebral  membrane,  especially  when  the 
le  of  the  circulation  may  be  in  harmony  with  it.  In  many  cases  it  is 
lied  in  the  abdomen ;  but  never  assumes  the  acutcness  of  that  dependent 
primary  inflammation  of  the  organs  of  that  cavity.  In  a  large  number 
cues  it  is  only  felt  or  complained  of  under  pressure  or  percussion,  and 
ei  most  acutely  in  the  epigastrium,  or  the  right  iliac  region.  It  is  a 
rotable  sign  for  the  patient  to  complain  of  pain,  provided  be  can  indicate 
I  locality;  but  to  moan  as  he  lies  untouched,  or  to  complain  under  exami- 
tlion,  without  a  consciousness  of  the  scat  of  his  sufferings,  shows  a  danger- 
uaieetion  of  the  brain. 

III.  Symptoms  in  the  Digestive  System. — 1.  The  tongue,  in  the 
■rij  periods  of  the  stage  of  excitement,  especially  in  cases  which  simulate 
*  phlegmasia,  presents  the  appearance  which  it  wears  in  them.  A  whito 
'  eorers  its  surface  generally,  which  is  often  more  copious  along  the 
cJiaa  line.  Sometimes  enlarged  papilla)  project  through  it.  From  the 
^ning  the  moisture  of  the  mouth  is  deficient.  Much  earlier  than  in  the 
veiifiammatory  fevers,  the  white  color  begins  to  change  to  a  dirty  yellow 
'fad-leaf  hue,  the  coating  at  the  same  time  becoming  drier.  As  it  falls 
Foear  the  point  of  the  organ,  the  mucous  membrane  is  found  unnaturally 
i^ind  the  same  complexion  extends  round  the  edges.  In  many  cases, 
^  point  of  (he  organ  becomes  compressed  laterally  and  somewhat  swollen, 
»tt  to  make  a  rude  approach  to  a  pyramidal  form.    The  fur  often  dries  on. 
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and  seems  to  adhere  to  tbe  mnooni  membrfney  at  the  i 
much  darker  color.  In  other  cases  it  peels  oS,  and  the  whole 
exhibits  a  raw,  dark,  and  dry  a^peot^  oooasionallj  with  'ftransferse 
All  experience  has  declared  the  kud  of  tcogne  here  described  to  be  siljL' 
nently  characteristic  of  a  typhous  diathesis.  It  is,  indeed,  one  of  the  m^Ml 
means  of  diagnosis,  distingnishing  those  fever^  CTen  in  their  eariy  slsf^ 
from  the  phegmasiso  on  the  one  hand,  and  certain  eonstitdtiooal  hjslaMi 
irritations  on  the  otlier,  which  last  are  characterised  by  a  pale,  hroad|Ml 
flabby  tongne.  The  dark-red  aspect  of  the  organ  is  generally  rtgaiMm 
indicating  a  serious  lesion  of  the  mucous  membrane  below,  as  ooocMw 
evidence  of  abdominal  typhus.  It  is,  doubtlessy  present  in  mostjDiiclif 
that  kind;  bat  I  have  often  seen  it  when  the  special  symptomK  dPAift 
TSriety  were  either  absent,  or  few  and*  very  mild,  and  the  rigns  of  emM 
typhds  were  strongly  marked.  A  slight  retraction  of  the  upper  lip  ma 
begins,  and  increases  with  the  progress  of  the  fever.  The  front  tesdiW 
gums  become  dry  from  exposure,  and  near  the  line  of  junction,  H  U^ 
tenacious  matter,  or  inffpissated  sordes,  collects  upon  the  tbrmeri  and  beobiM 
more  considerable  with  the  advanoe  of  the  fever. 

2.  The  pharynx  is  sometimes,  red  and  generally  dry.  Now  and  itm 
there  is  pain,  or  inconvenienee  in  deglutition.  Being  the  east  of  thh^ 
which  throughout  the  stage  of  exdtement  is  always  urgent,  it  m^b' 
expected  to  show  the  appearance  of  sanguineous  congestion^ 

8.  The  gastric  symptoms  are  not  often  very  urgent  AsagenerdW 
not  invariable  fact  the  appetite  is  destroyed.  Nausea,  or  even  full  voniti^ 
with  constant  irritability  of  the  stomach,  characterize  some  cases,  whiehit 
the  same  time  present  great  epigastric  tenderness,  indicative  of  maeoa 
inflammation.  As  in  the  preceding  stage,  bile,  at  least  in  considerable 
quantities,  is  seldom  thrown  up  in  this  sUige  of  the  fever;  and  on  the  wiids 
it  may  be  said  that  the  gastric  symptoms  are  less  constant  and  severe  in  off 
continued  than  our  periodical  fevers. 

4.  The  intestinal  symptoms  have  attracted  much  attention.  In  soM 
cases  the  bowels  are  torpid  if  cathartics  be  withheld,  but  readily  pass  iili 
the  opposite  condition  if  they  be  administered.  Constipation  is  genenDj 
regarded  as  an  evidence  of  cerebral  mther  than  intestinal  compliestiosii 
but  it  is  now  well  known  that  constipation  may  be  present  when  thehovdl 
arc  the  si'at  of  serious  lesion ;  and  on  the  other  hand  diarrhoea  may  eiU 
without  organic  lesion.  Of  the  two  conditions  constipation  is  the  least  p(f- 
tentons.  The  alvine  discharges  in  this  as  in  the  preceding  stages  are  sekkn 
bilious ;  except  as  far  as  a  dirty  greenish  hue,  sometimes  present,  may  lA 
cate  bile.  Occasionally  they  are  dark,  yet  without  blood.  In  the  majori^ 
of  cases  they  present  a  neutral  aspect  of  sero-mucous  and  feculent  mstler, 
broken  down  and  sending  forth  an  abominable  odor.  When  active  paripsg 
has  not  boon  effected  in  the  early  stages,  copious  discharges  of  sejUs 
have  occurred  spontaneously  in  the  more  advanced.    Now  and  then  dis 
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MUtioiifl  are  dysenteric,  when  the  two  forms  of  disease  are  not  blended 
Ibe  Mme  epidemic,  a  combination,  which  as  we  shall  see  hereafter,  pre- 
ii  great  difficaltj  in  the  treatment. 

Mtoneal  tenderness,  and  pain  in  the  absence  of  pressure  or  percossioni 
BOi  present  in  all  cases  attended  with  intestinal  lesion,  but  when  pre- 
t  BBj  be  taken  as  evidence  of  its  existence.  These  symptoms  are  not 
ited  to  the  right  iliac  region,  though  much  oftener  found  there  than  else- 
BB.  A  tympanitic  fulness  of  that  region,  and  a  gurgling  sound  under 
■ore  from  the  movement  of  flatus,  are  regarded  by  Louis,  Chomel,  and 
RB,  as  pathognomonic  of  disease  in  Peyer's  glands ;  but  they  certainly 
■r  in  some  other  abdominal  affections ;  and  that  tbcy  do  not  depend  on 
I  lesion  exclusively  is  proved  by  their  general  absence  in  phthisis,  which 
weompanied  by  inflammation  and  ulceration  of  those  glands. 
IboQghout  our  Interior  Valley,  there  is  an  increasing  tendency  in  the 
ifarioD,  to  refer  all  cases  of  continued  fever  which  present  a  striking  de- 
lopnent  of  abdominal  symptoms  (especially  when  the  cerebral  are  mild), 
the  head  of  typhoid  fever.  This  is  generally  done  without  any  distinct 
■eeption  of  the  relation  between  typhus  and  typhoid.  The  aim  of  those 
boaake  the  reference  is  simply  to  identify  our  fevers,  with  those  of  Paris. 
Mcd  not  here  repeat,  that  the  cases  which  present  a  striking  display  of 
intinal  symptoms,  can  with  no  propriety  be  erected  into  a  distinct  species ; 
ilif  they  could,  the  term  typhoid  would  violate  every  rule  of  philosophi- 
il  Bomenclature ;  while  if  we  regard  the  cases  to  which  it  is  applied,  as 
wdtnting  a  mere  variety,  it  is  equally  objectionable,  as  involving  no 
TpHhesis,  and  simply  indicating  the  most  formidable  localizations  of  the 
iKr;the  German  phrase  abdominal  typhus,  is  every  way  preferable.* 

(..The  symptoms  of  hepatic  deraugement,  in  most  cases  entirely  absent, 
nttUom  multiplied  or  striking.  Scarcely  one  at  any  time  indicates  in- 
iMBttion  in  the  liver.  Of  its  reduced  secretion,  I  have  already  spoken. 
hutomD,  however,  both  throughout  the  Interior  Valley  and  in  Europe, 
ttvj  derangements,  generating  a  sallow  or  jaundiced  hue,  have  occasion- 
ilf  appeared  in  epidemic  prevalence  with  those  fevers. 

1  Tbe  symptoms  of  splenitis  so  rarely  appear  that  I  have  not  seen  them 
Vtiugle  instance,  but  the  organ,  subject  to  enlargement,  sometimes  ac- 
f^  a  sice  which  impairs  the  resonance  of  the  lower  portions  of  the  left 
4  of  the  thorax ;  and  might  suggest  a  pulmonary  complication. 

IT.  In  the  respiratory  apparatus.  At  an  early  stage  of  the  fever  the 
^'^  of  the  patient  becomes  peculiar  and  somewhat  offensive.  It  may 
^tht  the  exhalations  from  the  skin  contribute  to  the  effect  produced  on 
"tMDtct.     The  odor  has  often  served  me  to  some  extent  as  a  distinguish- 


to  ft  wlebrftt«d  nftine  In  a  great  Enropean  capital,  by  the  physidans  of  a  Dewlj 
r  !•  Bfttuxml,  and  can  leareely  be  reproved ;  but  tbe  writings  of  Loul*  alone  haT«  not  m- 
^<  li  Ma  lUi  Cribate  of  reopeet;  for  they  hare  not  been  generally  read  by  u«.  It  ia  to  oar  own 
^^AiMBvUtlt,  tka  finlebed,  elegant,  and  popular  eommenUtor  of  tbe  French  pathologlet,  more 
^tillMilf.t^t  w  fhoald  chUfly  aMrribe  tlie  eorreney  which  hli  rlewi  have  obtained  among  ui 
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kg  cluuraokeriBtic  between  tjpboiu  feren  on  the  One  Ual,  mad  the  pUigs 
mBn»  and  remittent  antamnel  foren  on  the  other,  irhidi  m  the  1 
ore  liable  to  be  eonfonnded^    The  ordinary  ajntptoma  of  pafnoeaiy 
are  in  general  abeent  or  obeenre.    Manj  oaaea  run  th^  oovaairit 
ierions  afieotion  of  the  Innge;  bat  in  otheri  it  oeenra,  and  jot  aaj  ti^ 
naniCest  iteelf  bj  the  ordinary  Bymptoma  of  pab,  atriotari^ 'd|jipNM^ 
oongh|  and  expectoration.    In  some  inatanoea  it  hia  only  been  mfiaU  }f 
upoti-martem  inspection.    Thia  dnmbneaa  of  the  Inngi  under  pograarfw 
diaorganiiation,  is  generally  aaenbed  to  the  lesion  of  the  fnneliqna  of  .ib 
brain.    According  to  the  necroecopie  reaearchea  of  Andral  and  otb^  pHt^ 
Icgiatai  the  pleura  is  seldom  affected,  which  may  aoeoant|  in  part,  ftr  lb 
absence  of  pain.    A  bronchial  affection  is  more  oomaon,  bat  paenwM 
congestion  is  the  nsoal  lesion ;  and  abonld  be  detected  by  peieairioa  ml 
anaenltation^    A  rost-colored  spatom  b  not  always  ezpeotorated  i»  tb» 
caaes,  for  iti  many  the  hypermmia  b  rather  paasire  than  aotive^  mpsnillf 
when  the  palmonary  afieotion  begina  at  an  advanced  period  of  thsfMK. 
A  slow  and  imperfect  respirationi  a  feeble  action  of  the  heartland  thstait! 
eontinned  sni^ne  position  of  the  patient,  probaUy  contribute  i 
to  the  production  of  the  hypermmia,  and  a  palmonary 
which  does  not  always  present  the  anatomical  charaetera  of  true  ] 
the  earlier  the  pulmonary  affection  begins,  the  more  obTioua  an  its  asii* 
festations.    When  it  commences  with  the  fever  the  disease  prqpeily  tpb> 
on  the  name  of  pneumonia  tjphoides,  or  pulmonary  typhous.   Inmsaj  )i^ 
tions  of  our  Valley^  the  modification  of  continued  fever  we  are  noweoaadtf* 
ing,  is  known  under  the  names  of  lung  fever  and  winter  fever. 

V.  State  op  the  Calorific  Function. — ^The  heat  in  the  stage  of  ex- 
citement is  generally  high  and  sustained.  It  has  been  described  as  letvipg 
in  the  hand^  when  applied  for  sometime,  a  pungent  sensation.  Perhspii 
would  be  more  correct  to  say,  that  such  a  sensation  has  followed  the  apfB* 
cation  of  the  hand,  for  the  purpose  of  ascertaining  the  temperature  of  tb 
skin.  From  the  difficulty  in  a  new  country  of  obtaining  suitable  thermen^ 
ters,  and  of  using  them  in  private  practice,  I  have  not  made  experimii^ 
nor  have  I  met  with  any,  on  the  typhous  fevers  at  the  Interior  Valley. 

In  London,  Dr.  Dimsdale  made  observations  on  twelve  patieDts,  Ai 
lowest  heat,  was  100*»— the  highest  105**— average,  102-2**.*    Dr.  Forij* 
gives  105^  as  the  mazimum.'l'    But  Dr.  Currie  frequently  found  it  10l^' 
and  once  as  high  as  109^.| 

The  heat  is  not  always  in  harmony  with  the  energy  of  the  cinwlttiBSi 
for  it  may  be  high  when  the  pulse  is  feeble.  It  abates  in  the  moroing,  W 
not  in  general  to  the  standard  of  health — following  a  law  of  decresieM' 
increase — not  of  intermission  and  reproduction.  The  heat  of  the  head  vd 
trunk  is  always  greater  than  that  of  the  extremities.     In  many  casM  tki 

•  London  Med.  mod  Phys.  Jonr.  toI.  Is.  p.  200.  180S.  t  Third  Uamtatton  m  fnm. 

t  MmL  B«p.  on  the  Effeett  of  Wator. 
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fo  are  cold,  while  the  heid  is  hot — alwajs  an  anfkyonble  sign.  In  cases 
opanied  with  feeble  reaction^  the  heat  may  not  rise  above  the  natural 
In  malignant  and  rapidly  fatal  cases,  it  sometimes  continues  le- 
httd  below  that  degree ;  except  in  the  head  and  trunk  of  the  body. 

Ibere  aeema  to  be  a  propriety  in  placing  hemorrhages  and  petechias 
nder  the  same  head. 

TL  Hemobrhagio  and  Petechial  Phenomena. — Hemorrhage  from 
tht  note  in  the  first  days  of  excitement  occasionally  occurs,  and  is  not 
OBmoiia.  Very  rarely  the  epistaxis  has  been  profuse.  Hemorrhage  from 
tht  bowels  takes  place  in  a  considerable  number  of  cases ;  and  is  some- 
tiaes  decidedly  copious.  Occurring  before  the  disease  is  far  advanced,  it 
Biy  be  followed  by  mitigation  of  the  fever,  but  when  the  patient  is  much 
tthansted,  his  condition  is  made  worse.  I  do  not  think  that  hemorrhage 
ii  of  as  frequent  occurrence  in  our  typhous  fevers  as  we  have  seen  it  is  in 
]dlow  fever ;  yet  it  happens  much  oftener  in  them,  than  in  our  remittent 
Mtsmnal  fever ;  and  it  is  worthy  of  observation,  that  it  seldom  occurs  in 
tk  latter,  till  they  have  reached  a  typhoid  stage.  In  latter  years,  the 
■aeaUted,  petechial,  and  exanthcmatous  appearances  of  the  skin,  have  at- 
tneCed  great  attention.  In  speaking  on  the  classification  of  the  continued 
iemi,  this  part  of  their  symptomatology  has  been  to  some  extent  antici- 
|tted.  I  think  it  may  be  received  as  a  (sLCty  that  these  cutaneous  phenomenay 

■  every  form,  are  of  less  frequent  occurrence  in  our  Interior  Valley  than 

■  Europe.     Even  there  they  cannot  be  ranked  with  the  ever-present  and 
OR&tial  nervous  and  cerebral  symptoms. 

The  simplest  cutaneous  appearance  is  the  red  puncture  or  dot,  often  so 
■all  as  to  escape  observation.  It  depends  on  a  congestion  of  the  capilla- 
nea,  equally  limited  in  extent.  The  turgescence  of  the  vessels  is  sometimes 
» great,  as  to  produce  an  elevation  which  can  be  felt.  Pressure  will  at 
fat  enpty  the  vessels,  but  the  blood  immediately  returns  into  them.  At 
iBore  advanced  stage  it  cannot  be  pressed  out.  These  are  the  rose-colored 
90U  of  Louis,  to  which  so  much  importance  Las  been  attached,  as  signifi- 
Mt  of  a  distinct  species  of  typhous.  The  term  petechise  has  been  applied 
^  ipots  of  the  same  kind,  though  in  general  of  greater  area,  which  exhibit 
t  porplish  or  livid  hue ;  in  malignant,  or  very  advanced  cases,  a  sooty  or 
irea  black  color.  When  of  great  size  they  are  called  vibices.  Many  of 
l^M  spots  are  true  hemorrhages.  Their  complexion  shows  the  presence  of 
itaooa,  instead  of  arterial  blood.  They  are  doubtless,  in  many  cases,  the 
■iga  of  deep,  perhaps  undetected  pulmonary  congestion,  impeding  the  due 
>Ratioo  of  the  blood.  A  rash  or  papillary  congestion  constitutes  another 
Witty,  which  gives  a  roughness  to  the  skin,  and  sometimes  leads  to  an 
CliUiation  of  the  cuticle.  This  efflorescence  may  be  either  of  a  bright  or  dark 
nJ;  following  in  that  respect  the  same  law  with  the  maculas  or  insulated 
■pota.  Occasionally  the  whole  of  these  varieties  will  disappear,  and  reap- 
peir  in  the  same  attack  of  fever.    They  have  all  been  seen  at  the  same 
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rtiaiei  or  prr>gres9iT9ly  en  ifae  same  patient ;  btit  more  oamtnonlj^  in  tb^ 
Line  epidemio  ooe  pstient  exMbita  the  petechial  epoto — onather  the  rMb: 
Bod  not  unfi^queotlj,  epidemics  follow  the  same  rule*  These  TKrioa 
cutaueoas  Affectiooi  appear  much  more  on  the  trunk  of  the  bodj  tli&B  tk^ 
extremities^  and  Icaat  of  all  od  the  face;  thua  difieriDg  widel/  fio^ 
measlea  and  sraall-pox^  and  conforming  more  to  ecarlatina.  They  vary  &o«^ 
the  whole,  howeverj  In  not  occurring  at  a  definite  period  after  the  ce^ 
mencement  of  the  fever.  In  refernng  to  Eome  antborities  on  thia  paio%. 
ma;  be  well  to  go  b&ck  to  the  time  when  the  theoretical  rtews  which  h^i 
Utterly  prevaileil,  had  not  yet  been  suggested,  In  doing  which  we  shall  sn^ 
moreover,  that  aU  the  rarieties  were  long  since  obaerred. 

Hnxham  aaw  petechiee  appear  from  the  fourth  to  the  eleTeoth  diy;  j 
miliary  eruption  from  the  seventh  to  tbe  eleventh  and  etill  later.  Pri9|l& 
nw  petechiee  of  a  ^'brighter  or  paler  red,  and  sometimes  of  a  lirid  cflfof/' 
on  the  brcasl,  back,  legu,  and  arms,  as  early  as  tbe  fonrtb  or  fifth  d*Tj  l?iit 
tometlmes  not  tilt  the  fourteenth.*  Hoffman  saw  them  appear  on  the  fouHb, 
fifkby  or  ierentb  day,  Monro  on  the  fourth,  fifth,  sixth|  or  fieTeotlidij; 
geldom  after  the  eleven  th  or  twelfth.  Biane  m  the  latter  stages  only;  Tratr 
ter  at  diferent  periods  of  the  disease.  Hildenbraud  describes  ao  " el- 
an tbematoui  eruption"  as  occur  ring  about  the  fourth  day.  Of  later  writoSf 
Cheyne  saw  *'  minutCp  pnrple  stigmata^  or  the  florid,  marbled  effloresceoK/' 
without  elevation  of  tbe  tuticlep  about  the  fourth  or  fifth  day.  Br.  Birker 
saw  a  '^  m  or  bilious  efflorescence"  appear  from  the  fifth  to  the  scTenth  daj< 
Br,  Pickells  saw  peteehJa!^  freckled,  mottled,  or  morbillous  appearauw 
generally  begioniog  about  toe  i^ourtb  or  fifth  day. 

To  come  to  later  authors,  Louis  did  not  see  rose-colored  lenticulsr  ipoli 
occur  earlier  than  the  sixth  day;  a  greater  number  appeared  on  the  tnth; 
in  some  patients  they  appeared  between  the  twentieth  and  thirtieth,  iod  il 
one  not  till  the  thirty-third.  Chomel  saw  them  occur  from  the  sixth  to  lb 
thirty-seventh  day.  Andral  ''  most  frequently  saw  them  appeir  in  lb 
middle  of  the  fever,  sometimes  towards  the  end,  and  even  daring  ooiifi' 
lescence;  very  seldom  frt>m  the  commencement.''  Dr.  Gerhard  sawtti 
rash  appear  about  the  third  day — the  rose-colored  spots  a  little  later,  lit* 
Sutton  saw  the  latter  occur  in  the  second  week  of  the  fever.  The  imSB 
of  the  cutaneous  affection  is  as  irregnlar  and  varij>us  as  its  time  of  begiuill 

I  have  already  expressed  the  opinion,  that  we  cannot  constmoi  diiMA 
species  of  continued  fever,  by  the  guidance  of  the  cutaneous  affeetiooi^  )i 
they  may  be  advantageously  studied  in  connection  with  other  symptoai,^ 
for  example,  have  the  rose-colored  petechisd  any  peculiar  relation  to  M^ 
minal  typhus,  the  livid  to  pulmonary  typhus,  and  the  exanthematooi  ^ 
the  cerebral ?  When,  moreover,  the  petechias  are  unusually  numeroisili 
livid,  as  happens  in  some  epidemics,  they  may  be  approiurialely 
petechial. 

•B«tfh>fPriiifk,p.Se2. 
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imina  ftre  lesa  eooat&fit  in  their  occurretice  than  the  cutaneous  affec- 
wbich  have  been  descnhed;    yet  tbej  oecur  much  oftener  in   the 
itMA  Ik&ti  onr  autumnal  fevers.     They  appear  in  all  the  Tarieties  of  the 
Tj  and  may  coexist  with  every  form  of  petechiaa  and  ci  an  them  a  which 
deicribed*     They  afford  no  aid   to  special  diagnosiaj  nor  do  they 
i  in  progooels.     When  the  hot  regimen  was  in  vogue^  they  seem  to 
frequently  than  since  a  better  treatment  has  been 
iplojed. 


SECTION  in, 

PROOHEeS   AND  TEaMINATION   OF  THfi   FSYKE. 

1  The  typboua  feyers  are  indefinitely  selMlmitcd,  and  run  their  course 
lii  ptriods  Tmrying  from  two  or  three  day  ft  to  as  many  months.     This  might 
>  to  thm  conclusion^  that  distinct  species  have  been  nosologically  fubcd 
^  did  we  not  know  that  the  same  remark  is  applicable  to  our  auttim- 
tn.     In  both,  boweTerf  the  early  termination^  no  treatment  being 

j^  is  generally  in  death. 

The  symptoms  which  have  been  narrated,  present  us  with  the  pheno- 

Uf  theso  fevers  when  fully  established;  which  on  the  whole  constitute 

b«nonen&  throughaut.     When  tondiDg  to  a  fatal  termination,  these 

DO  graver)  when  a  favorablo  issue  is  in  Btore^  a  gradual  ame- 


tlL  In  the  tnalignant,  petechial,  or  syncopal  typhus^  the  stage  of  excite- 
■>Mit  is  i  failure.  A  full  reaction  does*  not  take  pkce.  The  innervation  is 
MUtere  blighted;  the  enfeebled  heart  fails  to  supply  the  brain  and  other 
^lil^lgiiii  with  the  requisite  quantity  of  bloodp  and  the  lungs  do  not  ade- 
liUely  termte  that  which  is  sent  through  them  }  the  beat  and  sensibility  of 
iiiktB  are  impaired,  and  in  many  cases  petechia  and  vi bices,  before  absent, 
io*  ftike  th^tr  appearance ;  a  deep  sense  of  oppression  prevails  in  the  organs 
•^  lb  great  cavities;  sometimes  there  is  intense  nenralgic  or  non-inflamma- 
iB^haidiche ;  delirium  and  coma,  with  spasmodic  actions  of  the  muscles,  en* 
|>vn9«;  dyspn^Mand  sighing  show  the  oppressed  state  of  the  lungs  and  heart; 
BMfltttth  u  torpid  or  extremely  irritable,  and  the  bowels  are  inactive  or 
^Hh  with  profuse  watery  diarrbcea.  Cold  perspirations,  involuntary  stools, 
ility  mttd  complete  exhaustion,  speedily  follow,  and  death  closes  the 
Mi.  la  Tarious  parts  of  the  temperate  portions  of  the  Interior  Valley,  this 
nfe  and  adynamic  variety  of  typhus  has  now  and  then  shown  itself^  to  a 
kited  cst<?nt,  chiefly  in  the  winter  season. 

t?.  But  the  ordinary  progress  and  termination  of  our  typhous  fevers  is 
iWeJy  difcrent  from  these.     The  stage  of  excitement,  once  established, 
with  hat  little  variation,  e^ccept  that  which  results  from  a  gradual 
ee  of  the  symptoms,  especially  the  cerebrals     Thos  the  eubsultus 
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tendmuTDf  and  muscular  d^bUitj^  ^^^  delinum,  ooma,  aiMi  ittseoMbilH^ 
BU0'er  eouiUut  augmeDtatbti,  the  pulse  iMH^omes  mordiuatelj  fref^QeBtr  br^ 
gular^  and  feeble,  tbe  diarrboea  often  incfeases,  aud  tbe  discharged  &hnM 
becomt  more  vitiate  and  offensiTe  ^  tbe  gurgling  usder  abdomitial  prriw^i 
iucreaaea,  and  aometlmes  a  general  tympanitia  superTeuet;  uov  and  i^^ 
a  profuse  discbarge  of  black  blood  from  tbe  bowela  ^ttll  fittber  esbansta  i^ 
vital  powers^  urine  h  fltill  secreted,  bui  tbe  luseiisible  bladder  ailoin  ^  \ 
I  to  aecnmulate  and  be  retaJned;  the  beat  of  tbe  surface  ia  apt  to  fiu7n 
the  extremities,  and   partial   perspiration  a ,  geuerallj  on  the   npper  pin 
of  the  hodj^,  appear ;,    the   pctecbise   assume    a   still  duskier  and  mm 
ecebymosed  aspect ;  the  tongue,  which  the  patieut  can  no  louger  protn^^ 
assumes  a  dtrker  and  drier  bne ;  the  retraction  of  the  upper  Hp  and  Uke 
dryness  and  foulness  of  the  ejf  posed  teeth,  become  greater;  finally,  thettll- 
known  and  ominouB  sliding  down  in  bed,  clamtny  or  eold  wmtery  twett^ni^ 
pended  deglutition,  biccougb,  and  tbe  involuntary  discharge  of  liquid  fa^ 
exhaling  an  intolerable  odor,  and  tbe  profound  stupor  of  the  patiei^i,  ^ 
shadow  hia  impeuding  deaths  to  be  followed  by  early  putrefaction  of  tbe  bod;. 

V.  But  all  eaaes  of  typbus  which  advance  in  thQ  manner  here  pm\d 
out,  to  a  £tage  of  extreme  eeTenty,  do  not  terminate  fatally*  A  Faddi^ 
ibiiement,  **  &  turn  in  the  fever,*'  to  employ  tbe  poptiUr  pbraiCf  a  Idwid 
mimt  aometimet  takes  place,  and  a  reiumiog  normal  sute  of  the  hn^xm 
generally  becomes  manifest  about  the  same  time  in  the  whole.  But  vbit 
b  the  period  at  wbh^b  a  fatal  or  a  favorable  ending  takes  place  7  It  ii  ee^ 
taloly  extremely  various.  If  we  take  a  week  as  the  minimmmf  we  flbill 
find  bat  few  oaaea  which  oonforai  to  it;  a  fkr  greater  nnmberm  ot  ioi 
fortnight ;  perhaps  a  greater  nmnber  stiU  to  three  weeks ;  while  mttnyntk 
a  month.  As  a  general  fkot,  when  the  diaeeae  ezteoda  beyond  that  piri^ 
it  undergoes,  as  we  dial!  presently  see,  sobm  degree  of  modifieatioa,  boft  ii 
its  symptoms  and  mode  of  terminatioii^ 

I  have  spoken  of  weeks,  but  netther  the  Ustoiies  of  our  oontinnd  Ml 
nor  those  of  Earope,  show  that  m  ^tenunating,  they  ohserre 
periodsi  or  any  of  the  critical  days  so  much  insisted  ^pon  hy 
and  some  modem  writers.  It  is  possible  that  this  may  be  oirisg  laA 
more  active  and  pertnrbating  treatment,  which  in  this  eonntry  eppirii^ 
prevails  in  modem  times.  Yet  how  is  it  possible  to  oonnt  thedi^e^^ 
fever  which  generally  begifis  in  a  stealthy  and  a  gradnal  manner,  aaiiltt 
allows  the  patient  to  keq>  on  his  feet  for  two  or  three  wedn,  aAar#l 
forming  stage  of  the  disease  has  actnally  set  in.  We  can  i|ieak  eoMo^rf 
the  doration  of  tbe  eraptive  fevers  from  the  beginning,  became  tUsJI^I 
the  case  with  them,  becanse  their  onset  is  generally  sndden,  and  stStte 
ther,  for  the  reason  that  new  i^ymptoms  arise,  and  earlier  ones  disi^peiib^ 
oonatitnte  and  mark  successive  and  tolerably  nniform  stadia;  aIiidf%5AMi 
tt  wanting  in  the  group  of  fevers  we  are  now  studying. 

YL  Continaed  fevera^  which  extend  beyond  a  moBth|  maj  still  tiiMii'>* 


Mnmtf^Q^  and  tlmr  y^e  fev^r,  fn  &  modified  and  redneed  degree,  h 
^  When  the  disease  in  the  auff«riug  orgaa  is  subdued^  coDvulescenee 
fe»  fEiTarmbly,  ttod  the  recoverjf  is  coiuplete ;  but  should  the  viaoeml 
H  proTe  inc arable T  death  at  last  occurs ^  preceded  by  symptoms  con- 
h  different  from  those  of  an  earlier  termiaatioiij  as  well  m  from  each 

L 

prfuis  which  mfttr  mcmt  are  the  brain^  the  bowels^  the  liiDgB|  and 

If  Htf  3niin. — If  this  organ,  al  an  earlier  stage  of  the  fever,  often 
||xu  of  real  or  supposed  aeute  in  flam  ma  I  ion,  such  arc  not  the  pheno^ 
irhkh  it  now  ex  hi  bi  is ;  yet  thej  may  sometimes  depend  on  a  low 
biitu  inflaromaiiou.  Tho«o  which  are  most  common,  are  Blight  sub- 
Lf  moficmlar  irregnlarity,  occasional  dull  headacbei  with  a  sense  of 

PI  or  eoostriotion,  more  or  less  drowsioess^  a  slight  delirium  at 
th  cir  without  morbid  Tigilance,  a  contracted  or  dilated  condilion 
I  papilt,  and  a  dulneaa  or  imbeciiity  of  miud^  which  sometimes  con- 
m«r  tbt  patient  has  begun  to  walk  about.  In  a  family  in  which  I 
p  Individual  affeetiMi  in  the  manner  last  mentioned^  another  passed 
^  a  short  period  of  actual  insanity*  When  iuch  cases  prote  fatal, 
Ide  of  death  is  nearly  the  same  with  that  from  original  inflammation 
llrain. 

Wthe  Bowth. — Many  protracted  cases  are  complicated  with  obstinate 

■i,  and  a  continued  excretion  of  morbid  matters.     The  liver  is  gene- 

■rpid,  as  appears  from  the  prevailing  absence  of  bile;  and  this  may 

let  keep  up  the  diarrhoea  ^  often er,  however,  it  depends  on  glandular 

fthe  ileum,  which  frequently  maintains  the  tenderness  and  gurgling 

I  present  in  the  right  iliac  region  at  an  earlier  period  of  the  fever. 

iymptoms  may  continue,  bat  in  a  greatly  mitigated  degree. 

the  appetite  of  the  patient  may  be  partially  restored,  he  continues 
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inBammation,  tbe  result  of  iDteatmat  perforation,  and  tbe  escape  of  tb&  cdq- 
tents  of  tbe  bowels  id  to  tlie  oavity  of  the  peritoneum.  Tbe  dununn  af 
these  sjuiptoius  ia  various,  according  to  tbe  area  of  the  opeiiiDg,  Id  misy 
caseSj  deatli  occurs  witbiu  twentj-four  bours^  otbera  are  moreprftttticlrfy 
and  wbeu  tbe  aperture  U  small,  aud  early  adhesive  iDfliiniiDatm  cloiei 
it  up,  recovery  may  eiill  take  place.  In  some  instances  the  origia&l  t&m 
may  so  far  cease  that  tbe  patient  will  leave  his  bed,  ride  out,  uad  regard 
himself  as  nearly  well,  when  tbe  Bymptoms  of  a  fatal  termination  majbe 
suddenly  and  unexpectedly  developed. 

3.  In  the  Lungs. — We  have  reason  to  believe  that  many  protracted  ^$m 
of  continued  fever  arc  cqq) plicated  with  occult  pneumonia^  or  pulmoo&rj 
oongestion.  In  such  cases  tbe  cerebral  and  abdominal  symptoms  miLj  abili 
so  far  that  full  convalescence  is  anticipated,  but  net  realized.  PercuawOT 
and  auscultation  may  detect  that  wbicb  was  but  equivocally  indicated  % 
the  rational  symptoms.  Tbey,  however,  may  at  length  be  more  fully  defe- 
loped,  and  in  proportion  as  this  takes  place,  the  original  febrile  symptoaa 
disappear,  to  be  preceded  by  evening  hectical  paroxysmi^,  followed  by 
morning  sweats.  Recovery  may  take  place  under  remedies  addressed  tfl  tte 
aufienug  organ;  but  not  un frequently  tbe  patient  gradually  sinks  under q& 
imitative  phtbisis.  In  some  cases,  during  the  fever,  a  deposit  of  tulierealar 
matter  is  ejected,  and  true  phthisis  ensues.  We  know  ibis  in  tbe  Interior 
Talley  by  the  symptoms  and  pbysical  signsj  and  Andral  has  ascertaineii  it 
by  dissection  in  the  hospitals  of  Paris. 

4*  iH  the  Sjilcen. — I  have  already  referred  to  tbe  softening  and  eal^^g^ 
ment  of  tbe  spleen  in  the  typhous  fevers^  and  the  difficulty  of  deteeung 
those  lesions  during  life.  It  is  im possible  to  say  bow  far  tbey  maj  eoDtnr 
bute  to  prolong  fever  j  but  from  analogy,  I  am  disposed  to  assign  to  tliemi 
positive  influence  in  that  way.  We  are  familiar  with  tbe  fact  that  tbe  mti^h 
or  a  similar  affection  of  that  organ,  from  anlnmnal  fever,  retards  recoveij, 
and  favors  relapses;  and  why  should  it  not  exert  a  like  effect  in  tbe  ctm- 
tinued  fevers  ?  Why  may  we  not  assume  that  some  protracted  casesj  ui 
which,  day  after  day,  we  are  expecting  to  see  a  decided  convalescen(>e  begiD) 
are  maintained  by  this  caudition  of  the  spleen  ? 


CHAPTER   XIII. 


PATHOLOOICAI4  ANATOMT  OF  TYPHOUS  FEVERS. 


•* 


[The  materials  for  the  construction  of  this  chapter,  in  the  hand  writing  ^^ 
tbe  author,  are  extremely  fragmentary;  much  of  tbe  original  manttscript 
being  probably  lost  or  mi^laid^  and  what  remains  bearing  evidence  of  b 
been  intended  to  be  rewritten. — Ed.J 

I.  Thb  Bbain  and  its  Membranes.  —  1.  Effitnon  of  Ooag^ 
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Ljfmpk. — ^Hie  solid  contents  of  the  craninm  prenent  but  few  traces  of  in- 
luBmationy  if  we  insist  on  the  presence  of  effusions  of  coagulable  lymph  as 
At  CYidenee  of  that  pathological  state ;  and  this  is  trae  of  the  continued 
bmsy  which  have  received  the  name  of  typhus^  not  less  than  of  those  called 
tjphoid.  In  the  Dublin  epidemic  of  1813,  '14,  and  '15,  Dr.  Percival  seems 
Mk  to  have  disoovered  such  effusions.*  In  that  of  1817-18,  according  to 
Jk.  Maoartney,  they  were  equally  rare.-f  Dr.  Reid,  however,  found  <<  various 
idhesionB''  of  the  membranes.^  In  the  epidemic  of  1826,  Mr.  Jacob  made 
■X  dissections,  in  one  of  which  he  found  traces  of  effused  lymph.§  In  the 
imr  of  the  same  year  at  Edinburgh,  Dr.  Alison  made  dissections,  but  says 
MlbiDg  of  lymphatic  effusions. ||  In  the  fever  of  the  same  city,  from  1836 
to  1839,  Dr.  Reid  examined  the  brain  in  forty-three  cases;  but  in  his  report 
dike  morbid  appearances,  says  nothing  of  such  effusions.^  In  ten  disscc- 
tjou,  made  by  Dr.  West  in  St  Bartholomew's  Hospital,  London,  slight  opacity 
rfthe  arachnoid  was  found  in  two.'*"*'  In  Paris,  Louis  examined  the  brains 
rffarty-six  patients  dead  of  what  he  calls  typhoid  fever,  and  found  effusion 
rf  lymph  in  two  only.ff  In  the  same  city,  Andral  did  not  find  such  effu- 
■ou  in  more  than  one  out  of  seventy-one  cases  of  the  same  fever.^  In 
PUadelphia,  Dr.  Gerhard  examined  the  bodies  of  many  who  died  of  what 
kealls  typhus,  and  gives  the  history  of  six,  none  of  which  presented  any 
teoes  of  effused  lymph.§§  From  these  researches,  we  see  that  in  different 
Md  distant  places,  typhous  fevers  of  various  kinds  terminate  fatally,  with- 
H  being  accompanied,  in  a  great  majority  of  cases,  with  effusions,  affording 
tte  only  indubitable  evidences  of  previous  inflammation,  if  we  except 
fmlent  ones. 

2.  Suppuration. — ^This  morbid  change  is  even  still  more  rare  than  the 
pceeding  one. 

3.  Sanguineous  Congestion. — ^This  is  so  common  a  morbid  appearance, 
ttat  it  seems  unnecessary .  to  multiply  authorities  in  detail.  It  has  been 
(Mad  in  the  fevers  denominated  typhus  and  typhoid,  in  England,  Ireland, 
Seodand,  France,  and  the  United  States.  In  some  cases  it  has  been  chiefly 
shserved  in  the  sinuses  and  veins,  in  others  in  the  capillaries,  sometimes 
ia  the  pia  mater,  at  others  in  the  subarachnoid  cellular  tissue,  the  convolu- 
tiooi,  and  even  the  white  matter,  to  which  they  have  imparted  a  rose-color. 
hit  few  cases,  limited  extravasations  have  taken  place. 

4.  Serous  Effusions. — These,  as  a  consequence  of  the  congestion  just 
ttBed,  although  not  invariably  present,  are  very  commonly  met  with.  In 
pietil,  they  are  not  very  copious.  Sometimes  they  are  subarachnoid,  in 
<AeiB  ventricular.  Like  the  congestions,  they  are  found  after  death  in 
d  the  Tarieties  of  typhous  fever. 

*niii.ir  Aaoe.  «rf^Uowi  rad  LietnUstM  of  Ring*!  uid  Qaetn'iOoU.  toI.  1.  p.  803. 
fQU.T»LILF.S7i.  I  IbkL  TOL  iU.  p.  20.  {  Ibid.  vol.  t.  p.  612. 

I  Hi.  Med.  rad  Sorg.  J.  toL  zxtIU.  p.  238.  S  Ibid.  toI.  lii.  p.  448. 

^  Ail  ML  L  p.  ISL  tt  RcMMcbei  on  Typ.  Forer,  toI.  L  p.  SIS. 

&ChM]M.ToLL^lSS(▲Mr.Sd.).  ft  Amtr.  Jour.  toI.  xlx.  p.  808. 
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Are  tlieso  congeiitiQEB  and  cffii&ions  to  be  taken  as  evideDccs  of  iDfiasit&i- 
tiou  ?  I  cantiDt  so  regard  them.  The  general  abseiice  of  fibrittous  ind 
pfirulent  effusion,  of  hypennosis  of  the  blood,  and  of  softjening  oriadunr 
tioBj  the  great  toimgraphical  extent  of  the  cocgestioti  aod  ita  eqaabilitj, 
the  predomi nance  in  manj  ca^ee  of  venoua  bloody  and  the  alnioet  cotiituit 
presence  of  herons  effudon,  the  kgitimatc  prod  net  of  simpLe  eongejtimf  tU 
sUind  opposed  to  the  concluaion  that  these  hyperccmias  indicate  preti«)ai 
inflammatory  action. 

I  come  then  to  the  conclngion,  firat,  that  although  inflanamatioD  of  ik 
brain  may  Bometimes  be  set  up  in  the  progrefis  of  alt  the  tarJeties  of  em^ 
tin  tied  fever,  none  of  them  are  to  be  regarded  as  primary  phlegm  mis  of 
that  organ  or  its  meninges ;  second^  1^  t  all  the  varieties  are  In  mtkny  mm 
producti?e  of  simple  congestions  and      naequent  serous  effusions. 

Br,  Clutterbuck,  if  I  am  not  mistaken,  was  the  fir»t  tt r iter  who  attetupte4 
to  identify  the  typhous  fevers  witH  «*•  mar^  cerebral  inflammation.  TIrt 
failure  of  an  antiphlogistic  treatm  :o  arrest  them,  bad  already,  dtjttm 
if  not  defactoy  proved  bis  speculation  i  icorrect,  when  pathological  aoatoiaj 
confirmed  the  conclusions  derived  from  therapeutics.  Even  aJ lowing  ill 
the  sanguineous  congestions  to  be  recinved  in  evidence  of  inflamrDAtioo, 
these  conclusions  must  still  be  regar  d  as  legitimate^  since  in  numdroai 
fatal  cases  of  the  fevers  we  are  oonsidi  ing,  the  absence  of  sneh  coQge9ti(n 
proves  that  there  could  have  been  no  inflammation. 

The  quotations  which  have  been  made,  let  it  be  observed,  refer  to  all  tk 
modiflcatloQs  of  typhous  fever  |  a^  far  as  the  morbid  anatomy  of  tbe  bnia 
can  speak,  therefore^  it  pronounces  tbem  but  varieties  of  one  diseiM.  It 
does  notj  in  fact,  announce  that  cerebral  lesions  are  more  common  andei' 
tensive  in  the  fever  deoominated  typhus  than  in  that  lately  called  lyphotdf 
but  apart  from  the  question  of  degree^  it  a^surctt  us  that  they  are  the  not 
in  kind. 

ir.  Tn  the  Thoracic  YrscnEA. — 1.  Lun^n. — In  the  continued  fern  of 
Paris,  acoording  to  Andral,  the  bronchial  membrane  and  pleura  are  ^^ 
rally  sound.  In  a  number  of  cases,  the  parenchyma  of  the  luogs  hi4 
become  impervious  to  air,  and  presented  a  brown  or  livid  red  color  aid 
pulpy  consistence  J  resembling  a  softened  spleen.  In  some  cases,  the  iw«* 
unequivocal  signs  of  pneumonia  were  present. 

In  15  out  of  43  cases  examined  by  Dr*  Reid  in  Edinburgh^  the  Ino^ 
i^erc  normal.  In  10  out  of  23  sabjectst,  the  posterior  part  of  the  laug*  ^^ 
in  a  state  of  congestion,  to  such  a  degree  as  to  sink  in  water;  yettlii* 
pathologist  did  not  observe  the  granular  aspect  so  eharaoteristic  of  itifl*®" 
matiou.  In  several,  the  organ  was  eedematoas;  in  one  ease  only  diJ  h* 
observe  what  he  regarded  as  evidences  of  true  pneumonia. 

In  about  one-third  of  the  subjects  examined  by  Louisy  the  Ii 
natural.  In  mauy  of  the  subjects  which  presented  pulmooaij  1 
anterior  and  upper  portions  of  the  lung  were  commonly  Boniid.    TIm  ww** 
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■d  poiterior  pretented  a  Uaish-red  oolor,  were  destitute  of  air,  sank  in 
Iter,  on  incision  gave  ont  nnder  pressure  a  great  quantity  of  thick,  red 
ifbdly  bat  aftorwards  displajred  no  granulated  aspect  of  hepatisation,  were 
ot  friable  but  resistent  to  the  finger,  presenting  a  lesion  which  that  dis- 
■gnished  pathologist  very  justly  regarded  as  distinct  from  inflammationi 
id  to  which  he  gave  the  name  of  "  splenification/'  In  a  considerable 
■■ber  of  easesi  however,  he  found  manifest  ioflammation,  nearly  always 
I  to  a  imall  part  of  the  organ,  and  productive  of  hepatization.  These 
ha  found  to  exist  in  inverse  proportions.  In  some  subjects 
hoc  were  small  abscesses. 

Dr.  Oerbard  (heo  eiiato),  in  his  dissections  of  those  who  died  of  "  typhus 
bvn^  in  the  Philadelphia  epidemic  of  1836,  found  the  lungs  in  the  same 
SQidition  that  Louis  found  them  in  the  "  typhoid  affection'^  of  Paris. 

Both  these  authors,  and  most  others  except  Andral,  have  more  or  less 
hfMBtly  seen  congestions  of  the  respiratory  mucous  membrane. 

Ike  observations  of  Dr.  West,  of  London,  on  the  condition  of  the  lungs 
ii  those  who  died  of  "  typhous  exanthemations,''  agree  with  those  of  Louis. 

As  additional  foots  would  not  change  the  premises  materially,  we  may 
■My  say  that  the  lungs,  like  the  brain,  do  not  afford  much  evidence  of 
■IsBDation.  That  such  does  sometimes  occur  is  certainly  true ;  but  the 
bin  eharacteristio  of  the  fevers  under  consideration  is  simple  congestion 
lithoat  fibrinous  effusion ;  and  the  morbid  appearances  are  substantially  the 
iae  m  the  fevers  of  Edinburgh,  London,  Paris,  and  Philadelphia.  All  ob- 
itffrs  concur  in  representing  that  pulmonary  lesions  do  not  in  general  exist 
ha  the  beginning  of  continued  fevers,  but  insidiously  supervene  during 
Ikdr  progress,  being,  in  fact,  like  those  of  the  brain,  secondary  affections. 

2.  Btart, — ^Dr.  Gerhard  found  the  heart  softened  in  threo  .cases,  several 
\  of  bloody  serum  in  the  pericardium  in  one,  one  ounce  of  blood  in 
Dr.  West  rarely  found  any  affection  of  heart  or  pericardium, 
Bttcpt  some  increased  secretion  in  the  latter. 

la  ninety-eight  cases,  Andral  found  traces  of  lesion  in  but  thirteen ;  in 
^  of  these,  softening ;  in  some,  pallor  and  flabbiness ;  in  none,  unusual 
nd  tints. 

la  the  forty-six  cases  reported  by  Louis,  there  was  less  consistence  than 

■tosl  in  twenty-four  cases ;  in  seven  probably  within  the  limits  of  sound- 

■(■,  leaving  seventeen,  or  more  than  a  third,  affected  with  softening.    The 

Wrt  W88  also  paler  and  drier  than  usual. 

Ar.  Beid  reports  the  heart  sound  in  all  but  three  out  of  forty-three,  and 

■  tkse  the  lesion  was  of  old  standing. 
Ts  May  state  that  on  the  whole  the  heart  is  less  frequently  affected  than 

klnp;  the  lesions  observed  are  by  no  means  the  result  of  any  preceding 
action,  and  are  of  the  same  kind  in  the  fevers  of  different 
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found  this  organ  normal  in  thirty-one.    In  font  there  wis  ihickening 
the  mnooos  membrane,  with  a  mammelonated  appearance.   In  one,  nnmer^c^ 
ronnded  superficial  depressions.    In  three,  signs  of  softening   firom    the 
action  of  the  gastric  juice ;  in  one,  the  redness  of  congestion. 

In  six  dissections,  Mr.  Jacob,  of  Dublin,  found  evidences  of  congestfioo 
of  the  mucous  membrane  of  the  stomach  in  two,  patches  of  extraTisiiNn 
in  one. 

M.  Louis  found  softening  and  thinning  of  the  mucous  membrane  in  oiie 
cases  out  of  forty-six,  it  being  healthy  in  thirteen.  Simple  softening  wis 
found  in  a  much  larger  proportion.  The  color  was  generally  a  mixture  of 
red  and  gray.  A  mammelonated  state  of  the  membrane  existed  in  thirteen 
subjects,  generally  complicated  with  softening;  and  there  was  commonly  eon- 
gestion  in  the  neighborhood  of  the  mammelonated  parts.  These  appetnneei 
were  most  frequently  found  in  the  bodies  of  those  who  had  died  etrly  in 
the  disease.  Louis  does  not  regard  these  lesions  as  peculiar  to  tjphoil 
fever,  having  found  them  in  nearly  the  same  proportions  in  other  lente 
diseases. 

In  several  cases,  Andral  found  no  appreciable  lemon ;  in  a  greater  nomber 
red  spots,  or  a  general  slight  injection  of  the  mucous  membrane ;  in  a  fsfi 
thickening  of  the  membrane ;  in  a  greater  number,  softening,  with  a  whit^ 
gray,  brown,  or  red  color.  In  some  there  were  ecchymosed  spots,  in  mm 
ulceration.  Andral  thinks  these  appearances  common  in  other  diseaaei, 
and  that  but  few  of  them  are  caused  by  inflammation. 

Dr.  West  found  the  stomach  healthy  in  three  out  of  ten ;  in  two  theie 
were  lesions  of  old  standing;  in  three  congestion  and  softening;  inose 
universal  rose-color,  with  ecchymoses  near  the  cardia. 

Dr.  Gerhard  found  softening  of  the  mucous  membrane,  in  one  case  ex- 
tending to  all  the  coats  in  the  cardiac  portion  ;  and,  in  some  cases,  a  more 
or  less  marked  and  deep  slate  color.  For  the  rest,  he  agrees  with  the  la- 
thorities  already  quoted. 

•2.  Diui-hnum. — In  eight  out  of  twenty-two  subjects,  Louis  found  the 
du^)denum  normal ;  in  other  cases  it  presented  evidences  of  congestion, 
softening,  enlargement  of  the  small  glands  near  the  pylorus,  or  small  olcen. 
He  remarks  that  such  appearances  are  not  uncommon  in  those  dead  of 
other  diseases. 

Andral  **  seldom  found  the  duodenum  affected." 

3.  Ismail  Intr:stiues, — According  to  Dr.  Reid  of  Edinburgh,  of  fortj-one 
cases  in  which  autopsy  was  performed,  the  glands  of  Peyer  were  "  apparent 
and  distinctly  defined'*  in  twenty-four;  in  six  barely  visible;  in  eleven  not 
apparent ;  in  four,  the  solitary  glands  near  the  lower  end  of  the  ileum  weft 
also  '•  distinctly  visible."  In  all  such  cases  they  were  of  a  bluish  orgraji» 
color,  dotted  over  with  dark  spots.  In  four  cases  only  were  they  distinctlj 
t»lev4i<si.  lu  two  only  was  there  any  appearance  of  ulceration  of  the  mem- 
brauo,  but  iu  some  there  was  ulceration  of  the  solitary  glands. 
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Of  101  cases  examined  by  Dr.  Horne,  from  1883  to  1837,  the  elliptic 
ptehet  were  distinct  and  enlarged  in  twentj-geven,  in  seven  there  was 
■kmtion,  in  two  perforation. 

Dr.  Goodwin,  Jr.,  in  ten  dissections  found  elevation  and  ulceration  of 
Bejtr's  and  Bninner's  glands  in  all,  perforation  in  four. 

Dr.  Peny,  of  Glasgow,  fonnd  lesion  of  the  glands  of  Peyer  in  a  sixth 
|vt  of  those  who  died  of  the  fever  in  that  city.^ 

Aeeording  to  Lonis,  the  mucous  membrane  of  the  small  intestines  was 
vkile  in  thirteen  cases  out  of  forty-six,  and  the  proportion  was  greatest 
nNDg  those  who  died  earliest,  being  gray  in  eleven  that  died  at  a  later 
leriod.  In  fifteen  dying  in  all  stages  of  the  fever  indiscriminately,  it  was 
nd;  io  four  eases  tinged  yellow  by  infiltration  of  bile.  It  had  a  natural 
Mutenee  in  nine  cases,  being  more  or  less  softened  in  all  the  rest. 

Is  the  whole  of  the  forty-six  cases,  the  glands  of  Peyer  were  more  or 
hsaliected,  and  the  mucous  membrane  often  unsound.  In  the  first  stage 
rfBorbid  alteration  they  were  but  slightly  elevated,  being  of  a  faint  rose- 
color,  the  grayish  points  indicating  orifices  having  disappeared.  Advancing, 
itj  iMnmed  a  granulated  appearance,  and  showed  the  orifices  of  the  crypts 
ipa.  To  this  succeeded  a  redder,  larger,  and  softer  condition,  and  finally 
iheration  was  established.  In  eight  out  of  the  forty-six,  perforation  had 
ttm  place.  All  these  difierent  stages  were  occasionally  presented  in  the 
■fee  iodividual,  making  it  appear  that  the  elliptical  patohes  do  not  become 
Acted  simultaneously  but  successively. 

Louis  found  the  solitary  glands  more  or  less  afiected  in  twelve  cases  of 
tte  forty-six,  always  near  the  coecum.  They  were  generally  flattened  and 
Hite,  though  sometimes  of  a  ruddy  or  gray  color.  In  some  cases  they 
«tte  aleerated. 

Asdral  speaks  of  the  small  intestine  as  sometimes  normal,  though  in 
■BBe  cases  there  was  vascular  injection  of  the  lower  part  of  the  ileum,  and 
■QBetimes  the  villi  only  were  so  affected. 

He  has  reported  twenty-seven  cases  with  autopsies  of  what  ho  regards  as 
"lockien-enteritis,"  or  '<  typhoid  affection."  Of  these,  seven  could  not, 
boa  their  symptoms,  claim  to  be  regarded  as  typhous,  yet  a  lesion  of 
hjtf§  glands  was  found  in  all.  These  are  Nos.  1,  2,  7,  8,  9,  10,  and  11. 
Ob  the  other  hand,  he  has  given  many  cases  in  which  typhous  symptoms 
vtR  present  without  lesion  of  the  elliptical  patches.  In  six  of  these  there 
vtR  abdominal  symptoms,  in  three,  abdominal  maculae. 

4.  Lar^  Inteitines. — [The  manuscript  materials  for  the  further  construc- 

^  of  this  chapter  are  entirely  wanting.     Not  having  access  to  all  the 

**Vtti  whence  the  author  derived  the  materials  already  incorporated  in 

^  text,  the  editor  adds  the  following  concise  statement  for  complete- 

^  iiorbid  appearances  presented  on  poMt-mortem  examination  of  the 
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found  this  organ  normal  in  thirtj«<me.    In  four  thr 
the  mncous  membrane,  with  nmammelonstad  nppearan 
ronnded  superficial  depreasioiis.     In  thre€, 
action  of  the  gastric  juice ;  in  ood,  the  rednc-' 

In  six  dissections,  Mr.  Jacob,  of  DubliD^  fciurj ' 
of  the  mucous  membrane  of  the  etomaob  iii  t  ^ 
in  one. 

M.  Louis  found  softening  and  Uiinning  <}f  i\ 
cases  out  of  forty-six,  it  being  heaUbjir  in 
found  in  a  much  larger  proportiao.     Tl)'' 
red  and  gray.     A  mammelonated  state  ^i 
subjects,  geoerallj  complicated  with  ad^k^nj^in 
gestion  in  the  neighborhood  of  the 
were  most  frequently  found  in  tbo  imlh^ 
the  disease.     Louis  does  not  regar^j  u^ 
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TYPHOUS  FEVEB. 

•  in  which  the  onset  is  generally  gradual, 

prone  to  persist  a  long  time,  is  not  neces- 

•niincnt  local  affection,  in  which  the  pulse  is 

'  iiot  pretematnrally  full  or  strong,  in  which  the 

'.  which  in  its  progress  is  attended  by  subsultus 

v  dulirium.     *     *     *     * 

'  by  their  symptoms,  to  throw  the  various  forms  of 

-  <ips,  but  to  ascertain  the  peculiar  pathological  actions 

-uiblish  in  the  mind  the  conception  of  different  modes  of 

•rrcsponding  to  the  different  symptoms,  is  a  difficult,  per- 

::i.sk.     For  the  solution  of  this  problem,  we  can  only  refer 

!ta  during  life,  and  the  lesions  found  after  death.     The  for- 

.  I  be  latter  effects  of  morbid  functions.     The  actions  them- 

?  matters  of  observation,  but  inference.     We  are  compelled  to 

';  :iieir  ezistenco,  and  equally  required  to  believe  in  their  diversity 

litfl-rcnt  groups  of  fevers,  and  also  to  a  smaller  extent,  in  the  diffe- 

mbcra  of  the  same  group. 

tempting  to  assigD  the  causes  of  these  diversities,  we  are  led  in  the 
ice  to  the  external  circumstances  or  agents  on  which  fevers  depend, 
it  to  be  ft  universal  truth,  that  every  agent  which  is  capable  of  acting 
vital  sosoeptibilities,  produces  an  effect  peculiar  to  itself.  Many,  it 
•re  so  aoalogons,  as  for  example,  the  different  kinds  of  food  or  alco- 
ruk,  that  the  effects,  salutary  or  morbid,  which  they  produce,  may 
llj  eoDfoonded ;  but  others,  as  the  occult  influence  which  generates 
liUerer,  the  vicissitudes  of  atmospheric  temperature  and  humidity 
nMit«  phlo^stic  fevers,  and  the  animal  poisons  which  occasion  small- 
I  Beaaleii  are  specifically  different  in  their  modus  agendi  and  effects. 
I  elidogy,  then,  that  we  must  look  for  the  primary  and  principal 
rf  vwiaty  in  the  type  of  fever.  In  the  phlegmasiss,  or  phlogistic 
n  hftv«  one  type,  in  the  periodical  fevers  another,  in  yellow  fever 
^  Ia  A«  eraptive  fevers  another,  in  the  typhous  another.    Each  of 
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large  intestine,  are  analogous  to  those  . 
sence  of  all  lesion  in  some  oases,  cliaii^ 
brane,  especially  reddening,  thickoTil.  . 
terminating  at  a  late  period  of  tL> 
aboat  the  coocum  ;  in  rarer  eascB,  ; 

6.  Mesenteric  Gland$,^^Tho90 
enlarged,  or  enlarged  and  indnr 
points  of  purulent  deposition,    y "' 
the  coecum  are  those  princip;!^' 
in  consequence  of  a  prior  aff*  _, 

evidence  to  prove  any  ncccps- ■  ,^ 

It  is  generally  allowed  fl         ,^^^m 
the  symptoms  of  special  af^-  ^^^  , 

appearances   on  jwHt-mnr^ 
wholly  unrevealed  by  p" 
changes  observed  pecnli  - 
them. 
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^  :  oeeptible  of  sabdiTidai. 
-  ^Me  cmose  or  caoses  eomMi 
J.  -TIB  specific  differences  in  th 
»  group,  as  in  the  empliii 
BOBB  causes  of  patbologieil  tt 
^sedou  or  inflammation,  tlwqi 
esuiience  in  the  other  groipn 
[J  of  the  symptoms  varylikh 
L  ^  veil  as  analogical  element  rf 
BiLCral  modification  is  to  be  fbnl 
t:  vaecher  strictly  pbysiologicil  H 
.  sosyncrasy,  and  acclimation,  m ; 
aiw  }f  living  unfavorable  to  soul  * 
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Ktion,  assuming  many  modil» 
Ad  then  still  farther  sabdividsL 
woold  be  going  into  the  genoil 
Abject  is  but  a  single  groups  thi 
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lesoos  indicate  a  wide  rangs  d 
rie  ::rmer  have  been  observed  m 
icr  1^  every  organ.  Thus  the  sigH 
:r..  12.1  unite  in  demonstrating  thi 

s>  izi  duiis  arc  involved.  The  gnit 
1.  ia*i  :r^nic ;  the  coextcDsive  ud 
^  :>::ii  the  circulation  and  coostiti* 
zx  :i-e:r  normal  condition,  and  u  i 
'  siboriloatc  functions  of  digestioB| 
:.-i::;c.  sensation,  and   motion,  an 

r^fZ'^r  ::i  which  this  morbid  affection 
: -^  •:  :se,  the  primary  influence  of 
.  .-  3irl.:e  organism  or  tissue,  when 
.-•.■■-.'.■i.>  affects  the  whole  body,pr^ 
"  :.Z  :ci:rr  organs  in  inflammation. 
.-.  :.:.^:2itory  morbid  impression  ii 

t:  j.-j  ::  is  propagated  thronghtbe 
.    :     1".  »iiole  organism  is  involfed. 

:;  >  J  vT-.'chosis,  whether  the  rcmota 
::_.-v^:.  :r  being  absorbed)  upon  the 

'iu:  u^re  ii  a  humoral  modification 
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;>-.   t »'  stated.     It  may  be  that  the  rcioote  cause 

i.  and  altering  the  coDstitation  of  that  fluid,  its 

'^^  tiiu  s-:.'{s  liccomcs  the  immediate  pathological  cause 

'  * '    ■^I'iinnij.    The  theory  of  a  nou-iuflammatory  morbid  impres- 

-'-'^liule  UiiliniinutioD  from  the  fevers  we  are  coDsideriug,  but 

"•^-Tv,  a  fiis.fjucnce  and  not  a  cause  of  the  fever.     We  must 

■    •* .  ^...lijj  .iriiTive  evidence  in  favor  of  a  primary  and  a  secondary 

..:.iiiatory  origin  of  typhous  fever  is  suggested  by  two  facts; 

atiiiailon  can  excite  fever;   second,  that  in  those  we  are 

-viiiptoms  and  ravages  of  inflammation  aro  generally  seen. 

i:i:a  their  inflammatory  origin  has  been  deduced;  but  the  con- 

.  .-  ii't  warranted  by  the  premises;  for  it  has  not  been  shown  that 
'  arise  without  an  antecedent  inflammation,  and  we  know  that  it 
:  'iLicv  that  local  affection.  The  brain,  or  its  envelopes,  the  mucous 
Lraae  of  the  stomach  and  duodenum,  and  the  glands  of  the  ileum  have, 
ffsrcnt  pathologists,  been  designated  as  the  seats  of  the  primary  inflam- 
iu.  It  is  difficult  to  perceive  why  the  lungs  and  spleen,  especially  the 
r,  should  not  have  been  added  to  the  catalogue,  as  their  lesions  are 
J  as  oonatant  as  those  of  the  other  organs.  When  all  of  them  are 
1  affected  in  the  same  subject,  how  can  the  pathologist  decide  on  the 
It  lesion  ?  He  cannot  do  it  by  comparing  them  with  each  other ;  for 
cm  to  be  of  the  same  age ;  nor  by  a  reference  to  the  symptoms,  for  in 
fMB  inatances  their  appearance  is  contemporary,  and  even  when  those 
lyed  bj  different  organs  are  successive,  it  does  not  prove  that  the 
ion  of  one  organ  eau$c$  that  of  another,  any  more  than  the  successive 
anee  of  anasarca,  ascites,  and  hydrothoraz,  in  organic  disease  of  the 
er  beart,  proves  one  of  those  dropsical  efi'usions  to  be  the  cause  of 
ar.  Moreover,  each  of  the  lesions  which  have  been  named  is  absent 
bent  wcU-characterized  cases  of  typhous,  even  in  the  same  epidemic ; 
p  some  of  them,  on  which  much  stress  has  been  laid,  as,  for  example, 
fcetion  of  the  glands  of  Pcyer,  are  much  more  limited  than  those  found 
her  and  more  vital  parts,  which  latter,  however,  are  declared  to  be 
dary  or  derivative ;  still  further,  in  many  dissections  of  those  who  have 
rf  theae  fevers,  no  inflammatory  lesions  whatever  were  found.  Finally, 
■ga  to  these  fevers  a  local  inflammatory  origin,  is  to  blend  them  with 
pUcgmasiae,  which  is  forbidden  to  some  extent  by  their  etiology,  and 
ptater  degree  by  their  symptoms,  required  treatment,  and  anatomical 
m.    It  may  be  admitted  that  some  of  these  lesions  are  more  frequent 

eliiers,  as  those  of  the  brain  in  London,  and  of  the  Pcycrian  glands  in 
i;  bat  this  does  not  prove  either  of  them  aboriginal  affections  and  the 
I  af  the  fever,  unless  it  could  be  shown  that  inflammation  never  results 
i  Ikat  eonstitntional  affection,  which  I  presume  no  pathologist  would 
■pt    I  leeogniie  the  frequent  presence  of  inflammation  in  the  typhous 
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ftforiy  ftlio  tlukt  ft  tnia  phkgiu«i»  icMMlunM  pali  on  iIm  pvb  rf  Ijfhwi^ 
wkan  the  ftjBlem  baa  beoone  exhamled,  md  tbal  all«r  Iha  mmam  «f  All 
type  of  fever  baTe  impgewed  the  qrslemi  aoBe  other  ^no^.whnh  !».• 
bMlthjr  bodj  would  hftTO  eieited  %  pUegBMMiy  maj  dovelop  ma 
tion  with  an  aeeoeiated  tjjAona  feviar;  bat  I  eanaot  beliefva  that 
tioa  ia  neoeasary  to  the  prodnetioii  of  a  typhoaa  fevoTi  or  ovh 
it^  bat  the  roTene. 

IV.  The  advoeatea  of  prinmry  inltaaunatioa  in  the  tyi^ona 
diibr  aa  widely  from  the  adToeatea  oC  pikiaiy  fever  ai 
Ballon  aa  at  fint  view  might  bo  anppoaad.  Tike,  fer  utamptej  the  W% 
qdeeni  and  ileao  fuUideii  aa  the  moat  frequent  aeata  of  lemon,  bow  ett  lb 
iKMdona  agenta  reach  thoae  parte  without  fat  aeting  on  many  othmal  Ati 
who  will  ventore  to  deeiare  that  thoae  otheri  are  inanaeeplibio  to  tbiaotiai 
of  that  ageotf  Snob  an  aaaertion  wonid  bo  entirely  grataiton%  and  4faM 
we  aroi  I  tfabk|  driven  to  the  eondoaioni  that  other  parte  of  the 
moat  be  morbidly  impreeaed  before  thoee  whioh  have 
iai  in  feet,  all  that  the  theory  of  a  eonatitntional  origin  of  the  i 
in  the  fevers  now  nnder  consideration  reqnirea. 

Much  strees  haa  been  laid  on  the  well-known  feet  that 
eansea  entirely  topical  in  their  .af^Uoation^  doea  neeasion  fever;  bntlkii 
argument  in  fevor  of  the  inflammatory  origin  of  aU  feverai  loaea.iia  eornb 
aivenesa  when  oppoaed  by  the  well-aaeertained  fiMst,  that  inflamamlionsmi* 
in  the  progress  of  fevers.  These  are  saidi  however,  to  be  sympathisa  lii 
the  organ  fint  inflamed,  bat  this  ia  an  aasumption  in  every  eaae  in  vUili 
we  do  not  have  proofs  of  an  inflammation  antecedent  to  the  fever.  Ifai^ 
over,  there  are  facts  which  prove  that  fevers  do  originate  inflamnstiflB* 
Thus  an  autumnal  intermittent  which  within  the  few  first  days  can  be  mai 
by  liberal  doses  of  opium  and  sulphate  of  quinine,  may  if  neglected,  preHat 
well-marked  splenitis,  which  will  render  those  medicines  ineffective  tillite 
a  free  bleeding,  and  in  small-pox  everything  indicates  that  the  fever  f^ 
cedes  all  local  inflammation.  Facts  in  support  of  this  theory,  may  evoi  ht 
drawn  from  the  phlegmasiss  themselves.  Thus  every  physician  has  mt 
with  cases  of  rheumatism  and  pneumonia,  in  which  the  fever  preceded  Ai 
inflammation,  the  local  affiection  seeming  to  be  the  ofispring  of  the  eossli' 
tutional.  Commonly,  however,  they  arise  at  the  same  time,  and  it  ii  pn> 
bable  that  in  many  cases  of  typhous  an  inflammation  arises  simoltsaeouillf 
with  the  hot  stage.  During  the  depression,  thecapillary  circulation  of  stmt 
organ  has  become  stagnant,  and  the  vessels  over-distended,  in  oouseqaaMi 
of  which,  when  general  febrile  reaction  occurs,  local  inflammatory  rasslMa 
arises;  such  an  inflammation,  however,  is  not  the  cause,  but  a  paitef  As 
fever.  It  may  be  that  visceral  passive  hypermmia  may  continue  for  a  vUi 
after  the  fever  has  been  established,  and  then  change  to  active  hypeiwaiaV 
inflammation. 

y.  From  the  facts  and  arguments  which  have  been  atated|  I  am 


I 


ig  remain  an  open  question,  up  to  tne  present  time;  an  attempts 
oect  causes,  symptoms,  and  anatomical  lesions,  as  to  construct  dis- 
1  permanent  species,  have  in  mj  own  opinion  been  unsuccessful, 
that  one  febrile  diathesis  is  common  to  the  whole,  while  the  local 
vary  according  to  no  fixed  law. 

lona  diathesis  with  the  capability  of  generating  inflammation  (so 
iug  granted,  we  are  prepared  to  expect  a  diversified  exhibition  of  local 
looe  of  which  would  be  always  necessarily  present.  We  may  draw 
etiTe  lesson  on  this  point  from  that  form  of  constitutional  irritation 
•lied  hysteria.  It  may  not  only  arise  from  a  great  variety  of  causeS| 
006  the  typhous  diathesis  to  arise,  but  what  is  more  to  our  present 
li  falls  with  energy  on  various  organs,  even  in  the  same  paroxysm  of 
patient.  But  more  especially  in  different  individuals,  it  may  show 
diabetes,  colic,  vomiting,  dyspnoea,  palpitation  of  the  heart,  hemi- 
d  even  insanity ;  yet  no  one  would  undertake  to  construct  different 
It  of  these  local  irritations.  Again,  our  autumnal  fevers,  which  make 
;le  species,  characterized  by  what  I  may  hypothetically  call  a  malarial 
generate  various  anatomical  lesions,  none  of  which  are  always  pre- 
1  the  same  fevers  leave  behind  them  a  neuralgic  diathesis,  out  of 
ae  in  different  cases,  neuralgias  of  nearly  all  the  organs  of  the 
',  DO  physician  would  attempt  to  erect  them  into  a  separate  species, 
ignish  the  whole  from  the  fixed  and  persistent  tic  douhureuXf  which 
regard  as  specifically  distinct. 

farioas  analogies  we  may  conclude,  that  there  are  predisposing  or 
auxiliary  causes,  which  modify  the  local  ravages  of  the  typhous 
,  some  of  which  may  even  extend  to  whole  communities  or  races,  or 
irough  particular  epochs,  and  yet  constitute  no  solid  foundation  for 
Goitre  is  Ikccompanied  with  cretinism  in  the  mountains  of 
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■igDall  J  divDrsifj  tb^  loeal  lo$ioD9  in  «  tjpbous  dbthcms  ?  And  maj  we  ic^ 
thus  uDdeTsti;iDd  baw^  in  different  countries  and  mmong  ladi?iduaU  in  tliv 
ftaine  country,  ther^  maj  be  a  gr^at  Tartetj,  and  jet  the  coDStltitk^ 
afbction  be  everj^bero  tpeciBcaUy  the  samcf 

The  Bjraptoma  are  net^BEarily  modified  by  the  local  affecUonSj  whiJi  tk 
UlieGL  of  ibc  ooDatituiional  diatbf^ais  remaitis  uncbanged.  Tbey  cmwi  d 
ODW^e  be  tbe  s^ajne  ivben  tbe  bmn  euflers  most,  as  when  the  lungs  ortk 
glands  of  the  ik  urn  and  mesentery  ft  re  the  chief  Mats  of  lesion ;  jel  tLe 
character  of  the  fever  may  still  be  accurately  e:ipre3fied  by  tbe  same  word. 
This  cbange  once  took  place  in  an  epidemic  of  this  conn  try,  which  bcfu 
as  a  petechial  or  spotted  fever,  and  ended  as  a  typhoid  pnenmonk.  Enrj 
physician  observed  tbe  diSerenee  in  certain  symptoms,  yet  no  one  fAiicdto 
recognise  the  *ame  typhous  diathesis  in  both,  constituting  them  essealiallj 

1         the  same  £ever.     To  tbe  study  of  this  diathesis  we  mnet  now  upplj  oar- 

^        aehes. 

"  VI.  Lksiobt  of  Innervation, — The  history  of  tbe  typhnna  fer«is  jik 

dicatcs  Ati  early  I  if  not  a  primary  ^  morbid  state  of  tbe  innerTatton  ;  wlicl 
^  all  the  phenomena  declare  to  be  one  of  adynamia  wltb  irritation  :  a  foiluft 
in  the  vi4  nermgay  with  perversion  i  a  degradation,  with  abuonnal  mcilica- 
lar  actions-  When  tbe  nc^rvous  system^  to  employ  an  expression  motapliori' 
cally,  is  thus  crippled,  we  may  expect  to  see  tbe  funetions  to  the  p«rfoT- 
manee  of  wbieb  it  contributes — wbicb  it  anstaiuSj  co-ordinates,  aad  liJ^ 
monixes — eofeebled  and  disordered;  and  sucb  is  their  condition  to  tk 
fevers  we  are  now  Donsidering.  The  whole  of  them  present  tbe  same  ijpe 
of  morbid  innervation  ;  but  in  the  begiuniog  of  some,  aa  in  tbe  cases  w^h 
have  received  the  name  of  synochas,  tbe  Dervons  impairment  and  irr^fu- 
krity  are  moderate  in  degree ;  yet,  shoald  the  disease  not  be  srrested,  tby 
come  at  length  to  display  all  the  cbaracteriatic  phenomena  of  tbe  claaa. 

The  typhous  lesion  of  innervatioo  ia  not  like  certain  forms  of  coQititti> 
tional  irritation,  produced  by  mechanical  injories  or  burns^  or  follDTiDg 
hemorrhages,  or  hysterical  agitations  from  aterine  irritation  or  mental  emo- 
taoD,  most  of  which  are  of  transient  duration ;  but  on  tbe  eontraiy^  it  ii 
prone  to  continue,  and  in  many  cases  displays  an  ingmvescence  whieb  bo 
treatment  can  arrest.  It  is  not  always  primary.  For  example,  it  oA«a 
arises  in  the  progress  of  a  remittent  autumnal  fever^  and  isometimes  in  1^ 
latter  stages  of  one  of  the  acute  pblegmasisB;  especiaiiy  iuflammatimi  of 
the  brain.  It  occurs  also  in  some  eases  of  erysipelas ;  in  certain  iofisiam 
of  the  eruptive  fevers;  and,  oecasionally,  in  epfidemic  dysentery,  Tli«i 
while  it  may  appear  in  the  beginning  of  a  &v^  (and  constantly  doai^ 
those  which  are  properly  called  typhous)  as  the  pro^^imate  or  first  cibctof 
a  remote  cause  or  causes,  it  may  arise  iecondarUyf  as  a  result  of  a  pa  '"^ 
exhaustion  of  the  vital  forces,  or  of  a  morbid  condiUon  of  tlia  Uood^^'- 

Of  course,  there  can  be  no  general  lesion  of  innervation  witii9uiitt9>tlii^ 
meat  of  the  nervous  oentresy  both  animal  and  Mganie.    Whoa  the  ftMlir 
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d  tnd  speeUl  seDsefl ;  the  debility  and  irregularity  of  action  of 
IS  of  animal  life;  the  feeble  contraction  of  the  heart;  the  failure 
Uary  circulation  with  a  tendency  to  non-inflammatory  oongestions ; 
]cast|  the  failure  in  nutrition ;  and  the  production  of  a  vitiated 
if  the  secretions.  In  other  casesy  the  irritation  may  especially 
ipinal  cord,  and  in  others  still,  we  may  suppose  the  ganglionic 
laSer  most,  thus  giving  a  variety  in  the  symptoms  which  cannot 
Ml  J  analysed,  till  we  acquire  a  more  perfect  knowledge  of  the 
floence  of  the  different  nervous  centres  on  the  functions  of  organic 

he  functions  dependent  on,  or  subordinate  to  the  nervous,  that  of 
motion  both  animal  and  organic  is  the  most  extensive.  If  the 
iy  of  muscular  fibre  bo  not  derived  from  the  nervous  system,  the 
if  that  system  is  a  condition  manifestly  necessary  to  the  normal 
M  of  muscular  motion,  both  voluntary  and  involuntary.  In  most 
rphus,  an  early  impairment  of  muscular  function  is  conspicuous, 
before  the  termination  of  the  fever,  it  becomes  greater  than  in 
disease  except  paralysis.  The  patient  can  neither  protrude  his 
•r  maintain  a  posture  in  opposition  to  the  force  of  gravitation ;  his 
v  the  sphincter  ani  is  lost,  and  he  can  no  longer  throw  the  bladder 
insoles  concerned  in  urinary  excretion  into  action.  It  is  worthy 
;  thai  involuntsry  discharges  from  the  bowels  often  coexist  with 
of  urine.  This  may  possibly  indicate  that  the  intestinal  secre- 
■oie  abnormal  and  irritating  than  the  urinary ;  but  other  causes 
laivodL  First,  many  of  the  medicines  administered  act  directly 
flstiBal  mucous  membrane,  few  or  none  likely  to  be  given  on  that 
dder ;  second,  the  food  which  is  taken  may  remain  undigested 
■A  Kv  ftka  viNmltfl  nf  lim  «nnntjmAAn«  dAAnrnfuwition  ftn  irritant  to 
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SabtulfcQS  tendiniiiii  tppears  to  dapend  do  mfolaBteiT,  iNlil%  MiqAr 
ladiitioiii  of  ncrroai  infliwneo  from  Um  Imin  or  qpiaol  ooid,  iiil9  ortHi 
mnoelos  of  aniniallife.  I  mm  not  amn  tiui  tboio  of  Offluriofibi 
alboted  in  thnl  manner.  Whj  the  moaeke  of  the 
ohidlj.elMed,  I  eannot  ny,  onlem  it  miH  from  the 
of  the  will  over  theee  eztremitiee  in  health.  In  aeeondaqr  ig^phpn^  mm 
ling  enddenlji  efker  n  late  Ueedingi  in  antamnal  remittent  faer,  I  km 
eeen  the  greateet  nnmber  of  mneelee  afteled  irith  q»nMdie.tfrilM|( 
Hie  drenmaUmeee  under  whieh  thie  mnaonlar  eftetion  erieeey  not  kstlm 
the  inllaenee  of  treatment^  demone^rate  that  it  doea  not  jejwnd  en  selili.if 
anperi  bat  of  anb-nerrona  escoitement  CiiplMdogj,  or  pioldngi  and  pn^ 
ingi  at  unreal  olgeeta^  are  Tolnntary  morementa^  molting  from : 
Ihej  aometimea  extend  to  the  whole  mnaonlar  ^iparatna  of  i 
whmi  the  patient  attempta  to  leaTO  hia  hod  and  aeel 
Sahanltoa  tendinnm  often  euata  without  theee  morbid  ToHtien^  bnt  if 
are  iuTariably  |»«eeded  or  attended  bj  tt.  They  indieatei  tharaiwaj »  — i 
aeriona  leakm  of  innerfation.  They  may  and  undonbte^  do  eemr|  h 
oonneetion  with  eerebral  inflammation ;  yet  audi  oaaaa,  I  am  jBonvinaadi  i» 
atitnte  ezeeptionay  for  I  haTO  aeen  them  promptly  and  permanently  aaMwi 
liy  the  adminiatration  of  nareotiea.  « 

The  rariooa  finrma  of  diaordered  mnaonlar  motion  whioh  havn  bmnd^ 
aeribedy  may  reaolt  from  mere  Iknetional  leaion  of  the  tterTonalqfi*am|ill 
oooaaionally  we  aee  eztremital  paralyaia,  aquinting,  and  dilated  pipi. 
Theae  muacolar  affeciioDa  indicate  cerebral  preaaure  fit>m  aerona  afamii 
and  are  more  ominooB  than  the  feeble  morbid  contractlona  prodooed  hj 
mere  nervouB  irritation. 

Morbid  sensation  and  intellectioD,  are  other  effects  of  the  leaion  of  UBe^ 
yation  in  these  fevers ;  the  former  prompts  to  carphology,  the  latter  oeoi' 
aionallj  shows  itself  in  the  form  of  active  delirium,  suggeaUng  (in  mm 
cases  correctly),  actual  ioflammation  of  the  brain ;  yet  in  others,  an  mti* 
phlogistic  treatment  gives  no  relief,  while  narcotics  and  stimulants  piediM 
beneficial  effects,  and  therefore  indicate  mere  irritation  of  theoerebnlaafr 
The  results  of  their  administration  are  familiar  to  those  which  thej  tferf 
in  maatd  d  potu,  A  medical  judgment  matured  at  the  bedeideof  the  mk 
is  necessary  to  an  accurate  discrimination  among  these  eaaea.  The  Bon 
common  and  characteristic  muttering  delirium,  from  which  the  patient  aaf 
be  temporarily  redeemed  by  pointed  interrogatories,  is  of  a  leas  doaMd 
character,  and  never  I  suppose  indicates  inflammatory  orgasm  of  the  bM 
The  reactive  inflaence  of  the  irritated  organs,  maintains.simply  an  < 
atate  of  the  imagination. 

Thia  outline  of  the  principal  effects  of  morbid  innervation  in  the  ( 
of  intellection,  sensation  and  motion  is  a  mere  statement  of 
not  an  explanation  of  their  mode  of  production.    Thia  I  anppoae  will  k 
impracticable,  until  microscopic  anatomy,  and  experimental  phyvdogj  Ati 


,  ftnd  expenmentally  assign  to  eacb  its  appropriate  remedy,  while 
igDorant  of  the  intricsic  nature  of  the  vital  forces  and  the  mole- 
'ements  of  the  organism  even  in  health.  The  terms  asthenia, 
debility,  depression,  enervation,  exhaustion,  simply  snggest  re- 
the  vital  powers  resident  in  a  tissue ;  the  terms  alteration,  change, 
,  morbid  action,  irritation,  merely  express  a  departure  in  mode 
physiological  or  normal  working  of  those  powers.  The  two  are 
in  the  typhous  fevers.  The  term  irritation,  borrowed  from  the 
figuratively  used,  to  express  a  morbid  condition  of  the  body,  has 
ed  because  of  its  vagueness ;  and  many  attempts  have  been  made 
ta  meaning,  restrict  its  application,  and  fix  its  place  in  the  science 
igy ;  but  the  time  for  making  it  a  technical  term  of  definite  mean- 
t  yet  arrived.  Meanwhile  the  profession  will  continue  to  employ 
iprehensive  and  convenient  expression  for  many  forms  of  disor- 
srvation,  both  local  and  general,  for  which  perhaps  no  terms  more 
11  ever  be  used.  Some  irritations  accumulate  blood  in  a  part,  and 
he  proximate  or  immediate  causes  of  inflammation — others  do  not. 
t  in  their  effects  on  the  capillary  circulation.  The  congestion  ad- 
df  to  the  eye,  and  diverts  attention  from  the  lesion  of  innerva- 
I  preceded  and  produced  it ;  and  which  is  as  inscrutable  as  that 
m  not  generate  a  hyperasmia,  or  even  occasions  anaemia.  The 
•1  ttate  of  the  innervation,  which  we  have  reviewed,  is  doubtless 
tin  the  lesions  of  nutrition,  secretion,  and  calorification,  which  are 
the  typhous  fevers ;  but  we  cannot  follow  it  into  these  until  we 
ired  into  the  state  of  the  circulation  and  the  constitution  of  the 
koee  maladies. 

BUON  or  THE  GiRCULATion. — ^Daily  observation  on  what  takes 
or  own  systems,  and  in  those  around  us,  while  they  are  in  health, 
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ileal  foTers  of  auttunn,  tlie  fmjuencj  of  co&tFA^lioii  is  pa.f<^xjsmal,  is  tbe 

Jtypbous^  persistent,  ibough  oot  without  a  tligbt  moming  abitenieat.   Itt 

see  of  great  maligoity^  the  adyniimia  of  i\m  orgmn  ia  extreme;  ooiudliuiiij 

'^  indeed  one  of  the  most  dangerous  elementa  of  Ih&t  pathologic  state.    Is 

Uiii  eoDdttion  it  wavers,  and  its  contractions  become  untqiul  a&d  imp^ 

An  their  succession,  a  phenoEneDoa  which  it  eominoiilj  exhibiti  in  tdiiDoed 

M|t»ges  of  milder  ea$es. 

Bat,  as  ID  other  forme  of  fe^er,  the  central  organ  of  the  cifctil&tieti  it  Mi 
only  portion  affected.  The  arterid  system  participates  id  the  Wica ;  lal 
l»ithoiigh  it  may  be  difficult  to  distioguisli  the  irregularities  of  actioQ  w\ak 
Iflepead  on  the  heart,  from  those  resulting  from  the  morbid  conditioa«ftbe 
irital  propertietand  cohesion  of  thearteriea  themselveSj  the  phjBicim  vhohu 
*  been  accualotned  to  compare  the  state  of  the  pulse  in  these  feTer«  with  that  in 
Myerlalo  iion*febrile  but  tuorbid  statca  of  the  circulation  p  feels  that  ibmiti 
•Jiifren*nce.  The  arteries,  however,  which  are  merely  conducting  tubcs^  toi 
llave  but  a  limited  nervous  endowment,  participate  less  m  the  merbidooit' 
I  dltioD,  than  the  two  extremities  or  p(^le9  of  the  aanguiferaiia  syvtcm,— tb 
'ilie&rt  and  the  capillary  Testis, 

L  The  capillaries  make  up  a  large  proportion  of  most  of  the  vital  «T|39t; 
Ihcry  are  liberally  endowed  with  neiraa,  derived,  in  the  mcera,  chie^y  fWs 
the  ganglion  10  syetem  in  other  paiiflf  mimly  from  the  cerebro-apioal ;  tlicj  i 
fmn  the  Aeata  and  iostrumcnta  of  active  molecular  function,  and  the  qoantil^ 
of  blood  which  tboa*^  of  any  organa  contuiti,  or  transmit  in  a  giTen  ti»6^ 
while  in  a  healthy  condition,  is  rariaus.  Holding  this  poaitioo  in  tlw 
Organism  and  fuQCtions  of  the  bodj^  they  mast  of  necessity  bo  iuTokedta 
Ihe  first  failure  or  degradation  of  the  nerrou  funetion,  and  henoe  tkftarijgb 
in  part  of  those  congestions  and  psendo-inflamnuitoiy  hypennniarlii  J^ 
noteristie  of  the  typhous  fevers.  These  ooonr  in  vniions  orgam  laitiiM^ 
may  eznt  for  a  time  in  one,  then  eease  and  form  in  another;  ermijriillil^ 
in  several.  By  oppressing  or  otherwise  deranging  the  ftmetiomtqf  Aipt 
in  which  they  oceor,  they  modify  the  symptoms,  and  add  a  ne%  sJPWMNf 
danger.  Inseparable  from  the  iyphons  diathesis,  they  are  fbmAindMil 
forms  nnder  which  it  appears;  and  have  been  seised  np(^  by  aomaalMii' 
gists  for  the  purpose  of  eonstmeting  spedes,  while  oihen  with  yiulei  iMf 
of  their  origin  have  regarded  them  as  a  merdj  snggeating/variedss^  '^^^ 
.  The  feebleness  and  irregnlarity  of  aoti<m  in  the  beart  and  aitsrid^ 
lem,  seem  to  bo  conneeted  with  a  mdeenbur  anatomioal  ebange^  .lte# 
>  organ  is  often  fonnd  softened.  As  there  is  no  abadnte 
,  a  smaU  degree  of  softening  may  readily  ese^M  ol 
ve  are  at  liberty  to  infer  its  existence  as.a  more  frequent  oeottneasillil 
the  reported  cases  would  strictly  authoriie.  This  sofbniiQgiattii^ili^ 
•nme,  confined  to  the  heart ;  bat  in  all  probability  extends  to  thi  «k|M 
and  explains  in  part  the  nndefinable  pamliarity  of  poise,  to  vUoliliiil^ 
lolsnodL    The  artoial  tisane,  bowcTer,  from  having  less  of  tfmmiUp^ 


I 


Mitedp  demoDstrftie  &  lesion   of  the  blood  in  the  Ijpbous  fevcrf 
^t  stAge  it  begins,  or  in  what  it  eonsistB^  are  quefltions  wbich  can- 
bj  sniwered.    That  it  Bometimoa  precedea  any  leaion  of  the  solids 
wMm  from  the  following  facta. 

feonttnuod  uae  of  iDnutritious,  or  unhealtliy  diet,  is  well  known  to 
I  of  typhus.     Now  it  acems  more  reasonable  to  suppose  that  Buch 

Eifies  and  degrades  the  consiitntion  of  the  bloody  than  that  it  leaves 
nuehntiged^  and  exerts  a  noxious  influence  on  the  soUda.  A 
eiion  of  the  blood  is  well  known  to  arise  from  it u  healthy  food^ 
len  it  and  the  typhous  lemon,  there  are  many  resemblances.  The 
^av«r  has  been  known  to  co*!esce,  m  it  were,  with  tho  former; 

Eating  a  more  futiil  disease  than  either  ancombincd. 
it  ihipa  and  penitentiaries,  lodgings  which  are  small,  close,  foul, 
,  often  generate  a  ficorbutic  diathesis,  and  under  such  eircum- 
I  alio  wc  a  typhons  diathesis  produced,  which  we  may  presame  to  be 
|pii£inQch  aa  the  excretions  from  the  skin  and  mucous  membrane 
^  are  retarded,  wbtle  peccant  matters  doubt] ess  find  their  way 
■ood  through  the  ktter  tissue.  The  exhalation  of  a  violet  odor 
ine  after  inhaling  the  vapor  of  turpentine :  the  production  of  & 
^disease  by  sojourning  in  an  apartment  where  quicksilver  is  slowly 
I;  and  the  offensive  character  of  tho  perspiration  m  tbo^e  who 
jpe  of  their  time  in  the  dissecting  rootUi  as  happened  with  Bichat, 
litraliTo  of  a  pulmonary  end  osmosis,  by  which  the  blood  m^j  be 
pS»cted.  It  is  weU  known  moreover  that  a  transient  visit  to  the 
If  1  typhous  patient,  is  barmleaa^  while  to  spend  a  night  in  his 
ff  with  the  doors  and  windows  dosed,  ia  often  followed  by  an 
llbe  same  faver* 
m  oonclode  then  thut  in  some  cases   of  typhus,  the  initiate] 
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wM  amurad;  and  we  may  aaftlj  aondade,  thai  iff  either  he  i 
a  normal  atatei  the  other  miiat  queklj  heeooM  meifaid.  A  < 
.Uood  cannot  therefore  eirenlate  throngh  the  oqpDB,  withq 
tedneing  and  perrertbg  thdir  fiinetiOBa.  We  hnve  nol|  iMnwrar,  i 
«  prion  or  aignmentaUfe  proof  of  aangmneoM  degni^blidB.  Jkll  tv 
original  writers  deaeiibe  the  drewn  blood  in  the  more  malignBal  im  d 
tjphoni  fever,  aa  Bigoally  ehanged  from  a  nalnral  eonditien.  IImj  hm 
ealled  it  diaaoWed,  even  pntrid.  We,  oniaalfea,  have  witneamd  ia  mm 
eaaea  ita  imperfeet/OTen  inaalar  eoagnlalion,  and  the  geneial  ahamai  d 
Oe  bnlFf  eoat  which  eharaoteriiea  the  phlogielie  ferara.  AaiOelMft 
ijpfaona  patienta  haa  been  anbmitted  to  a  more  rigorooa  efiiaminatian.  i» 
inl  and  Gayairet  haTc  aaoertained  that  then  is  ytrj  often  adimiiatimrf 
thefflnine;  andnerer  aninerauwi  ezeepi  npon  the  aeeidental.iimifja 
inlammalion.  Thia  deereaae,  however,  ia  not  a  neeeaaarj  eooditilm  ti  fli 
eziatmice  of  theae  fevera,  fer  in  their  earij  atagm  andthr«m^onithavUi 
eonrae  of  the  milder  caaee^  the  fibiine  keepanp  to  ita  ordinary  prpf  mlim4 
three  parte  in athooaand.  WheUi  however,  they  aaauM  a  protailidftm^ 
or  a  Bulignant  type,  a  deereaae  in  the  amount  rf  ibrine  ia  nnlaili^g  Qi 
the  other  hand  the  red  eorpoadee  are  often  inoreaaed,  tfaongi,  eoaartiMi 
diminiahed. 

Not  having  an  opportunity  of  eonanhing  the  original  poUimtiQBijf 
Andral  and  Oavaret,*  I  have  eoDeeted  from  ffimonf  the  data^taniU 
by  them)  for  an  eatimate  of  the  proportion  of  theae  two  element^  ladx 
caaea  of  the  typhoid  fever  of  Piurb.  Twoity  bleedings  were  employed,  mi 
the  average  fibrine  was  2*45,  red  corpoBcles,  160*7;  the  healthy  number  af 
the  former  being  30,  of  the  latter,  127  0.  The  lowest  cipher  for  the  ikiat 
was  0*9,  the  highest,  3*7;  the  lowest  for  the  corpascles,  64*0,  the  higliHl^ 
8*10,  the  extremes  being  foond  associated  in  the  same  blood. 

Becqnercl  and  Rodier|  examined  the  blood  of  cloven  typhoid  patimlk 
On  the  first  bleeding,  the  average  of  the  fibrine  was  2-8,  of  the  COTpo«hi| 
127*4.  Fonr  of  the  patients  were  bled  a  second  time,  when  the  i 
were,  fibrine  2*3,  corpascles,  124*5.  If  we  take  the  whole  of  the  I 
nnmbering  thirty-fiTc,  by  these  various  experiments,  and  reduce  thm  to 
mean  terms,  we  have  fibrine  2-5,  corpuscles  146.  The  normal  number  fw 
the  former  being  3,  for  the  latter,  127.  Thus,  the  fibrine  had  dimiaiahel 
16*66  per  cent.,  while  the  corpuscles  had  increased  14-97  per  cent. 

The  redaction  of  fibrine  in  this  fever,  when  severe  or  protraeted,  is  wt 
questionable,  but  Andral  inclines  to  the  conclusion,  that  the  excem  of  eiv* 
puacles  should  be  referred  to  the  physiological  condition  of  thoae  who  off 
most  liable  to  typhoid  fever.  But  the  augmentation  seems  to  me  w  om* 
siderable  and  uniform  as  to  demand  an  opposite  conclusion.  It  is  ebni^ 
in  the  early  stages,  however,  that  this  excess  is  decidedly  maniftet,  ii 
latter  periods,  the  corpuscles  not  leas  than  the  fibrine  are  often  dimuuihei 

ie»Ckiml»tinqriitM.  tflMlilijofMML  taMii.afM«i. 


IHTSBIOB    TALLST    OF    NORTH   AMIBIGA.  505 

To  the  dimination  of  fibrine  in  typhotui  fevers,  that  distiDguiBhed  patbo- 
%iit,  with  great  plausibility^  ascribes  seyeral  of  their  characteristics. 

1.  The  imperfect  coagalatioD  and  loose  texture  of  the  clot,  together  with 
Ike  general  absence  of  a  buffj  coat. 

2.  The  adynamia,  at  least  in  part. 

S.  The  eongestions  so  apt  to  form  in  these  fevers,  giving  to  the  organs, 
II  seen  after  death,  a  state  of  hypersBmia,  without  the  products  of  inflam- 


4.  The  hemorrhages,  in  the  form  of  petechite,  or  from  the  mucous  mem- 


Li  the  twenty  bleedings  by  Andral  and  Oavarret,  already  mentioned,  the 

mnge  of  solid  residue  from  the  serum  was  86-4,  that  of  healthy  blood 

koBgSO.     The  same  bleedings,  together  with  fifteen  by  Becquerel  and 

lodier,  gave  for  the  water  of  the  blood  an  average  of  800,  that  of  healthy 

Hood  being  790.     These  numbers  indicate  that  the  serous  elements  of 

the  Uood  are  so  little  augmented  in  typhoid  fever,  that  we  may  regard  the 

diainntion  of  fibrine  and  increase  of  corpuscles  (neither,  however,  invariable), 

IS  pathological  characteristics  of  the  blood  in  that  fever.     Of  the  compara- 

tife  state  of  the  blood  in  those  forms  of  typhus  which  affect  the  brain  rather 

than  the  abdominal  viscera,  we  know  too  little  to  permit  a  general  conclusion. 

Ik  is,  I  think,  impossible  not  to  believe  that  other  changes  than  those 

vUeh  are  found  in  the  relative  proportion  of  the  proximate  elements  of  the 

Uood,  most  occur  in  the  typhous  fevers,  changes  which  animal  chemistry 

■ay  never  be  able  to  define.    Composed  of  the  elements  of  all  the  solid 

tiH»i,  and  all  the  secretions;   continually  receiving  new  matters  from 

lithont  to  be  associated  to  itself,  and  old  ones  detached  from  the  tissues  to 

bi  ejected  from  the  system,  a  more  complex  and  diversified  play  of  affinities 

gM  forward  in  that  fiuid,  than  exists  elsewhere  in  the  organic  or  inorganic 

lorld.    It  is  the  office  of  the  power  which  presides  over  and  controls  these 

Adties,  to  preserve  them  in  a  condition  of  unvarying  equipoise;  but  to 

Ab  power  are  opposed  all  the  causes  of  disease ;  and  whenever  one  of  them 

inrailSy-'-whenever  a  single  composition  or  decomposition  is  interfered 

vilk,  the  whole  concurring  to  one  end,  are  or  may  be  disturbed,  although 

nr  means  of  examination  may  not  enable  us  to  perceive  or  estimate  the 

chracter  or  extent  of  the  lesion.     Thus,  if  a  fixed  star  should  be  annihilated 

*diiplaeed  from  its  position,  a  disturbing  influence  would  spread  through- 

<tt  the  physical  heavens,  which  although  not  perceptible  to  a  common 

^herrer,  would  be  demonstrated  as  a  necessary  reality  by  the  astronomer. 

That  lesions  of  the  blood  play  an  important  part  in  the  production  of 
^irtid  states  and  phenomena  in  the  typhous  fevers,  cannot,  I  think,  be 
<i«lrted. 

1.  They  react  upon  the  nervous  system,  and  augment  or  maintain  its 
''riUtion  and  depression,  which  conditions,  in  turn,  increase  the  sanguineous 
'^gndatioo. 
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They  act  on  tbe  eoDtractilitj  of  the  musctttar  sjBtcni,  aod  eontributa 
to  tbe  eofeebletnent  of  that  portion  of  tlie  body*     To  the  beiut  thej^  ut 
depressiDg  imtantey  mttintaining  it  in  perpetual  morbid  contraction,  talj 
tJiiii  preveDtiug  intermissions  in  the  fever.  1 

I     3.  Tbcj  explain  in  part  the  suapended  etate  of  nntritloa^  and  the  dlmi* 
.  aution  of  cohesion  or  softening  so  constantly  present  in  all  the  tksue(S.  i 

4.  They  probably  occasion   those  bypera^raias  so  characteristic  of  tbil 
.  typhous  fevera;  most  of  which  are  passive,  otbera  aettre  or  inflammatory!  ■ 

according  to  the  degree  in  which  the  fibrinous  element  of  the   blood  is  ' 
reduced  or  unreduced  in  quantity,  or  deteriorated  in  quality.     For  we  may 
safely  belie v^e  that  unhcahfay  blood  may  not  be  able  to  make  its  way  ihroagh 

,    the  capillary  vefisels  as  readily  as  the  healthy  blood,  which  is  their  apj 
priate  and  genial  stimului. 

To  tbo  diminution  of  fibriuej  or  the  absence  of  any  increase,  we  may 
already  intimated,  ascribe  tbe    infrer|uency  of  true  inflammation  in 
typhous  fcverSt     Carelesa  or  unakilfol  anatomists  oflen  confound  mmj 
with  iuEanjmalory  congestion.     This  mistake  has  greatly  misled  tbe  profia- 
BioQ.     But  a  small  proportion  of  tbe  congestions  found  in  out  posi-mmm 
inspections  in  the  typhous  fevers^  have  been  aocompanied  by  those  ledMU 
which  constitute  real  inflammation.     Serous  effusion  is  commoti,  fibriBOUi 
comparatively  rare  ;  and  even  when  coagulating  lymph  is  effuse^i,  it  m  ool 
always  plaetie  and  highly  organisable,  as  in  the  phlcgmasiso^  indicaliu|  tint 

,    the  protein  elements  of  the  blood  aro  not  in  a  normal  condition. 

5.  Tbe  nou-iuflammatory  congestions  may  be,  in  part,  the  causea  of  tli« 
hemorrhages  so  frequent  in  these  fevers,  a  dimination  of  Yital  ocdieskfrli 
the  vessels  themselves,  and  a  state  of  hyperinosis  or  diminished  fibciBS^  9m 
tributing  liberally  to  the  same  effect*  In  the  early  stages  of  iheievsrytbs 
congestion  is  perhaps  the  chief  cause  of  the  hemorrhage^  which  i^  ifasa  ate 
followed  by  mitigation  of  the  symptom^  and,  therefore,  regarded  !•» 
fevorable  sign, — in  the  advanced  stages,  when  it  is  genntdly  mon  oopioBl^ihs 
other  pathological  conditions  are  present,  and  the  prognosia  b  llierafBiir1iii'\ 

6.  In  the  present  state  of  our  knowledge  obncerning  the  pkjmkgf^f 
the  spleen,  it  is  not  possible  to  connect  the  swelling  and  Bolletthig  tf  .Ail 
organ  with  tbe  lesionvof  innervation,  cirenlation,  or  Uood^  yd  Aakitif 
temlt  from  the  two  latter,  cannot  reasonablj  be  questioned.  ^^^'* 

7.  In  the  same  category  with  the  hemorrhages  and  splenic  ksiiW^ 
may  place  the  cutaneous,  punctate  hypersBimiaSi  and  extniv>sitioBS,-ltiOi> 
under  the  name  of  rose-colored  spots,  peteehin,  and  idbioea. 
ihey  occur  in  the  fever  the  brighter  is  their  red,  and  the  mon 
can  they  be  made  to  diaappear  under  pressure,  b»  eztravasi^eD  hra^||i 
taken  place.  In  the  more  advanced  stages,  when  the  blood  has  aifif*i# 
a  deeper  deterioration  and  the  parietes  of  the  vessels  have  kiel  thifr  tiM* 
ness  of  texture,  extravasation  replaces  congestion;  the  oolor  of  thr^rtrii 
darker ;  and  the  prognosis  from  them  is  of  course  more  an&yofiAie^ 
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rish  or  pimply  effloreaceDCGj  which  frequently  occurs  in  the 
\  ferentj  rt  Is  more  diffiouU  to  speak  io  coDDection  with  the  patholo- 
iidilioa  of  the  blood.  Of  course  every  pimple  however  euaall  con- 
«Bl tally  of  ft  coogericB  of  capillar iea  injected  with  blood — is  a  limi* 
enemia.  We  may  presume,  that  the  tactile  papillas,  each  of  which 
i^  with  an  artery,  are  the  seats  of  this  congestion  and  consequent 
sent     It  may  be,  however,  that  the  Bchacoous  and  sweat-glands 

re  leatf  of  oongeation,  giving  a  pathological  couditioti  anaJogous 
the  solitaij  and  aggregated  glands  of  the  ilouuii  of  which  m 
been  written  in  the  works  on  these  fevers. 
eling  further  for  a  patholtigical  cause  of  the  cutaneous  afiectioDS 
jpboua  fevers,  we  may  speculatively  refer  to  the  hypothesis  of  Lie- 
1  in  the  true  eruptive  feverB,  a  change  is  effected  in  the  blood  by 
odnction  of  a  Fpectfic  ferment,  to  which  change  the  cutaneous  exan- 
ife  to  be  attributed.  Were  this  establiahcd,  we  might  analogically 
•I  the  exanihems  in  certain  typhous  fevers  have  the  same  patholo- 
use. 

be  Icaiofi  of  the  solitary  and  aggregated  glands  of  the  ileum,  ocour- 
one  form  of  typhous  fever,  appears  to  consist  in  a  congest  ion,  and 
Mt  ID  them  of  a  peculiar  substance,  which  has  been  called  the 
t  material.  The  resemblance  of  this  lesion,  to  that  of  the  same 
I  phthiiiia,  will  be  at  once  perceived.  Now  it  cannot  be  doubted  that 
nenta  of  tubercle  are  developed  in  the  blood,  and  thence  secreted  into 
Bionary  and  various  glandular  tissues*  We  call  such  a  condition 
crcular  diathesis ;  and  may  we  not  with  equal  propriety  speak  of  a 
I  diathesis  ?  It  seems  to  my  own  mind  at  least  highly  probable, 
J  glandular  lesions  of  the  bowels  are  referable  to  a  morbid  condition 
blood. 

.  b  well  known,  moreover,  thai  ihe  parotid  and  other  glands  are 
Hiuppnrarion  in  the  fevers  we  are  now  studying.  Cellular  abscesses 
Hort  common  than  in  other  forms  of  fever,  and  with  the  whole  we 
^Uipa  aonneot  the  bed-^ores,  which  so  often  prove  intractable. 
m  rilBr  all  these  affections  to  lesions  of  the  solids  only  7  I  sec  no 
for  sueh  a  restriction.  On  the  contrary,  while  I  would  grant  the 
Dff  lesions  of  innervation  and  circulation,  T  am  disposed  to  believe, 
Mion  of  the  blood  is  an  impnrtant  agent  in  their  production* 
tliere  u  no  form  of  fever  in  which  the  secretions  generally  become 
i  anil  offensive  aa  in  the  typhous.  The  e^chalations  from  the  lungs 
offetuive  j  the  sordes  or  inspissated  secretions  of  the  mouth, 
llate  on  the  teeth  and  guma  present  a  repulsive — and  of  these 
If  eharactenstio — aspect  j  the  urine  emits  an  offensive  odor,  a 
If  l«  iearoely  ever  secreted,  and  the  alvine  discharges,  exceedingly 
i  ia  ippeurance,  are  in  many  cases  intolerably  fetid.  That  this 
of  the  whole  aeoernent  function  arises  in  part  from  the 
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i  of  iniMnrYitimii  eamot  be  dMiei;  bal  the 
it  m  more  inflmntial  pnudmAte  omms.    II  flwy  be 
ftoB  all  we  know  of  die  lUte  of  the  eeofetioiie  ia 
fcbrile  eonetitntioiMl  irriUfeion,  ni  Jn  the 
diet  while  lopplied  iridi  heeldiy  Uood,  no  altendoui  dM 
^•■de  end  eeoredng  nufteee  oui  ee»M  dwBi  to  eierele  tab 
§mdB,  a«d  we  mey  ae  flnilflMly  sflmn,  thai  if  the  i^iBMer 
pediMdy  normeli  it  ooaM  not  ehbomte  mutnui  eeeietioM  fbiMi 
nted  end  degraded  blood  of  typkoa. 

Our  predeoeMorSi  in  eiprwring  thia  eonfitioB  of  that  4ai4  bj  Hie  m^ 
pritridi  were  not  eo  ftr  uniai  aa  the  bigoted  iolidiafi  htm  pnaeanai 
them.    The^badabnteomlnttedemeBtafbniahedthembjthahlMi^mif 
if  what  they  poor  ont  have  a  ateneh  whieh  ieggeeta  pnlioiaelien,  a  dMi» 
poritioB,  at  leaat  bordering  on  that  egprweBd  by  the  term  whieh  Ihtj  w 
pkyed,  fBoma  to  be  indieated.    IthaabeenfMnd,aMimrar,thatdtobiai 
of  thoee  who  die  eariy,  and  Jhnwgh  the  dKMaae  haiw^  eahibiledfdMiU 
Titmtion  of  the  Uood  and  eeeretioney  pntieff  long  befbro  the  otdinmy  tt^ 
dfaek»ing|  ai  it  were,  that  the  pvoeeoa  of  deeomporiden  had  alm^  ii» 
i  daring  lifc. 


CHAPTER  XV. 

TREATMENT  OF  TYPHOUS  FEVER. 


SECTION  I. 

DIFFICULTISS,  UNCERTAINTIES,  AND  FAILURES. 

L  All  the  physicians  who  have  met  with  typhona  feTon,  in  any  pwte 
the  Interior  Valley,  haye  had  reason  to  complain  of  the  resnlts  of  trataai* 
Accustomed  to  resort  to  an  active  antiphlogistic  method  in  the  phlegMsii^ 
tliey  are  generally  saooessfdl ;  and  nnderstanding  the  inyalnabk  suliMil 
properties  of  salphate  of  quinine  in  our  autumnal  feversi  they  admiaiitwil 
liberally,  and  in  most  cases  arrest  the  feter  if  called  in  the  eariy  itV^ 
Mot  80  with  the  typhous  ferers.  At  first  view  it  might  be  suppeeedylM 
firom  their  limited  preTalence,  the  physicians  of  the  Valley  have  not  Ind  si^ 
qnate  opportunities  for  studying  them  therapeutically,  and  there  ie  y&^ 
aome  reality  in  the  supposition;  yet  we  must  not  forget  their  identily  if 
Tory  dose  resemblance  to  the  typhous  fcTers  of  Europe,  the  bo(d[-etaly<' 
which  is  not  neglected,  in  a  country  whieh  looks  with  fiUal  dependiam  It 
the  writiagB  of  its  British  anoeatiy.    From  Cullen  down  to  Watson,  Mtfij 
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iU  the  sjitematic  works  of  Eogland^  SootlaDd^  and  Ireland,  kive  b^en  iUm- 
tolled  ftod  adapted  to  iho  climate  and  state  of  eocietj  of  tho  Untted  States 
hj  TCftloua  and  pajostaking  aDDotators,  who  bave  thus  made  them  tbo 
aaiborJtiei  of  the  practitloDcrs  of  the  laterior  Vallej*  Several 
li  and  German  works,  moreover,  have  from  time  to  time  been  Iransla- 
Itdt  and  neeifed  with  favor  by  us.  It  cannot  then  be  said,  that  our  disap- 
fmmtm^nim  ha?#  resulted  from  a  neglect  af  European  instruction;  but 
ihootd  be  referred  to  ita  inadequaoy.  I  presume,  bowever,  that  the  prao- 
Ifet  ftooflii mended  by  our  foreign  teachers  hm  been  as  successful  here  as 
dnwbtrt*  The  difficulty  lies  more  in  tbo  nature  of  thuse  fevers,  than  in 
tbtf  imperfect  the ni pent tc  science  of  Europe,  or  of  its  unfaithful  application 
fa  Atttrkm. 

IL  By  diiferent  physicinns  of  the  Valley  almost  every  part  of  the  treat- 
incst  adrtjied  in  the  Old  World,  has  been  pushed  to  its  utmost  limits.  Tbta 
11  tn^  of  bloodletting,  purging,  calomel,  tartar  emetic,  sulphate  of  quinine, 
itinuUnta,  and  blisters,  eueh  of  whieb,  mude,  by  turns  as  it  were,  the  prin* 
cipalf  tod  others  the  auxiliary  remedies^  has  been  emptoyed  with  our  charae- 
kriitic  energy,  titl  it  waa  found  to  fail,  and  then  abandoned.  The  whole, 
•oitorer,  aci'ording  to  the  varying  states  of  the  system  have  been  employed 
h  tbf  same  case,  but  so  often  with  the  same  want  of  success,  that  many 
^JAdans  have,  in  opinion  if  not  in  practice,  come  to  regard  all  treatment 
«  utthm  if  not  bjnnous.  Not,  however,  to  dwell  on  extreme  views,  I 
K  Ai|»y,that  the  most  judicious  physicians  of  the  Valley  have  been  brought 
^  ^  opiffjenec  to  the  conclusion,  that  no  mcth'>d  will  cut  short  our  typhous 
Crrtre,  and  that  although  much  may  be  done  to  restrain  their  ravages,  and 
^Mm  i  Iktarable  termination,  all  decidedly  debilitating  or  perturbating 
tnteeni  is  injurious  and  should  be  avoided ;  a  conclusion  which  is  sup 
Ptittd  by  mj  own  observalton, 

UL  It  may  be  profitable  to  devote  a   few  paragraphs   to  the   question, 
^J  tilt  typhous  fevers,  as  a  general  fuct,  cannot  be  arrested  by  treat- 
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L  Thoifl  whicfi  arise  from  contagion  may  be  thrown  into  tbc  category 
tfodnr  ooolagioni  diseases,  most  of  which  are  intractable,  Tbc  crnptive 
^Mii  Md  hydrophobia  have  not  yet  been  stopped  in  their  course;  but 
*||^ilii  kifl^  The  faet  that  the  typhous  fevers  have  not  a  uniform  duration 
Elf  (be  emptive,  the  uniformity  of  which,  however,  has  been  overrated, 
dill  lot  exclude  them  from  this  classification^  for  hydrophobia  and  syphilis 
Wa  so  doiaite  times  of  eon ti nuance,  although  the  latter  has  a  succession 
^iCiglf  like  atnalUpox*  To  refer  the  typhous  fevers  to  this  class,  is  not 
fcwtiii  an  explanation  of  their  obstinacy  ;  but   merely  placing  tbcm  in  a 

ifmtitUm.  iQ  ^  eiudied  with  those  which  have  so  long  preffcotcd  the  same 

^HMltf  dtttsctef,  that  we  have  ceased  to  wonder  at  the  failure  of  all  our 

^nftffli  (o  arrest  them. 

^L|^Ju  there  are  cases  of  typhous  which  do  not  originat^ 
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I  i4  wbat  frball  be  said  of  tbem  ?     If  we  snj  of  the  otbt^rs^  that  ihj 

1  )Q  a  specific  poieon,  which  establishes  in  the  ej^tem  %  pccnuliu 

I  ftction,  not  amenable   to   any  known   reniedj,  vc  cannot  «aj  it  of 

M  tiioh  arise  independently  of  aueh  a  cauae^     Yet  we  may  belier^  thit 

I  (  a  law  of  innervation,  that  when  it  is  perrerted  in  the  natnaer  ind 

1  degree  which  are  necessary  to  the  production  of  a  tjpheua  fewr^ 

iva  resioTatJon  to  a  nortnal  condition  may  be  little  promoted  by  anj  laedl* 
oinal  agency*  We  may  even  say  that  I  he  failure  of  eur  therapeutic  efloiti  a 
an  instructive  index^  or  a  good  measure  of  ihe  departure  from  a  ooraai 
condition*  The  obvious  perturbations  of  the  nervous  syfitem,  do  not  alwijt 
enable  ui  to  OBtitnate  the  obatinacy  r**^  "^anger  of  the  lesion  of  inuemtitm. 
These  are  disclosed  to  us  by  the  of  medioation.     Thus  a  neunJgii 

of  the  iirst  branch  of  the    fifth  ner?ea   h   curable  with  »ulpbii* 

of  quinine,  while  the  same  degree  and  .  lud  of  paiu  m  the  second  bnitcit 
ia  not  relieved  by  that  medicine  ;  and  e  agitations  of  the  nervoui  sjekio 
in  hysteria  are  f(uite  as  manifest  as  n  bydrophobia,  while  the  former  irt 
removed  by  assafoetida,  and  the  latter  c  ntinue  till  death  under  any  liad 
of  treatment.  Whether  we  shall  e?er  hid  a  medicine  whose  impress  vill 
supersede  the  typhous  irritation  of  the  uervoun  Bystem,  as  assafcotida  m^ 
dues  the  hysterical,  cannot  before  seen.  Should  such  a  remedy  be  fonbd, 
the  typhous  fevers  would  be  transferred  from  the  incurable  to  the  caii^ti 
catalogue  of  maladies* 

S,  But  the  question  before  us  is  not  fully  answered,  even  gnmllag  tbt 
reality  of  these  speculations.  In  searching  for  the  causes  of  obstiaate  per< 
severance  in  these  fevers,  we  must  not  overlook  the  lesion  of  the  blood. 
The  chlorotic  lesion  is  removed  by  chalybeates,  the  soorbutio  by  the  TEge* 
table  acids,  but  as  yet  we  have  discovered  no  remedy  for  tbe  typhous  le&iot. 
In  both  those  diseases  there  are  serious  lesions  of  fanctioa  in  the  Belidi^ 
yet  they  at  once  yield  to  the  correction  of  the  morbid  states  of  the  blood. 
Till  the  means  of  making  those  corrections  were  discovered,  ihoee  disoa^^ 
were  intractable.  Agents  which  acted  primarily  on  the  Tital  properties  rf 
the  solids,  did  not  reach  them.  May  we  not  assume  then  that  tbe  leiioa  of 
the  blood  in  typhus^  is  a  cause  of  the  endurance  of  that  fever^  and  anwi 
Dot  authorised  to  hope  that  sooner  or  later,  experience,  which  io  mwj 
things  goes  ahead  of  philosophy,  the  a  posteriori  taking  precedence  of  tbe 
a  priori  J  will  disclose  to  us  some  medicinal  or  dietetic  agent,  that  will  oot 
ibort  the  typhous  fevers,  or  at  least  greatly  contribute  to  that  reaalt 

I  think  we  ought  not  to  wonder  at  the  protracted  course  of  the  tjpbooi 
feversj  if  we  grant  what  t  think  cannot  bo  deniedj — a  combined  lesioo  w 
the  innervation  and  the  blood;  for  what  organ,  what  vital  force  eitrin^ 
to  Ibem  is  there,  to  right  them   up,  when  they  are  cast  down  ?     I 
r^ido  the  suataining  and  restorative  energies  of  the  whole  organisi 
it  is  but  reasonable  to  suppose  that  when  thej  are  both  impaired,  m^ 
E  of  fnnotional  reparation^  tbo  work  of  f^gperatioiij  must  of  neo«i 
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alcivljr,  and  be  Aceomplisbed  al  periods  ejEcccdiDgly  various,     la 
10  which  the«e  two  patliologicat  conditioos  exht  in   a  high  degree, 
I  ia  P0  rally  of  ihe  forces  of  the  system,  and  early  death  oeeuri^  without 
il  lesions,     la  protracted  cases  the  recovery  is  graditilruj  and 
Ivmya  tskm  plaoe  under  the  use  of  tooies  and  Btimulanta;  whi<!h  address 
[•IhemaelTcs  to  thi^  tiervous  ajstetn,  and  Dourishiog  food,  which  affords  a 
[•iapplj  of  new  and  healthy  blood. 

4^  But  there  are  other  reasons  atill  for  the  coutiDued  obstiDaoy  of  these 

The  Bigtial  fiilure  of  the  capillary  eireuktlon^  with  the  consequent 

Utoti  of  passive  bypern^mius  and  enbaeute  Inflamtnations  in  the  vital  and 

[ pve ro in g organs,  cannot  fail  toco-operate  in  the  resistance  which  the  typhous 

lakaa  to  our  treatment,  while  they  constitute  a  chief  element  of 

'  in  protraeted  oaaet.     Every  pathologist  who  admits  them  to  be  effects 

I  and  not  eanaes  of  the  fever,  will  also  admit  the  difficulty  of  reaching  and  re* 

I  Aortog  them.    Meanwhile  they  react  perniciousiy  on  the  morbid  conditions 

I  if  ill*  general  system  which  gave  them  birth,  and  which  are  of  a  kind  that 

ioidcTit  the  ordinary  remedies  of  inflammation  improper.    8ome  of  these  in- 

fuBQiattocis  speedily  generate  organic  lesions,  as  solidification  of  the  lungs, 

B<i&enittg  of  the  spleen,  or  ulceration  of  the  glands  of  the  ileum,  with  suppu- 

Btift  leiAttmation  of  the  mesenteric  ganglia,  which  still  further  complicate 

tIapKtIicitcgj  of  the  case,  and  increase  its  ohstiuacy.    It  is  worthy  of  remark| 

UMiainbotiDg  to  the  difficulties  which  these  fevers  present  to  the  physician^ 

thiltha  firiout  organic  lesions  which  have  been  meniioned  are  frec|uently 

JitMitbaJ  99  tnsidiouslyj  that  the  process  is  not  discovered  during  life,  or 

Util  txK»  late  to  arreal  it* 

BariRg  tikea  these  brief  views  of  the  inefficiency  but  not  inutility  of 
tetatBl  la  (be  typhous  fevers^  we  must  pr(}eeed  to  consider  what  can  be 
iete  to  federate  them,  and  aeonre  a  favorable  termination. 


SECTION  II. 


TBEATMEBTT   IN   THE    FOBUfTNG   STAGE. 

L  TllS  fonnLng  stage  of  the  typhous  fevers  presenta  much  diversity^ 
Wka  ime  of  them  prevails  m  a  malignant  form,  such  as  that  which  baa 
■MatUad  typhna  petechial  is,  the  onifiet  is  generally  sudden,  and  an  oppor- 
teitjrflf  doing  anylhing  to  arrest  the  full  and  fatal  development  of  the  dis* 
CM!  ii  tearoely  presented.  On  the  other  hand,  those  which  commence  with 
tlitUttil  of  acuteness  which  affiliate  them  in  symptoms  with  the  phlegmi<iae| 
pmmi  liiit  a  brief  period  of  depression^  and  the  physician  seldom  sees  them 
lOI  ihi  tftige  of  reaction  ia  estabh.^hed*  In  the  greater  number  of  eases, 
fj  iipecially  in  those  which  are  nosologically  known  as  typbns  mitior 

I  Ifpkoid  affL>etion,  or  by  the  older  writers,  as  nervous  fever,  the  access 
udefinite,  ud  ^jl^^a0^  througli- 
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tlv  thTOUgh  ieveral  weeks,  tlius  affording  an  opportniiitj  for  aUemptiiig 

g  to  arrest  the  forming  makdy. 
uob  casea^  regard  should  be  had  to  the  circumstances  under  wbid 
tue  patient  has  been  or  is  still  liyiogi  aa  tbey  may  be  the  causes  of  ik 
fe^er,  and  while  they  continue  to  act,  will  render  all  prophjlacdc  nie^ 
sures  powerless. 

1.  Thus  if  he  have  subsistisd  on  unhealthy  or  inQutritious  food^  whlxk 
mrely  happens  in  this  countrj,  that  which  is  salubrious  should  be  sup^pliei 
If  the  appetite  of  the  patient,  as  sometimes  happens,  should  be  unimpiire^^ 
ft  reduction  in  the  amount  and  complexity  of  his  food  will  be  indiipeik- 
ftable. 

2.  If  he  hare  lived  and  lodged  in  il,  crowded j  and  unyeotilated  room, 
be  should  be  immediately  removed  trom  it,  aod  pl»eed  m  a  drji  pur^itud 
temperate  attnosphere. 

3*  If  he  should  be  in  a  family  or  a  hospital  where  cases  of  the  fercrtl* 
ready  esiat^  a  separation  from  them  h  ndispengablej  uotwitbstaDdmg  tb 
apartment  may  be  clean  and  well  aired. 

IL  Of  positive  hygienic  agcnctes,  one  of  the  most  important  h  tk 
application  of  cold  water  to  the  skin.  Its  capillary  cireulatiouj  perspi* 
mtory  futif^tion,  calorific  function,  a  sensibility,  are  always  imptired 
in  the  forming  stage.  The  cutaneous  nerves  are  the  chief  se&ls  of 
the  sensibility  to  ealDfic,  and  arc  therefore  especially  susceptible  Ut  tbi 
fiuddcD  impress  of  cold  water.  When  reaction  does  not  take  place,  it  mij 
be  promoted  by  rude  frictions,  or  in  estreme  cases,  by  an  antecedont  of 
subsequent  hot  bath  continued  for  a  short  time.  Under  the  cold  dasb,  tbe 
functions  of  the  skin  are  restored  or  improved^  and  the  contractility  of  tbi 
whole  muscular  system  acted  on.  Indeed  the  depressed  and  degn^ 
innervation  is  thus  reached,  when,  perhaps,  no  other  therapeutic  ag«iU 
could  uffcct  it.  The  results  of  this  treatment  are  not  always  satisfacto/y, 
yet  it  should  never  be  omitted,  when  the  circumatanccs  of  the  case  admit 
of  its  being  employed » 

II L  Among  agencies  decidedly  medicinal,  an  emetic  is  the  best*  f^ 
things  extend  their  influence  throughout  the  organism  more  de^biv^ly  tliia 
full  vomiting.  An  emetic  is  an  alterant,  and  its  operation  is  very  geaenllj 
followed  by  an  improved  condition  of  the  contractility  and  aensihility  of  tt* 
organism  at  large.  If  it  should  be  followed  by  an  evacuation  of  the  eiiiS* 
ing  contents  of  tho  bowels,  so  much  the  better  ;  but  copious  purging  sbonM 
bo  avoided* 

ly.  The  bath  and  the  vomiting  or  either  of  them  prepares  the  wayfi* 
another  process  which  may  complete  the  arrest  of  the  forming  discsas*   1 
refer  to  sweating,  to  which  Imth  tbese  measures  predispose.     To  pr 
the  fuoetton  of  the  skin,  the  patient,  who  often  keeps  on  his  feet  iff 
early  stages  of  a  typhous  fever,  must  be  put  to  bed  and  plied  with  giidoi 
Should  he  be  thirsty,  and  not  bft?e  taken  ao  emetic  (to  render  cold  w 
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;eroiu),  he  may  swallow  repeated  draughts  of  that  fluid,  which  will 
1  hriug  on  perspiration ;  hut  after  an  emetic,  hot  drinks  will  he  pre- 
)le.  If  the  nausea  have  suhsided,  an  infusion  of  the  leaves  of  the 
aiortum  per/oiiatufn  will  he  useful ;  if  he  he  still  nauseated,  an  infusion 
aim,  sage,  sassafras,  or  serpentaria,  will  he  preferahle.  In  general  a 
le  opiate,  as  five  grains  of  Dover's  powder,  fifteen  drops  of  laudanum, 
dnchms  of  paregoric,  or  a  corresponding  dose  of  sulphate  of  morphine, 
allay  irritation,  dispose  to  sleep,  and  excite  the  perspiratory  function, 
i  advantageous  also,  to  comhine  with  the  Dover's  powder,  five  grains  of 
mass  or  calomel,  to  reinstate  the  commonly  suspended  action  of  the 
r.  In  some  cases  the  vital  forces  arc  so  low,  that  more  stimulating 
•boretics  are  required,  then  hot  whiskey,  or  gin  and  water  should  he 
L  By  whatever  means  this  may  he  brought  ahout,  should  a  perspira- 
eome  on,  it  should  he  maintained  for  many  hours,  the  longer  and  the 
e  profnae  the  better.  The  system  is  not  yet  in  a  state  of  exhaustion, 
the  lost  water  of  the  blood  is  speedily  replaced.  Indeed  it  is  compen- 
d  by  the  drinks  which  are  administered.  The  sour  and  offensive  smell  of 
perspiration  which  these  cases  often  present,  indicates  that  a  real  depura- 
of  the  blood  is  thus  effected,  and  the  reactive  influence  on  the  nervous 
em  of  an  organ  so  extensive  as  the  skin,  brought  into  healthy  function  is 
ily  salntary.  The  people  themselves  sometimes  arrest  this  fever  by 
king  a  sweat,"  which  consists  largely  in  applications  to  the  skin.  In 
epidemic  of  Uniontown,  Pennsylvania,  Dr.  Fuller  saw  the  fever  thus 
ceo,  by  surrounding  the  patient  with  ears  of  Indian  corn  (maise),  taken 
of  boiling  water,  hot  herb  teas  being  at  the  same  time  administered 
lally. 

■eh  a  perspiration  cannot,  however,  be  always  excited ;  it  will  be  eon- 
1  to  the  face  and  upper  part  of  the  body,  or  may  not  even  appear  on 
B.  Under  such  a  failure,  the  patient  is  not  left  in  the  condition  he  was 
«e  he  became  the  subject  of  medical  treatment ;  but  is  brought  into 
stage  of  reaction  or  full  febrile  excitement,  at  an  earlier  period  than  he 
kt  otherwise  have  reached  it.  This,  however,  does  not  constitute  an 
ction  to  the  method,  as  a  protracted  forming  stage  with  a  slow  reaction 
ol  desirable,  for  it  is  during  the  former  that  much  of  the  mischief  b 
nplished  ;  whatever,  therefore,  brings  on  febrile  reaction  tends  to  sim- 
i  the  ease,  and  render  it  more  amenable  to  the  treatment  adapted  to 
hlly  formed  fever,  to  the  study  of  which  we  are  now  brought.  But 
yft  proceeding  to  it,  I  must  say,  that  sufficient  attention  has  not  been 
n  by  the  profession  generally  to  the  therapeutics  of  the  forming,  in  most 
iBcei  the  only  curable  stage  of  the  fever.  It  is  that  which  corresponds 
Iw first  or  diarrhceal  stage  of  epidemic  cholera;  and  alth'jugh  a  typhous 
er  may  not  be  as  easily  arrested  as  cholera  in  the  fir«t  stadium,  the  suc- 
I  of  treatment  in  the  latter  should  encourage  as  in  regard  to  the  former. 
I  thenpeiitiea  of  this  stage  differ  widely  from  those  of  the  next.  A 
iLn.  38 
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g  pathological  condltiDR  is  to  be  ftrreatedy  and  to  thi9  end  a  pwerhil 
vision  must  be  made  ou  ibe  ijateQi^  as  wbeQ  we  would  cbnuge  or  ovar- 
ii? a  vibratioD  in  a  complicated  miLcliiiio,  hy  a  stronger  rju»ed  bj  %  M- 
t  ugent  appJii^  in  a  different  mode*  A  tender^  scdatiTe,  and  sootiiift| 
[►d  will  not  answer-  The  nervous,  mnsculutj  capillary  ond  glaDddti 
t  ma  must  be  aroused  by  tbeir  appropriate  excitants,  and  the  blood  diiuI 
hv  luitdc  to  coet  out  through  tbo  ktterp  the  matters  which  have  \m(m 
foreign  to  its  constitution.  To  this  end  it  ig  desirable  that  all  tb^  great 
emiinetoriea  should  be  excited  into  action.  Seeretion  from  the  mv^m 
membrane  of  the  bowels  ia^  however^  too  BedatiTe  and  dehilitAtiog  wiuleil 
gives  au  inward  tendency  to  the  bloody  and  suspends  the  action  of  tbeikia, 
kjdneja  and  liver ;  secretion  dnejs  ie  less  exbaustingr  but  euk 

j^ot  always  be  excited,  and  »  i^-  ible  with  perspiration,  8emt3M 
from  tbe  liver  does  not  prevent  peT§pl*c*L,onj  nor  increase  the  general  debilitj^ 
but  in  its  restilta  from  the  uction  of  bil  ipon  the  bowe^  tends  to  arrest  tb 
decline  of  the  vital  powers,  and  may  refore  be  advantageously  pruoiotei 
Of  all  tbe  secretions,  how  ever  j  that  ui.  le  skin,  carrying  with  it  U3  is  geiift* 
rtllj'  the  caae  increased  secretion  d  the  lungs  and  liver,  is  moat  io  be 
relied  upou.   Indeed,  I  doubt  wbei  le  fever  ia  ever  arrested  in  the  form^ 

tug  stage  without  the  oceurrence  ol  piration.  A  patient  who  has  hem 
thus  relieved  is  not  to  he  neglei  -^  j  Is  somewhat  in  tbe  eonditioa  a( 

one  in  whom  the  fever  has  run  «  ^^^ign  course  aud  terniinated  by  a  msi, 
He  must  be  kept  on  moderate  diet,  take  gentle  tonics  and  restorative&i  bt 
preserved  from  diarrbcea,  protected  against  cold  and  moisture,  and  b^^ 
the  functions  of  the  akin  and  li?er  well  supported,  otherwise  he  may  fUI 
back. 

Thoae  who  believe  that  the  diseases  we  are  now  studying  are  sympto- 
matic fevers,  from  antecedent  inflammation  of  the  brain,  stomachj  or  ileaw, 
^ill  not  of  course  concur  in  tbe  practice  here  recommended.  Yet  apart  froo 
the  possibility  that  their  pathology  may  be  erroneous,  I  think  they  mi^ht 
grant,  that  in  the  early  stages  of  inflammations  producing  iuch  eOQStita^ 
tional  lesioDs  as  exist  in  the  typhous  fevers,  the  remedies  proposed  migbt 
not  only  be  harmless  but  perhaps  the  very  best  ajttiphJogiMk*.  They  sbculd 
realize  that  our  an  tipb logistics  are  not  all  depletory  and  refrigerant. 

It  is  to  be  regretted,  however,  tbat  from  the  insidious  onset  of  many 
eases  of  typhus,  the  patient  suffers  the  forming  and  almost  only  mtMs 
stage  to  pass  by,  before  be  aends  for  medical  aid. 


SECTION  ni- 

TREATMENT  OF  THE  EARLIER  PERIODS    OF    THE  STATE  OF  XXCin 

The  Stage  of  Excitement  not  Developed. — In  the  highly  maligi 
typhous  fevers,  no  successful  reaction  is  esUblished,  and  the  disease  may  pi 
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U2  without  adyanciDg  bcjood  the  first  stage.  The  object  in  such  caHos  is 
raise  a  state  of  excitement^  and  the  basis  of  the  treatment  is  that  which 
If  just  been  recommended  for  arresting  the  fever  in  the  forming  stage. 
TieOy  however,  the  access  of  the  disease  has  been  violent,  and  the  patient 
om  previooa  good  health  and  strength  has  been  suddenly  brought  into  a 
ate  of  extreme  debility  and  depression,  it  will  be  advisable  to  bleed  him. 
his  is  not  done  to  subdije  inflammation,  for  it  docs  not  exist ;  but  to 
crease  the  contractility  of  the  heart,  arteries,  and  capillaries,  and  if  pos- 
ble  to  diminish  the  congestion  of  the  brain,  spinal  cord,  heart,  lungfl,  and 
yrtal  viscera;  within  the  whole  or  a  part  of  which,  not  only  the  quantity 
^  blood  due  to  their  physiological  state,  but  most  of  that  which  should  be 
>iuid  in  the  extremital  and  parietal  portions  of  the  body,  is  now  accumu- 
led.  This  visceral  plethora,  the  consef[uence  of  a  failure  in  the  powers 
Uch  maintain  the  circulad:n,  contributes  still  further  to  opprcKM  those 
owers ;  which  may  tho*  be  aijuihilated  by  the  reactive  influence  of  the 
lions  of  the  circulation  wL:?L  that  failure  has  generated.  The  results  of 
fneseetion  under  such  cimsu^&nces,  are  uncertain.  When  the  impulse 
f  the  heart  is  feeble  asi  u.?  pulse  weak  and  empty,  reaction  seldom 
)Uowb;  and  when  wha-.£TtT  tstrzj  they  manifest  before  the  op<.'ration, 
key  become  weaker  as  tbr  bl>>i  b  irawn,  no  benefit,  but  the  rever-re,  will 
wdt  Thus  if  a  single  V.trriiz.z  sbould  not  prylace  TtviU-juarj  hztm- 
wit,  no  more  should  Ip*  a::^=.pi^i.  But  there  are  1^5*5  ii  wLi'.L  tLe 
ense  of  oppresaioo  and  arr^^isL.  iidica^es  that  \\i-s  CL^efc:;:-:!  i%  '.ilefv  ii 
BDgle  organ,  as  the  l«ii.,  :r  :L:'?ein  a  tiLzle  civiTj.  :!*  luir-  lli  ietr:. 
r  the  epigastric  vificera.  I-  sich  cates  cuppiag  or  It^iLli.^  £•-.•- id  LtT^r 
« omitted,  and  it  may  'ifS  rt fined  to  when  tLe  vlial  firje*  Lre  b\  :l-».l 
edaeed  that  vene«<ri:c  &e«=:s  hazardous,  or  af'^r  tLn  vptra:.  1  LLi  >«i 
lerformed  without  iLt  >*ire-i  result. 

Hippily  we  do  not  :fi»i  =ect  with  this  dangerous  Hi'jd-fi'A::-.'!  -.f  :rj.L'.'nt 
TO  in  our  Interior  VL^ij.  I  have  not  seen  it  feiii'.-e  iLt  jefcrt  I^/^-Ii 
utin  1829,  the  epid«Li:  Irscribed  by  Dr.  KirtltLd  llc  In.  -L^«:*  ;••*- 
ttted  many  caaea  of  ti_*  tLara?ter.  TLey  did  x«v:  1^:.  l-x<^e".mr  «-  v- 
*yi  ind  were  led  to  pl»«  'J-eir  cLief  TtiLtz*'ji  '.1  trjs^'^^it:*!,.  -l-atl*.  uiic 
Btcmil.  The  latter  »L:::ld  :•=  pr^f'-rr-d  »LeLtT*rr  -l*  ^'J»fV>•:»•.:^..  •;  -f  -.l^ 
tkiiremaina  sufficient  :o  g^ve  e5::rr.:7  i:  u«*  il-;*^?  t-n-Vj-,-; -tl  Tiit-* 
■17  be  Lot  cataplasms,  filnapisn^s.  I ^ur&.  Liid  -u^t-l ■;:*-.  7'xji  ;.*.•".'  .a 
•hich  they  will  produce  the  greav.-*-;  tf  ?:•.-:  arr  ::jt  t :  pyr.-.tiL  uw.  -^  u* 
Ac  diffusible  and  narcotic  £:izLUJtx:£  lt^.  li.c  1  i.^'ir-.-ij^rxjL  '.ii*  >nr  ^i 
•^  cases,  and  hence,  for  int*rsAl  fcin-ixufrint-^-.i-  •!  /  :iir>r*:v:ii-.  •a.'v> 
»te  of  ammonia,  phosphorus,  tiiitnur*  uf  'juir.Likr.L*?'.  tii:,  i.*v:n  i.a>'  u^'/^ 
■c to  be  preferred.  They  shouid  :*  r  v«a.  ii  ff!.-!  '.ij^t:  i«.  ..  •_-..-  u.i 
cvlj  iDflammatory  action  in  the  mvs'jui  ju^^tLinsir'.  :>>.  -. .  -:!:<& -i  i^'^i 
'wfls.    Id  the  typhus  syncopalis  \€  ^*£w  i^u^:^'..   1-   -  .-'.-    '  --•.  a. 

•aai^l.  M. 
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single  drop  of  the  solution  of  arsenile  of  potasbj  given  every  hmr^  ptodao- 
tivo  of  good  effeclB. 

The  whole  objeijt  of  the  treatment  in  this  etage  is  to  promote  reactinij 
or  hrlDg  on  fehrilo  excitement;  when  this  canoot  be  aecompU^bed, tks 
patient  dies  ;  whea  it  can^  be  is  merely  bronght  into  the  conditieu  of  ^m 
in  which  the  stage  of  excitement  is  spontaneously  developed,  auii  to  lltii 
fitage  we  must  now  give  attention. 


SECTION  IV. 

TEEAXMENT  OF  TH£  EABLT  PA&T  OF  THE  aXAQS  OF  BXCtTEME.'fT. 

X  Thk  state  we  are  now  to  may  be  said  to  con  tin  tie  to  the  Uf> 

ninatioQ  of  the  disease ;  but  *^    mdu a]  decline  of  inteuaity.    T!)q% 

the  earlier  periods  are  characterize  '  symptoms  of  febrile  and  tyt%  iv^ 
flammatory  oxcitetnent,  its  latter  by  se  of  adynamia  and  ezhaustian,iui 
the  transition  is  in  general  gradua  In  many  caeeSj  or  even  wliotaep- 
demies,  the  febrile  symptoms  never  b  >me  acute  and  violent,  but  dkptij  i 
low  and  obstinate  character,  at  once  *=  [esting  and  forbidding  both  Jepl(*tifla 
and  stimulation.  Other  foru?**  howe  designated  by  the  terms  Bynocbiittd 
eynochuSfinthebeginningoi  9M<^esimnlatetheph  legma^i^  »o  dflwlj 

8£  to  iBtimate  a  necessity  for  tl  f    on  of  a  vigorous  antiphlogistic  twit 

ment  It  cannot  be  doubted  that  such  caaes  have  a  close  affinity  with  tk 
phlogistic  fevers,  and  some  of  them  are  undoubtedly  arrested  by  the  tre«fc 
mcnt  adapted  to  that  group.  A  greater  number,  however,  are  but  modentid 
in  their  inflammatory  aspect,  and  continuing,  very  soon  display  symptom 
essentially  characteristic  of  the  typhous  diathesis-  As  no  metbod  s 
promptly  or  certainly  correcting  this  diathesis,  and  terminating  the  eofl- 
gestions  and  eub-infiammations  which  attend  it,  has  yet  been  discovefeif 
we  cannot  lay  down  indications  of  cure,  and  class  our  remedial  meijimi 
accordingly,  but  must  treat  of  individual  remedies  and  their  union,  uocnA* 
ing  to  the  lights  of  experience,  endeavoring,  at  the  same  time,  to  estimill 
on  physiological  principles,  the  modas  oj/erandi  of  each.  I  shall  he^ 
with— 

II.  The  IIygienio  Management. — Whatever  may  be  the  grade  of 
febrile  or  phlogistic  excitement,  a  strict  attention  to  hygienic  regulitions  il 
indispensable.     The  hair  of  the  patient  should  be  cut  close,  and  be  shoM 
be  kept  recumbent  on  a  straw,  husk,  or  bair  mattress,  a  water-bed*  or  i  i 
mere  saeking*bottom ;  his  bed-clothes  should  he  changed  daily ;  no  p«rt  of  | 
his  body  not  usually  exposed  to  the  air  and  light  should  be  left  naked,  Iwrt  ^ 
the  covering  should  be  of  the  lightest  kind  in  summer,  and  at : 
heavier  than  is  necessary  to  prevent  any  part  of  the  sur&oe  from  nw 
cold.     Whenever  the  temperature  of  the  feet  may  fall  below  the  m 
standard;  and  whether  that  of  the  bead  rise  above  it  or  not^  it  shookl  'h 


curreoi  oi  air  upon  ine  paueoi^,  sou  me  ueaii  ui  iuu  ruuiu  mwo* 
o  open  fire,  much  to  bo  preferred  to  a  stove,  as  less  offeDsive  in 
ns,  and  more  promotive  of  ventilation.  The  chamber  should 
:ened,  but  reduced  to  a  dim  or  subdued  and  uniform  illumina- 
0  stream  of  light,  either  from  window  or  lamp,  should  be  allowed 
be  eye.  The  walls  should  be  divested  of  paintings,  and  bright 
specially  that  of  complex  figures,  should  be  covered  over,  for  the 
sometimes  brings  on  or  promotes  delirium.  All  loud,  shrill,  or 
noises  should  be  abated,  and  audible  reading  or  continued  con- 

0  the  chamber  should  be  prohibited ;  and,  on  the  other  hand, 
shonld  not  be  practised,  as  the  patient  is  apt  to  become  excited 
ced  by  unsatisfied  curiosity.     He  is  never  injured  by  the  degree 

1  Boand  which  are  necessary  to  a  clear  perception  of  all  that  is 
or  said  in  his  chamber,  and  the  more  intelligible  everything  is 
\  observation  the  better.  He  should  not,  however,  be  conversed 
li  in  relation  to  his  wants  and  the  means  of  cure;  business 
Id  not  be  allowed  to  occupy  his  mind  or  excite  his  feelings,  and 
but  those  commissioned  to  wait  upon  him  should  be  excluded. 
Kite  should  not  be  suspended,  he  should  be  kept  on  an  antiphlo- 
throngh  the  earlier  stages  of  the  fever,  but  as  it  advances,  a 
rmnoe,  aa  we  shall  presently  see,  will  not  only  be  safe  but  neces- 
exciting  beverages  should,  through  the  early  period,  be  withheld, 
my  be  allowed  ad  libitum.  Finally,  I  would  complete  the  hygienic 
fuggesting  a  daily  alvine  evacuation  at  the  usual  hour,  procured 
la;  an  attention  to  the  regular  evacuation  of  urine,  and  the  pre- 
r  a  clean  skin  and  mouth  by  frequent  ablutions.  The  former 
eed,  be  sabjected  to  repeated  washings,  sponging,  or  effusions  of 
tepid  water,  the  revival  of  fever-temperature  being  the  index,  as 
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•a^periarbttiiig  ineffiMitioDi  with  the  B^f^eel  of 

we  in  pnetioe.    I  will  eroi  raiinn  •  ilep  flvthar,  tad  qwrj  wWlkr  Oh 

tarn,  whidi  hn  hitherto  in  the  sun  hdd  to  eoMe  in  dnpile  rfOi 

Mnterift  Medici^  w<mM  Aot,  when  fiapK  ■•  often  tmriHifte  in  hedth  «te 

Moh  eirennntttieety  withoat  at  irith  the  other 

to  emplojf*    Upon  thooe  aene  we  mm 

ettention. 

nL  Bloodlrtdio.— Cknenl  bloodletting  ii  never  en^kyed  Mil  A* 
eerlierilageeof  the  tTphoo^fefen;  bnt  looel  Needing  iilidU  to  be  dnh- 
nUe  in  every  stige.  AgrMftnaqority  of  theeHei  of  tjphooeiifwiiMr 
Yalhj  do  not  preeent  a  etige  of  ezdtement  that  denandh^er  even  julil^ 
tlMnaeoT  the  laneet^and  mort  of  the  phjneiana,  whoeeUetoriiiMiM- 
bodied  in  thia  artide^  have  employed  it  qiarin|^y  or  not  at  alL  Ihanm 
eanOy  howevery  if  not  epraeauea^  whieh  aeen  to  demand  il^  A  i 
altadCf  a  preVioody  vigorona  eonatitntiony  middle  life,  and  a 
hSioaa  temperasMnt^  dthoii|^  there  any  bono  inflammation  doidopdji* 
any  aotnd  hardneei  of  the  pnlaey  render  it  proper  aft  the  b^^nfav  *• 
diminiahtheftdnemof  tlMbloodvemda.  One  Ubend  Ueeding  ia  gaaini^ 
anfident  Every  medidne  vAidi  ia  afkerwarda  adminiatend  wiD  |^ 
ita  wonted  eSeet  more  aoeeeadUly  after  aneh  a  rednetion  of  the  vebmrf 
theUood. 

Another  paihdogiflid  eondition,  however,  more  imperativdy  eaBa  te  dw^ 
remedy.  With  the  rise  of  the  hot  atagOi  or  eoon  after  ita  edabliitntitfi 
an  inflammation  of  the  brain  or  ita  inveatmente— of  the  Inngs—rf  Ai 
mucoas  membrane  of  the  stomaeh  and  duodenam,  or  of  the  lower  eztreni^ 
of  the  ileam,  may  manifest  itself  by  unmistakable  local  symptoniiiD' 
a  phlogistic  hardness  of  the  pnlse.  A  fiill  bleeding  ia  then  denttsdei 
The  blood  will  be  sixy,  and  a  repetition  of  the  operation  is  sooietintf 
oalled  for.  The  case  assimilates  closely  to  the  phlegmasisdy  and  reqtuiw  * 
similar  treatment.  It  can  neyer,  however,  be  carried  to  the  same  exttft 
There  is  not  a  simple  hyperinosis  of  the  blood,  a  tme  phlogistic  ditkbd^ 
bat  an  inflan^patory,  typhoos  diathesis ;  the  former  element  may  be  uA' 
rated  by  the  loss  of  blood,  bat  the  latter  cannoti  and  if  the  bleeding  liMaU 
be  carried  too  far,  it  will  be  augmented.  When,  however,  the  tsMff^ 
the  pulse  keeps  up  without  increase  of  frequency,  the  fur  of  tlie  toegv 
retains  its  whiteness,  and  neither  coma  nor  subsultus  tendinum  bq;br  to 
supervene,  should  the  locd  symptoms  still  exist,  a  further  and  free  reeortto 


•  In  an  age  and  ooantty  like  mj  ovn,  vbcre  a  Ubaiml  admlniitiatkm  of  T^Mntt  !■  ti|«ai  W 
patintt  and  ngard«d  as  a  doty  hj  pfayileiaM,  tbe  tnggettknu  whieh  hava  hasn  aada  are  ifllMy 
to  inepira  any  dangeroos  relianee  on  the  aiedie^  ca^Metenfc,  and  SMj  efren  do  good,  aa  flff  « 1^ 
tnfl»t«^  with  any,  by  dialniahlng  tbe  oiBoioaj  and  relentleee  eforte  of  art,  dtawled  in  adlM^ 
way.  It  la,  in  tbe  antbor*!  opinion,  deeirable  that  in  dtiee  where  ibrer  hoapltala  plnei  patfMli  «i« 
tbe  oontrol  ofphyaicianf  and  nnnee*  the  ezpniment  ehonld  be  nude  of  a  pnnly  hyglenie  aitM.  V 
attenptod,  one  thing  ehonld  be  added,  namely,  eome  inert  enbetanee,  enppoeed  by  tbe  fithat  tok» 
■cdklaal,thatbemlghthaTeadefluitimeanaoreu«on  whlofa  to  te  hia  iwaghMttw,  «t  JwUfc 


specay  uisorgaaizaiion  oi  lue  anecieu  viscus,  ii  ue  ue  not  ui«a  5  aiia 
le  may  sink  exhausted.  Even  the  sufferiDg  organ  may  Btill  remain 
e  of  congestion,  though  the  active  molecular  movements  of  ioflam- 
Day  not  be  going  on.  Such  cases,  when  they  occur,  must  be  left  to 
city  of  the  physician  who  is  so  unfortunate  as  to  encounter  them, 
[uestions  which  topical  bleeding  presents  are  less  perplexing  than 
B  have  considered.  There  are  not  many  cases  of  any  form  of 
fever,  nor  any  stage  except  the  closing,  in  which  it  is  not  required, 
st  may  not  be  safely  employed.  Of  course  the  object  at  all  times 
eve  some  organ  from  congestion  or  inflammation.  In  the  milder 
vill  do  this  (as  far  as  the  loss  of  blood  can  go)  without  a  previous 
)  the  lancet;  and  in  the  .more  violent  and  phlogistic  forms,  it  is 
J  fitted  to  complete  the  venesection  began.  Finally,  in  such  cases, 
^bed,  as  are  ambiguous,  a  resort  to  it,  if  practicable,  may  often 
he  physician  from  his  embarrassment. 

reference  to  the  historical  portion  of  this  article,  Chap.  III.,  where 
id  aeoounts  of  the  practice  of  more  than  thirty  of  our  physicians  are 
will  be  seen  that,  like  their  European  brethren,  while  they  agree 
■1  bleeding,  they  differ  in  their  estimates  of  the  value  of  general 
ing.  Most  of  them  had  not  employed  it,  several  had  given  it  a 
b  few  cases,  and  found  it  injurious,  or  at  least  useless ;  others  had 
it  in  the  same  patient,  but  a  greater  number  had  used  it  once  only 
saae.  On  the  whole,  the  weight  of  testimony,  much  of  which,  how- 
negative,  lies  against  the  use  of  the  lancet.  It  may,  I  think,  be 
that  one  bleeding  in  the  earlier  stages,  will,  in  many  cases,  do  no 
Ue  good  or  harm. 

ElfRlce^— In  all  times  and  places,  emetics  have  been  more  or  less 
1  in  typhous  fevers.     With  my  own  preceptor,  the  late  Dr.jOo- 


520  THI    PRINCIPAL    DISEASES    OT    THE 

emetic ;  but  gastritis  constitutes  a  still  stronger  objectioDy  and  a  careful 
inquiry  into  the  state  of  the  stomach  should  precede  the  decision  in  &Yor 
of  that  remedy.  An  accurate  diagnosis,  however,  is  not  always  practicable; 
for  both  epigastric  tenderness  under  pressure  and  redness  of  the  edges  of  the 
'  tongue,  may  exist  without  gastritis.  I  do  not  believe  that  this  inflamma- 
tion is  a  frequent  accompaniment  of  our  typhous  fever;  for  I  have  seeik 
emetics  very  often  given  with  advantage,  or  at  least  impunity,  when  th^ 
symptoms  just  mentioned  were  present.  During  the  temporary  and  parti% 
reigu  of  Broussaism  over  the  physicians  of  the  Valley,  gastroenteritis  h^ 
a  corresponding  prevalence;  at  present  we  hear  little  of  it,  but  much  ^ 
ileo-coecal  embarrassment.  The  finger  of  diagnosis  is  turned  from  tVc 
epigastric  to  the  iliac  region. 

An  emetic  unloads  the  stomach,  often  oppressed  and  irritated  by  undi- 
gested food  and  unhealthy  secretions,  to  the  reactive  impress  of  which  we 
may  ascribe,  in  part  at  l^ast,  the  morbid  sensibility  of  that  organ.  The  dose 
contraction  of  the  muscular  tunic  presses  the  sluggish  or  stagnant  hlood 
out  of  its  capillary  vessels.  The  nausea  and  the  act  of  vomiting,  redooetiie 
powers  of  the  heart  and  nervous  centres,  hnt  predispose  them  to  moreeoe^ 
getic  and  normal  action ;  and  thus  the  pulse  generally  acquires  greater  folnM 
and  force,  and  the  innervation  at  large  displays  a  healthier  character.  If 
the  lungs  are  in  a  state  of  engorgement,  or  languid  transmission  of  blood, 
or  the  bronchial  tubes  should  be  obstructed  with  unexpectorated  mucus, ooB- 
siderable  relief  is  obtained.  If  the  portal  viscera  be  engorged,  their  eom- 
pression  by  the  diaphragm  and  abdominal  muscles  impels  the  blood  onward. 
Finally,  as  all  experience  teaches,  the  skin  is  reached,  improved  in  its 
circulation,  and  disposed  to  perspiration.  Every  part  of  this  may  be  tem- 
porary ;  but  whatever  exerts  even  a  transient  beneficial  influence,  without 
subsequent  injury,  should  be  regarded  with  favor,  in  a  disease  which  only 
admits  of  palliation.  As  sleep,  and  a  tendency  to  diaphoresis,  generally 
follow  the  operation  of  the  emetic,  it  should  be  administered  in  the  evening, 
and  followed  by  gentle  sudorifics,  with  a  moderate  portion  of  some  prepara- 
tion of  opium  to  calm  the  agitation  of  the  nervous  and  muscular  systems) 
and  this  administration  will  be  especially  advisable  when  there  are  appre- 
hensions of  gastritis;  for  by  allaying  the  irritation  of  the  stomach,  that 
medicine  will  render  the  action  of  the  emetic  less  injurious  in  reference  to 
that  disease.  As  to  the  repetition  of  the  emetic  no  rule  can  bo  written 
down.  In  many  cases  a  single  one  may,  perhaps,  confer  all  the  benefits 
which  vomiting  can  afford;  but  in  the  absence  of  gastritis,  I  am  persuaded 
it  may  in  many  cases  be  repeated  with  advantage,  especially  when  the  con- 
gestion of  the  brain  is  little  and  that  of  the  lungs  great. 

It  appears  from  the  histories  which  have  been  given  that  many  of  onr 
physicians  have  prescribed  emetics,  but  with  varying  and  doubtful  results. 
They  have  often  brought  on  diarrhoea,  especially  when  composed  of  tartariaed 
antimony.     In  the  early  periods  of  the  hot  stage,  their  action  on  the  bowels 
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fs  iDJurious.  Bat  it  is  possible  to  admiDistcr  an  emetic  when 
are  irritable,  without  ezcitiog  their  peristaltic  action.  This  is 
DinisteriDg  a  fall  dose  of  opium  at  night  and  the  emetio  early  in 
;,  to  be  followed  in  the  decline  of  its  operation  bj  another  opiate, 
metic  is  so  managed  as  not  to  purge,  it  generally  restrains  diar- 
)  antiperistaltic  action  extends  to  the  bowels  in  such  a  degree  as 
)ot  not  invert  their  muscalar  movement.  It  is  not  indispen- 
▼er,  to  employ  tartar  emetic,  and  when  diarrhoea  exists,  ipecac, 
iflata  may  be  substituted.  Whatever  is  used  should  he  given  in 
as  to  vomit  promptly,  by  which  the  danger  of  purging  will  be 

nc  Medicines  given  as  Alterants. — The  administration  of 
licines  iii  nauseating  or  subnauseating  doses  has  found  more 
the  profession  generally  than  their  exhibition  to  full  vomiting, 
[wwers  of  the  system  are  greatly  reduced,  or  the  bowels  are  irri- 
c.  has  been  chosen;  it  is  easy,  however,  by  the  addition  of 
ender  tartarized  antimony  quite  as  harmless,  and  I  cannot  doubt 
ilterant  and  secernent,  it  is  superior  to  ipecac.  The  exhibition 
timonial  preparation  in  these  fevers  is  a  practice  which  belongs 
iflaion.  Discussions  have  sometimes  arisen  whether  they  should 
«red  in  nauseating  doses.  I  have  found  the  best  administration 
fhieh  the  stomach  can  perceive,  but  under  which  it  does  not 
nute  doses  are  in  general  sufficient;  for  the  tolerance  of  this 
rhich  exists  in  some  of  the  phlegmasise,  is  here  absent — a  thera- 
oof  of  pathological  difference.  The  cases  of  fever  in  which  I 
tartariied  antimony  most  beneficial,  are  those  which  the  nosolo- 
mochnsi  and  those  in  which  there  are  pulmonary  complications. 
typhous  diathesis  is  fully  developed  that  medicine  does  lees  good, 
tad  J  intimated,  may  do  harm.  Tartar  emetic,  slowly  and  perse- 
jninistered,  establishes  in  the  system  an  impression  of  its  own, 
ud  action,  under  which  the  febrile  action  often  gives  way.  At 
iMy  it  exerts  over  the  heart  a  sedative  influence,  which  is  espe- 
rtant  in  eases  which  seem  to  require  the  lancet.  It  relieves 
eoDgeation,  and  increases  bronchial  secretion  and  expectoration. 
■ela  upon  the  skin,  and  assists  in  re-establishing  its  functions. 
iner  of  its  administration  is,  perhaps,  not  unimportant.  I  have 
jwn  it  in  the  common  saline  or  neutral  mixture,  each  portion 
if  half  an  ounce,  containing  from  the  fourth  to  the  eighth  or 
;rain  of  the  antimonial,  every  two  hours,  according  to  the  degree  of 
nrgy  and  the  idiosyncrasy  of  the  patient.  Dr.  Gordon,  as  we  have 
Iministered  it  in  connection  with  minute,  or  non-purgative  doses 
I  of  magnesia,  with  decided  success.  Indeed,  he  ascribes  the 
t  of  tlie  benefit  to  the  sulphate,  which  he  has  given  in  five-grain 
Mmt  the  antimonial,  and  with  happy  results.    When  entered 
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upon,  it  should  be  coDtiuucd  day  and  night  until  the  fever  abates,  or  the 
aspect  of  the  case  indicates  that  its  effects  are  nnfayorable.  Such  indica- 
tion being  giyen  by  the  increasing  irritability  of  the  stomach,  angmented 
frequency  of  pulse,  and  greater  restlessness. 

In  cases  to  which  it  has  a  doubtful  applicability,  the  spiritus  Mindereri 
may  be  substituted  for  the  less  stimulating  saline  mixture,  and  a  nnall 
quantity  of  laudanum,  paregoric,  or  the  acetate  of  morphia,  should  be 
added.  The  greatest  objection  to  the  tartar  emetic  solution  is,  perhipei 
ita  tendency  to  excite  the  bowels ;  but  here  again  it  may  be  geoerallj  n- 
strained  by  the  addition  of  some  preparation  of  opium — ^laudanum  probiUf 
being  the  best.  Such  an  addition  cannot  be  injurious;  for  thecsMsia 
which  the  bowels  are  most  irritable  are  least  complicated  with  inflamiiittio& 
of  the  brain.  The  propriety  of  allowing  cold  drinks  during  the  adminiitn- 
tion  of  this  medicine  is  doubtful.  It  seems  to  induce  a  state  of  the  stonadi 
which  renders  that  organ  intolerant  of  cold  draughts.  This  is  unquestioi- 
ably  the  case  when  it  is  administered  as  an  emetic;  for  I  have  known  two 
men  destroyed  by  that  indulgence,  and  in  the  third  the  production  of  t 
gastritis,  which  required  the  loss  of  a  large  quantity  of  blood  for  its 
subdual. 

VI.  Cathartics. — ^The  testimony  of  our  physicians,  as  far  as  I  !»▼<» 
become  acquainted  with  it,  is  undividedly  against  active  purging.  Wbei* 
ever  promoted  its  effect  seems  to  have  been  to  lower  the  vital  powers,  ind 
bring  on  increase  of  diarrhoea  without  removing  a  single  symptom  of  tlie  dif* 
ease.  In  proportion  to  the  feebleness  of  reaction  is  the  injurious  effect  of 
purgation.  I  am  happy  to  say,  that  none  of  them  have  fallen  into  the 
plan  of  allowing  the  bowels  to  remain  costive  from  the  beginning;  «n<J 
therefore  none  of  them  have  reported  the  discharge  of  scybalse  in  an  9^ 
vanccd  stage  of  the  fever.  We  may,  I  think,  feel  assured  that  in  every  cue 
of  typhus,  it  is  proper  in  commencing  the  treatment  to  evacuate  the  existing 
contents  of  the  bowels  not  less  than  the  stomach  ;  and  almost  equally  pro* 
per  to  guard  against  any  great  and  long-continued  accumulation  of  few 
matters  or  morbid  secretions  afterwards ;  but  in  both  cases  the  operttioos 
should  be  limited  to  such  evacuations.  The  mischief  is  done  by  thetf 
greater  operation,  which  sinks  the  patient's  strength,  gives  an  introveision 
to  the  circulating  blood,  and  when  there  is  an  affection  of  the  glands  ofA« 
ileum,  contributes  to  aggravate  it.  Dr.  Smith*  informs  us,  that  he  bw 
generally  seen  patients  recover  who  were  costive  throughout  the  fever;  iw* 
did  their  recovery  result  from  their  costiveness  ?  Such  oases  I  am  dispw 
to  think  arc  in  general  the  least  dangerous,  and  in  that  may  perhaps  be 
found  in  part  the  reason  of  the  favorable  termination.  I  am  not,  howerer, 
either  from  therapeutic  principle  or  experience,  an  advocate  for  any  greater 
administration  of  cathartic  medicines  in  these  fevers,  than  is  indicated  m 
what  has  just  been  said.     The  earlier  in  the  attack  and  the  higher  the  tone 
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<  -r  will  be  tkuir  benefits.     In  every  stage  of  the 

-  -{ii  riaily  in  tlic  earlier,  an  actual  inflammation  of 

"...  :   .!j.  nM>e(l  alvine  evacuation.     Such  a  pathological 

....  seldom  co-exists  with  diarrhooa.     But  how  shall  we 

'•>...       :  sIiuI'Il'  fi'brilc  congestion  and  positive  inflammation? 

*i-iii  .    .    !-!):if).s  one  of  the  most  difficult  in  diagnosis.     Theautopsic 

■^  iL.  ■  :!.-    typlious  fevers  which  have  been  made  in  Europe  and 

*<  ■:.  ». .':  i'i  flio  last  twenty  years,  have  shown  that  true  inflammation 

'   '•  11...:.    r  its  envelops,  is  much  rarer  than  was  once  supposed;  and 

•^•'•:..;  u-  :!.:it  <li;lirium,  coma  vigil,  contracted  pupil,  a  red  eye,  and  sub- 

'Ui;i..-  ^•.i.iiriiim,  may  exist  without  inflammation;  yet  they  are  present  in 

:bi:  p.itli  liigical  condition.     The  greater  force  of  the  pulse,  a  firmer  throb 

:  .  '  .\tcrnal  carotids,  less  drowsiness,  wilder  delirium,  and  greater  de« 

vii  I  uivnt  of  beat  in  the  scalp  and  face,  with  a  tendency  to  coldness*of  the 

ftri,  may  be  taken  perhaps  as  proofs  of  inflammation,  especially  if  the 

koTeli;  be  costive.     To  these  I  may  add  if  the  patient  be  bled  until  syncope 

is  approaching,  the  absence  of  perspiration  on  the  forehead  and  upper  lip. 

Tbie,  however,  like  the  appearance  of  the  blood,  presupposes  the  diagnostio 

M«on  to  be  made ;  yet  such  aids,  in  difficult  cases,  must  not  be  rejected. 

Cerebral  inflammation  actually  existing,  and  the  fever  not  yet  far  advanced, 

At  lemlaion  produced  by  active  purging  will  be  found  an  important  means 

tf  idief.  -  On  the  other  hand,  the  cases  which  are  complicated  with  a  de- 

•U  kfion  of  the  glands  of  the  ileum  are  those  in  which  such  a  practice  is 

Mk  eoDtnundicated. 

Ov  physicians,  generally,  with  great  propriety  reject  both  the  irritating 
■i  hjdngogae  cathartics.  The  former  on  account  of  the  condition  of  the 
■mow  membrane  and  its  glands,  the  latter  on  account  of  the  low  state  of 
As  fital  forces  of  the  system  at  large.  Calomel  or  the  blue-mass,  or  the 
hicr  nibbed  down  with  chalk  (hyd.  cum  cret,)j  is  very  properly  employed 
If  all;  bat  in  what  for  the  Interior  Valley  are  small  doses,  that  is,  from 
^  to  six  or  eight  grains  of  either  of  the  two  former.  We  have  perhaps  no 
tMkrtici  which  irritate  less,  act  more  sparingly  on  the  secretory  apparatus 
tf  the  Boeoiu  membrane,  are  followed  in  their  operation  by  less  exhaus- 
ti«|0r  more  seldom  produce  hypercatharsis.  These  v^  negative  excellen- 
fasf  a  high  order;  but  the  mercurial  preparations  perform  a  positive 
kMit,  by  arousing  the  liver  into  action,  and  thus  giving  to  the  collatitious 
Hms  all  the  aid  which  arises  from  their  association  with  that  organ  in  a 
(Nponry)  normal  condition,  instead  of  their  continually  sympathiiing  in 
iklorpor.* 

'Ilwv  tt  ae  wrKtr  wbo  hu  lo  dlfltinetlj  pointed  oat  th«  benefldal  Influence  of  righting  np  or 
*«Mig  the  aonwl  Pamttitm  of  on  orgoa,  upon  tbo  other  orgoni  of  the  lame  group,  m  the  loto  Dr. 
^1  FmSmi  of  the  Britiali  Army.  UU  littte  work  on  the  fcren  of  Jomoiea  and  enne  portloBi  of 
^•riMlMlM. »  Mdol  of  III  kind.  Ml  Into  the  oathor's  honde  ■•  (kr  hock  ■•  the  yeor  1804,  when 
I  books  of  oiij  kiBd,  wore  Of  nrt  faft  the  Weet,  00  inoDj  other  ftnlte  of  dTlUntlOB } 
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But  still  farther,  the  bile  is  a  natural  stimulus  of  the  bowebi  wbieb  &U 
into  torpor  and  morbid  secretory  action  whenever  it  is  withheld ;  and  its 
restoration  to  those  organs,  even  at  intervals,  in  the  typhous  feversy  cannot 
fail  to  be  salutary  to  them,  and  through  them  to  other  parts  of  the  organism. 
Finally,  when  the  function  of  the  liver  is  impaired  or  suspended  the  ele^ 
ments  which  it  carries  out  of  the  blood  are  retained,  and  contribote  to  iU. 
empoisonment  and  the  depression  of  the  innervation. 

With  these  views,  we  are  prepared  to  appreciate  the  value  of  mereori^ 
laxatives  in  the  typhous  fevers ;  but  we  must  not  expect  to  maintain  ^ 
unabated  secretion  of  bile  in  all  cases,  for  the  liver  participates  in  the  pat^i^ 
logical  condition  of  the  organism  generally,  and  having  a  certain  degree  of 
periodicity  in  its  secretory  function,  will  at  times  fall  back  into  a  state  of 
quiescence,  in  despite  of  a  continued  administration  of  mercurials. 

But  -as  aperients,  these  medicines  sometimes  fail,  especially  when  thej 
fail  as  cholagogues,  and  it  becomes  necessary  to  aid  them  with  medieinei 
more  decidedly  opening.  In  the  early  and  more  acute  stages  of  the  feier, 
the  carbonate  or  sulphate  of  magnesia,  the  latter  alone,  or  combined  with  i 
weak  antimonial  solution,  will  be  proper ;  but  in  the  more  advanced  period!^ 
rhubarb,  or  an  emulsion  of  castor  oil  and  spirit  of  turpentine,  should  be 
preferred, — all  of  these  being  administered  in  gentle  doses,  and  their  exeei- 
sive  operation  checked  by  an  opiate.  In  place  of  these,  however,  emollieat 
and  slightly  purgative  enemata  may  be  resorted  to  with  advantage.  Tbeie 
are  thought  to  be  especially  required  when  constipation  coexists  with  leiioB 
of  the  glands  of  the  ileum, — a  rare  union, — and  there  can  be  no  objection 
to  relying  upon  them  in  connection  with  mild  mercurials,  if  they  be  thrown 
up  so  far  as  to  secure  an  ade<iuate  evacuation  of  the  lateral  cells  of  the  colon. 
When  the  brain  is  inflamed,  large  injections  are  peculiarly  proper,  from  the 
physiological  relations  between  that  organ  and  the  rectum. 

As  to  the  frequency  of  evacuation  in  these  fevers,  I  would  say  that  when 
purgatives  are  administered,  two  or  three  operations  are  sufficient,  and  th»l 
in  the  absence  of  diarrhoea,  an  evacuation  once  a  day  or  once  in  two  daySji* 
as  much  as  should  be  desired. 

VII.  Mercurials  as  Alterants. — The  amount  of  calomel  or  hlnfi 
mass  required  to  escpite  the  liver  and  bowels,  will  not  in  general  affect  lh« 
system  at  large  or  produce  salivation.  Calomel  has,  therefore,  been  idffl»- 
nistered  to  the  production  of  a  mercurial  diathesis.  I  have  in  former  tioes 
given  it  with  that  view,  and  many  other  physicians  of  the  Interior  Vallej 
have  done  the  same.  By  this  treatment,  the  condition  of  the  patient  htf 
sometimes  been  improved,  but  I  have  never  seen  the  fever  arrested,  and  thfl 
mercurial  irritation  has  not  unfrequently  seemed  to  blend  itself  with  the 

and  th<>  piToml  of  it  m%Af  «b  imprMtjion  which  remains  to  this  hoar,  in  union  vitb  a  feeling  of  n>p(^ 
and  thankfulnrM.  th«t  Inriotti  on  l^eins  rwonled.  The  f<rw  physicians  who,  at  that  time,  were  stadnO 
in  the  wi1dera<«M>.  mast  hare  rrcoUections  that  will  lead  them  to  pardon  this  personal  remi&iioe>^i 
•hould  it  perhaps  justlr  be  regarded  as  in  douhtfkil  taste  by  younger  members  of  the  pnrfessioa. 
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tjrt»boos,  maliDg  the  coDdition  of  the  patient  worse  instead  of  better.  A 
btiiigQ  ft&livation,  moreover^  very  seldom  occurs^  but  in  ita  stead  tlie  gtima 
larame  a  flat  and  pull  id  aspect  ^  with  patches  of  white  curdy  deposit  or  epi- 
thelial Gtough,  and  at  the  sanie  time  eschars^  termi Dating  in  uleersj  appear 
lb  the  ioside  of  the  lips  and  cheeks.  Such  a  result  of  tho  met^urml  treat- 
is  gi^eaUy  to  be  dcprecjited,  as  it  is  not  merely  a  sign  thut  no  good  has 
dooej  bat  a  condition  induced  which  may  greatly  increase  the  sufferings 
f  the  patient,  and  even  add  ta  his  dangers  by  the  sloughing  or  gangrenous 
lodtiicy  of  the  sores.  The  practice  of  giving  calomel  in  alterant  doses  In 
ki  tjpfacnis  feverij  has  long  since  been  renounced  by  myBelfj  and  very  few 
^  any  of  onr  physicians  now  follow  it.  • 

CaJomel,  when  thus  administered,  is  capable  of  making  itself  extensively 
Kd  powerfully  felt^  but  the  dinthesis  it  estshlishes  eaonot  ^t  aside  the 
phous  diatbesiSf  nor  even  afford  the  mitigation  which  so  oftcu  ipmes  from 
r  ftnii mo nitl  diathesis.     This  might  have  been  inferred  from   two  facts, 
,  the  injurious  eiects  of  a  mercurial  irritation  in  scorbutus^  between  which 
typhons  diathesis,  aa  wo  saw  in   the  last  chapter^  there  are  some 
affinities ;  second,  the  controlling  power  of  calomel  over  the  acute 
BiK,  especially  thosa  of  the  serous  mem  bran  eS|  in  which  the  dia- 
I  IS  phlogistic;  the  oppoeite,  in  many  respects,  to  that  of  the  typhoue 


I    W«  eaoRot^  however,  entirely  discard  this  medicine  In  the  fevers  we  are 

'now  studying^  for  in  several  slates  and  complications,  there  is  that  approach 

to  tlii  phlegmasiiB,  which  justifies  or  requires  its  administration.     First,  in 

*  tksariy  stages  of  the  eases  denominated  synocba  or  synochus,  when  there  is 

tffUte  tongue,  a  bounding  if  not  tense  pulse,  acute  pains  of  the  head,  back, 

'  itKmht,  and  subsultus,  delirium^  and  coiDa  have  not  set  id,  the  impress  of 

vtoBfl  ta  Mif€  and  beneficial^  though  it  may  but  seldom  terminate  the  fever, 

if  lite  niembranea  of  the  brain  become  acutely  inflamed  in  any  stage 

ll?ef|  but  especially  in   the  earlier,  calomel  may  be  freely  adminis- 

^tnd.    Third,  tbo  rise  of  an  scute  mucous  gastritis  will  imperatively  de* 

Vilda  free  and  repeated  administration  of  calomel^  combined  with  opium. 

Wt^  the  oocorrenoe  of  hepatttis  will  equally  require  an  unrestricted  resort 

niedictne.     The  therapeutic  principle  then  is,  that  calomel  as  an 

t  is  useful  in  the  typhous  fevers  in  proportion  as  a  primary  or  eon- 

i  hyperinosis  or  phlogistic  state  may  arise ;  and  when  we  connect  the 

it  has  done  in  these  conditions,  with  the  benefits  of  its  action  on  the 

lyatem,  we  can  understand  how  it  is  that  with  some  physicians  there 

iiftlai&iDg  townrds  it#  employment  in  ey^ry  case* 

VDL  SrDORiFics. — No  physician  treats  the  fevers  we  are  now  studying 
*it!iotit  the  exhibition  of  sudorifies*  The  recovery  which  almost  invariably 
MlffWi  on  a  general  warm  and  prolonged  perspiration^  has  established  in 
oirainda  an  association  of  ideas  between  that  function  restored  and  the 
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restoration  of  the  patient,  which  prevents  oar  inquiring  how  they  stand  re- 
lated as  cause  and  effect.     We  aim  as  earnestly  to  produce  the  desired  phe- 
nomenon, as  if  we  actually  knew  that  it  would  be  the  cause  of  what  it  may 
be  only  the  sign, — the  approaching  convalescence  of  the  patient.     PissiDg 
this  by,  however,  we  may  grant  that  the  sudorific  treatment  has  mueh  ta 
recommend  it  of  both  theory  and  results,  and  should  therefore  receive  attei^ 
tion  in  every  case.    Nevertheless,  in  the  stage  of  the  fever  now  under  coc^ 
sideration,  we  are  not  to  administer  sudorifics  in  the  doses  and  with  the  et^, 
temal  adjuncts  which  are  admissible  in  the  forming  stage.     A  gentler  anff 
more  prolonged  administration  is  required,  nor  should  we  aim  or  expect  io 
bring  on  a  perspiration  in  that  portion  of  the  twenty-four  hours  which  ex- 
tends from  noon  to  midnight,  for  the  febrile  excitement  is  generally  greiter 
then  than  from  midnight  to  noon.     It  is  not  uncommon  for  a  perspindoi 
to  begin  on  the  face  and  upper  parts  of  the  body,  and  on  succesallve  daji  to 
extend  gradually  to  the  feet.      This  is  favorable;  but  when  it  oontinsei 
limited  to  the  upper  portions  of  the  body,  the  prognosis  is  not  so  good, 
especially,  as  sometimes  happens,  if  the  lowjer  extremities  should  lose  their 
natural  temperature. 

In  the  early  stages  of  the  fever  (which  we  are  now  especially  conuderiog)^ 
the  saline  and  sedative  sudorifics  are  most  proper.  The  antimonial  solotioi 
which  has  been  named,  may  be  regarded  as  one  of  the  best;  but  as  it  is ii- 
dispensable  to  a  tangible  perspiration  that  the  bowels  should  be  quiet)  the 
pulvis  antimonialis  or  ipecac,  in  minute  doses,  is,  perhaps,  preferable. 

The  former  has  never  been  extensively  used  in  the  Valley,  but  the  litter 
is  employed  by  most  of  our  physicians.  Of  their  comparative  powers,  I 
cannot  speak  from  experience,  having  seldom  employed  the  antimonial* 
When  the  febrile  excitement  is  considerable,  several  saline  substances,  as 
the  acetate,  nitrate  or  citrate  of  potash  may  be  advantageously  given;  the 
various  diaphoretic  infusions  already  mentioned  should  be  administered  as 
freely  as  the  stomach  will  bear,  and  sometimes  throwing  all  medicines  sside, 
large  draughts  of  cold  water — should  the  patient  crave  and  relish  them— 
will  effect  the  desired  end.  As  a  general  fact  opium  or  its  preparaUons 
should  be  combined  with  our  sudorifics,  but  its  administration  ma«t  be 
limited  to  the  evening  or  early  part  of  the  night,  that  the  $li(/ht  narcotisD 
which  it  should  produce  may  come  on  in  fhe  latter  part,  when  perspiration 
is  most  likely  to  occur.  When  opium  is  to  be  given  the  compound  powder 
of  ipecac.,  or  Dover's  powder,  is  our  best  preparation ;  but  paregoric  or 
laudanum  and  the  wine  of  ipecac,  may  be  given  in  a  solution  of  the  nitrate 
of  potash,  or  in  the  ordinary  camphorated  mixture.  The  salts  of  morphia 
are  preferred  by  some  of  our  physicians,  but  I  have  not  investigated  their  * 
claims  to  superiority. 

IX.  Sulphate  of  Quinine. — The  great  value  of  this  medicine  in  oar 
periodical  fevers,  which  sometimes  terminate  in  secondary  typhous,  has  led 


rolling  power  as  in  unmixed  periodical  feyer,  it  is  so  useful  that 

imD  should  not  withhold  it.     Of  what  value  b  it  in  the  lesions  of 

■o  often  present  ib  the  typhous  fevers  ?    Analogy  would  suggest 

rmenty  but  I  have  no  facts  from  which  to  draw  an  answer  to  the 

>ANic,  Vegetable  Acids. — If  I  am  not  mistaken,  patients  have 
DBtinot  towards  acidulated  drinks  in  the  typhous  than  the  phlogis- 
and  until  delirium  or  coma  renders  them  indifferent,  they  covet  the 
B  of  vinegar  to  the  skin,  and  its  vapor  to  the  Schneiderian  mem- 
Imigs,  which  they  find  acceptable  and  refreshing.  Are  we  at 
infer  from  this  propensity  that  acids  are  salutary  in  these  fevers  ? 
e  answers  affirmatively.  The  most  important  organic  acids  are 
,  tartaric,  citric,  and  malic,  existing  singly  or  associated,  in  various 
imitai  as  the  tamarind,  grape,  lemon,  apple,  crabapple,  currant, 
.  strawberry,  blackberry,  and  gooseberry.  It  is  worthy  of  remark, 
finuta  are  all  nutritious,  grow  most  abundantly  in  the  lower  lati- 
1  ripen  in  summer.  They  seem  designed,  therefore,  to  counteract 
of  great  external  heat;  and  without  inquiring  whether  they  do  it 
iBg  oxygen  to  the  blood,  and  thus  diminishing  its  absorption  by 
,  we  are  required  by  observation  and  experience  to  concede  to 
oling  influence.  They  also  supply  carbon  and  hydrogen,  which 
ffee  of  the  lungs  to  eliminate  in  the  form  of  carbonic  acid  and 
t  may  not  these  elements  pass  off  by  the  skin,  which  in  hot  climates 
lore  copiously  than  in  cold  ?  An  increase  in  the  sebaceous  secre- 
d  require  an  increased  supply  of  carbon  and  hydrogen,  its  chief 
iti.  The  native  African  is  our  best  specimen  of  man  as  he  is 
r  moulded  by  a  hot  climate,  and  he  presents  unequivocal  proofs  of 
dopment  of  the  sebaceous  follicles,  in  the  polished  and  p^easy 
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their  refrigerative  effect ;  as  their  action  on  the  Yital  properties  of  the  solids 
may  be  and  probably  is  of  a  sedative  character ;  thus  giving  them  additiooal 
power  over  the  tumultuary  movements  of  the  circnUtion  in  the  earlier  stages 
of  those  fevers.  Still  further,  they  probably  act  antiseptically  in  and  upon 
the  blood,  altjiough  the  fnodu$  operandi  may  not  be  understood.  Their  pre- 
ventive and  curative  power  in  scorbutus  is  known  to  all  the  world ;  tod 
we  have  already  traced  out  some  important  sanguineous  analogies,  betweea 
the  scorbutic  and  typhous  diathesis. 

Of  the  comparative  therapeutic  effects  of  the  different  adds,  but  little  is 
known.  If  any  be  found  in  particular  cases  to  disturb  the  bowels  more  than 
others,  they  should  be  rejected.  Those  which  act  most  on  the  seeretiooi 
should  be  preferred  to  others.  It  is  a  popular  opinion  that  they  act  oo  the 
kidneys  more  than  the  skin,  but  my  own  experience  leads  to  the  oppostte 
conclusion.  The  influence  of  the  acidulous  or  bitartrate  of  potash  on  the 
former  has  probably  led  to  that  conclusion,  but  the  salt  is  decomposed  and 
its  alkali  becomes  the  diuretic.  Vinegar,  or  the  acetic  acid,  the  best  fir 
external  use,  is  I  think  the  least  acceptable  to  the  taste  and  stomach  of  the 
patient.  The  malic  acid,  not  being  officinal,  can  only  be  had  in  praetieehj 
macerating  the  fruits  which  contain  it,  when  other  substances,  irritating  to 
the  boweb,  may  be  extracted.  The  citric  and  tartaric  acids,  are  mot 
available,  and  every  typhous  patient  should  be  supplied,  ad  Ubitmm,  with 
lemonade  or  tartarade,  not  made  very  sweet  In  hospital  practice  I  haie 
found  the  latter  cheap  and  convenient.  The  vegetable  jellies,  consisting  of 
one  or  more  of  the  acids  in  combination  with  the  pectic,  are  eligible  pr^ 
paratinus,  and  when  the  stomach  of  the  patient  is  oppressed  by  the  ftta^ 
taken,  they  mav  be  swallowed  in  their  semi-solid  form;  which  leads  me  to 
say  that  the  vari'us  acido-saccharine  fruits,  when  perfectly  ripe,  may  iQ 
somo  cases  l»e  j-rt-feralle  to  their  insulated  acids.  In  the  treatment  of  the 
phlogmasiiv  this  would  uot  be  the  case  ;  but  an  ample  experience  has  showo, 
that  ixot-pt  iu  the  beginning  of  the  most  inflammatory  forms  of  typhous, 
a  cortaiu  aiuouot  of  nutriment  should  be  daily  administered.  Great  care 
should  be  taken,  however,  that  the  integuments,  seeds,  and  other  iodigesth 
Me  parts  should  not  be  swallowed,  as  they  might  irritate  the  stomach  ao<l 
bv^wels. 

The  use  of  certain  medicines  will  render  a  liberal  administratioD  of  the 
vcgotaMe  acids  improf-er.  Thus,  about  the  time  of  the  operation  of « 
cm. tic  or  cathartic,  or  during  an  alterant  course  of  tartarized  antimonjor 
calomel,  ibey  should  be  given  sparingly;  with  sudorifics,  however,  thej 
may  Iv  exhibited  freely,  bat  the  water  in  which  they  are  dissolved  fihouM 
nv>t  be  cold. 

XL  Cold  and  Tepid  Effusion. — Although  I  have  referred  to  the  ex- 
ternal application  of  water  when  speaking  of  the  hygienic  and  expecttft 
trv^asmonc,  I  must  return  to  it  here.     Of  its  decided  value  in  the  treatment 


p' 


fMj  degrees,  will  ollen  artmse  t«d  gi^e  him  &  natBfail  expresslen* 
0eii  iLcd  decided  impression  on  the  nerves  of  the  skin  changes  the 
liii  inn^rTatloD  generally-  It  must  be  remembered,  howcverj  that 
I  water  may  be  followed  by  a  reaction  that  is  not  desirable  In  the 
the  fever  we  are  now  studjing.  The  object  is  to  carry  off  the 
^ndant  heat,  and  tnodernte  the  morbid  actiTitj  of  the  calorific  func- 
(cb  will  best  be  effected  by  water  that  barely  feels  cold.  The  higher 
^ralnre,  nnd  tho  more  intense  the  febrile  action,  the  higher  abuuld 
^rmth  of  the  watcr^  and  the  longer  its  application.  If  it  be  raised 
betieth  degree,  it  wit!  still,  by  periCTerance,  effect  the  object  for 
[Ia  employed,  without  the  risk  of  reaction*  It  is  during  the  stage 
innctional  disorder,  with  mmph  congestiooSj  that  the  general  laving 
in  is  most  beneficiaL  I  even  doubt  the  propriety  of  applying  cold 
ilhe  general  surface  af\er  active  inflammation  has  become  established 
t  organ. 

b  la  inflammation  the  topical  application  of  water  is  one  of  our  best 
I  see  no  objection  to  its  use  when  the  inflammation  is  seated  la 
provided  its  temperature  be  subtepid  or  coolj  but  I  have  not  em- 
When   the  inflammation  is  established  in  the  brain,  and  often 

fl  presume,  there  is  congestion  only,  it«  applioattan  to  the  head  is, 
know,  nearly  universaL  For  this  purpose  it  is  sometimes  iced, 
ioe  itself  is  not  uufrequeotlj  used,  but  we  may  well  doubt  the 
of  such  a  practice.  It  is,  in  my  own  opinion,  far  better  to  take 
the  temperature  of  60**  or  TO**.  Its  continued  and  skilful  appli* 
111  at  length  produce  a  decided  effect,  and  reaction  will  not  follow, 
it  effeet|  it  must  not  be  applied  by  placing  a  wet  and  many-folded 
the  crown  of  the  head,  as  I  have  seen  even  physicians  do,  while 
ID  thiuk  of  any  other  If  a  fabric  be  employed  at  all,  a  coarse 
tliG  best,  which  sJiould  never  be  doubled|  should  cover  the 
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00016  ODi  il  miylo  nooessary  toeontitrao  Ibr  muiy  inwifi iiw  bom^  €r trai 
daji^  dio  body  of  tho  patient  thoaU  be  ke^  well  dMMigh  Mt  opymJiJj 
ooverediand meeenrai boadi^tedtokeep tbefeetfram.  WboHflbelnilii 
tnlemed  tbey  ere  apl  to  beoome  oold,  ft  ikel  wbieh  Miggeeto  Ail  tiieMii^ 
tenanoe  of  thwrtemperatare  maydimiriih  thftt  of  thoboftiL  TD'afleOH|U 
this  oljeoi  tbey  may  be  plaoed  tan  ft  brief  period  in  ieeil  weler,  aad  tki 
imnened  in  a  Hot  and  attmiikdng  badly  afkef  irkUtt  tbey  ibovli  be  bri^ 

rabbed  witb  tbewaim  naked  bnd  of  n  mute,  and  tken  wn^P^*'!^^''' 
ft  eoft  blanket  The  beat  will  be  better  letained  wben  they  ate  in  eoBMri^ 
than  wfaflta  they  are  aepanted  by  woollen  ioda.  If  theee  rakm  be  mfim^ 
in  eerebfal  typhus,  the  reeorl  to  water  will  do  Kttle  good;  bill  hitlSj 
and  pemveringly  obeerredy  great  beneflti  niay  be  obtained. 

In  ftbdominal  typhna,  when  there  ia  dedded  heal  of  the  parietal^  vtt 
Borirfd  eenaibilitj  or  tendemeaa  nnder  pmnniony  whether  in  fte  l^ 
iHae  region,  or  o?er  a  greater  area,  when  ft  certain  degree  of  lhhiinnrii% 
ai^  (reaanre  ereatea  beiborygnu,  whether  diarriuBft  be  preaeni  orho^tU 
sppliealion  of  water  to  the  abdomen  if  one  of  the  Teiy  beat.  B  Mf  11 
in  ft  alream,  the  patient  being  laid  on  an  Indm>mbber  aheet,  or  be  i^Vpl 
in  tlw  other  modea  jnal  pdnted  onl;  or  when  their  weight  ia  net  djHfMi^ 
rite,  in  the  fiirm  ^  large,  emollient,  anbtepd  eataplasma,  freqaendy'^ 
newed,  as  waa  praotiaed  by  Dr.  Goidon.  A  TaloaUe  mofiiBatkn  if  ib 
pnetiee  ia  to  eorer  the  whole  anterior  and  lateral  parts  of  the  abtei 
with  several  woit  towels,  thoroughly  and  separately  wetted  in  tabtefii 
water,  and  applied  lightly  orer  each  other,  so  as  to  be  partially  wisfunUl 
by  atmospheric  air }  the  whole  to  be  coyered  with  oil  or  Tarnished  silk,  lO 
as  to  confine  the  Tspoi'.  In  making  these  applications,  it  should  be  reeoi- 
leeted  that  the  spleen  is  often  undergoing  a  disorganisation  in  these  feTOS} 
which  might  perhaps  be  retarded  by  carrying  the  water  over  the  left  hjpo- 
ehondriom.  It  should  also  be  borne  in  mind  that  the  liver,  not  lea  Aa 
the  alimentary  membrane,  may  be  the  seat  of  a  congestion  or  infliauattMi 
which  might  be  mitigated  by  slightly  acidulating  the  water  with  w^ 
muriatic  aoid.  In  conclusion,  I  must  recognise  the  rule  originally  In' 
down  by  Dr.  Currie,  not  to  eontinue  the  application  of  water,  either  geseril 
or  looal,  after  chilliness  supervenes. 

From  the  earliest  settlement  of  the  Interior  Yalley,  its  phyrieiaiis  but 
had  io  grapple  with^^iuite  too  often  yield  to — the  prejudices  of  the  peofh 
against  the  general  application  of  water  to  the  surface  in  fevers,  especiillj 
its  afuaion,  which  in  many  cases  is  the  only  mode  that  the  resouiees  of Al 
siek-room  will  permit.  This  prejudice,  which  evidently  had  its  oripiii 
the  erroneous  pathology  and  still  more  erroneous  therapeutics  of  oor  jni^ 
eessors,  waa  greater  formerly  than  at  present  In  this  city,  during  lh 
epidemie  typhous  constitution  already  described,  whieh  continued  fivi 
1809  to  181S,  or  longer,  the  popular  objection  to  the  cold  affosioB  «« 
decided.    During  that  period,  the  author  first  saw  the  olassioal  wA  rf 
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laiiBd  1  ind  if  hydropathy  should  cooiinue  iu  rogue  long  enough  to 
li  the  fears  of  the  people  in  regard  to  the  application  of  irater  in 
I  will  do  something  to  com  pen  sate  for  the  Injury  tt  has  done,  bj 
^Te  application  of  that  fluid  in  diseases  to  which  il  was  not  adapted* 
^LISTSRS. — Couuter^irritatioo  with  blisters  should  not  be  n3ade  to 
f  ittoderate  the  fcvor^  but  to  relieve  particular  organs*  The  former 
laecomplish,  but  the  latter  m  within  its  reach.     Blisters  should 

I  a  first  remedy  tf  the  febrile  exeitemeut  run  high,  as  it  is  well 
ilial  |hej  will  then  torment  the  patient  without  conferriog  any 
pod  may  even  aggravate  the  fever.  The  limitation  of  their  use  is^ 
("better  understood  in  the  Interior  Valley  now  than  in  former  times, 
key  are  applied  it  is  for  the  relief  of  inflammation;  but  a  common 
tlvails  by  which  their  benefits  are  diminii^hed, — they  are  kept  back 
J,     To  be  effecti%*ej  they  should  be  applied  while  the  inflammation 

II  its  forming  stage.     Up  to  the  lime  of  its  full  establii^hmenty  the 
if  the  organ  may  be  said  to  be  merely  functional,  but  after  morbid 
K  of  the  lymphatio  or  purulent  kind  has  commenced,  the  counter- 
k  cannot  be  expected  to  oflect  a  resolution  of  the  inflummation. 
I  the  inflammation  is  seated  in  the  brain,  it  is  the  common  practice 

the  first  blisters  to  the  ankles;  hut  as  there  Is  oWaye  a  possibility 

Erne  iu  the  typhous  fevers,  it  is  more  proper  lo  apply  them  to  the 
f  the  thighs.  The  next  is  generally  applied  to  the  nucha  and 
iand  I  can  see  no  reason  why  the  flr^t  should  not  be  there*  The 
^rvbral  typhous)  is  to  the  scalp,  which  is  gcneraJIy  deferred  to  so 
of  the  fever  as  to  be  useless.  This  postponement  till  the  death 
lal  u  at  baod^  has  established  in  the  minds  of  many  people  a 
af  idfi&a,  which  interferes  With  the  blistering  of  the  head 
of  the  fever.     Having  seen  death  follow  soon  after  the  appltoa- 
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ptmltiea  over  the  Bnmnored  endela  b  fiur  better,  ead  ekoBld  be  < 
.  BDtil  a  new  eutiele  k  fomed,  or  for  eerenl  daji,  wbea,  if  tatmA  li  fal» 
Inre  with  thai  reprodoetion,  the  suTfroe  maj  be  eoiend  with  eolhAi^ai 
liBt  er  batted  eotten  applied  after  the  edkdion  hae  dried.  Uadv  mk 
diewiep  the  nerfooa  ajstem  will  be  leae  dietmbed,  aad  tlM 
remlaioii  mnoh  greater  than  when  nagaenta  ef  as  irritati^ 
qqdied.  I^  howereri  aa  eometiinea  happena^  eBamm  ahoald  < 
any  aaatained  hypermnia  of  the  aor&ee,  whidi  may  look  white^  1 
ef  honey  to  a  A0C  poaltiee  will  epeedily  bring  aboot  a  pnper 
e^Nllaiy  TOHela. 

StnapiauMy  often  beneSoal  in  the  adTaneed  atagea,  aft  not  efad  tilii' 
leri  in  the  eariyi  and  ahonld  not  be  emph^ed  ezeept  to  the  aoki^  wkatb 
fret|  in  aiEMtioni  of  the  bnin,  eontinoe  to  beeome  odd. 

Xm.  GoHOLuaioir. — ^We  have  now  timTelled  over  the  \ 
priate  totheearlyitarftaof  thetyphonaferera.  Ofeonr 
er  even  ereiy  esiMoyed  reaMdy  haa  not  been  eonaideiedi  ftiy  ai  ii  ■! 
tnatnent  of  other  diaeaeea  whieh  lefiue  to  be  arreited,  a  ainl  tilnde  rf  ■» 
anna  have  been  invented  or  employed.  Tet  the  neana  en  whUi  ii 
phyrieiana  ef  thii,  and,  periiapa,  moat  other  eoontriea  have  pbiri  ii 
greateat  relianee,  have  been  eel  forth,  and  my  own  hvmbb  jmigam^d 
their  modat  cperamdi  and  eomparative  vahe  honeatly  eiptemtd.  BeiM 
will  anppoae  that  the  whole  are  to  be  eaqployed  in  any  rin^  eeee;  nWiifl 
lem,  that  any  case  is  to  be  intmeted  to  the  efficacy  of  a  niif^e  remedy.  It 
every  patient  the  physician  must  make  his  selections,  and  from  day  teiv 
his  new  eombiDatioDs,  according  to  the  general  indications,  and  the  seitof 
the  Tarjieg  local  affections. 

There  are  bat  few  diseases  the  core  of  which  can  be  confided  to  a  0^ 
remedy.  Goitre,  scrofnla,  scnrvy,  and  syphilia,  are  the  best  exampki  of 
this  kind;  bat  even  these  often  require  anxiliaries,  in  addition  to  their ff- 
spectire  remedies ;  oar  periodical  fcTcrs  cannot  be  met  with  qoioine  alflM^ 
and  the  phlegmasise,  still  simpler  in  pathological  elements,  require  eomot 
of  remedial  action.  The  plan  adopted  by  the  celebrated  Lonis,  and  eAa 
distinguished  Parisian  physicians,  of  trying  the  effects  of  different  i 
apart  from  others,  in  the  treatment  of  complex  pathological 
seems  to  be  as  unphiloeophical  as  it  has  proved  nnsuccessfnl ;  itdocm^ 
even  do  justice  to  the  single  remedy,  for  while  it  might,  if  employed  at  da 
proper  time,  in  a  system  of  measures,  accomplish  an  important  ead,  it  ii 
as  likely  to  prove  powerless  without  their  asmstance.  I  am  obliged,  tknt- 
fore,  to  reject  the  conclusions  drawn  from  such  modes  of  estimatiigib 
value  of  different  remedial  agents  in  the  fevers  we  are  now  stodyiag.  tti 
lancet,  cups,  a  blister,  an  emetic,  calomel,  a  cathartic,  a  sudorific,  laadiiii^ 
and  cold  water,  might  each  fulfil  some  obvious  indication  in  saeh  a  fWi 
and  be  in  reference  to  that  the  very  best,  while  the  preservation  of  tke  lift 
of  the  patient  resulted  from  the  eoncorrent  action  of  the  whole.    Li  iaeh  i 
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'  -^  be  foand  in  the 
rhich  they 

I'turn  from 

iio  there,  was, 

.  must  be  given 

ii.ivo  been  obliged 

liout  learning  that 

r- strain  the  action  of 

r  the  whole  is  far  more 

lit  lire  to  express  the  opinion 

:if  i]  to  what  is  called  the  nume- 

■  work  on  tjphoid  fever,  by  the 

.iologist  just  quoted.     In  the  first 

.  I  liospitals,  superintended  by  resident 

.  .^t>  and  decline  of  every  symptom,  and 

lilttion,  in  the  absence  of  the  principal 

h  never  can  bo  extensively  or  accurately 

.    Secondly,  no  two  typhous  epidemics  present 

=  i}>toms  and  lesions,  although  their  diatheses  and 

satmcnt  may  be  nearly  or  quite  identical;  and, 

I  arrive  at  a  final  conclusion  as  to  the  order  or  com- 

J  ilifTorent  local  afifections.     Thirdly,  nor  is  this  neces- 

w  that  the  brain,  the  lungs,  the  spleen,  the  stomach,  the 

.  .iro  liable  to  be  implicated,  and  are  thereby  instructed  to 

.  !;:i]antly,  it  can  be  of  no  practical  value  to  know  precisely 

<   frequency;  as,  for  example,  that  in  a  given  nuipber  of  cases, 

.  il  present  an  affection  of  the  lungs,  and  one-third  an  affection  of 

1.     A  knowled^  of  their  comparative  liability  will  not  establish 

..  rcnce  of  either  in  any  particular  case.     Fourthly,  the  symptoms  and 

">  are  modified  by  the  treatment.     Some  are  mitigated  or  removed; 

thtrs  may  be  aggravated  or  prolonged ;  and  hence  two  cases,  which,  left  to 

heouelves,  might  have  presented  the  same  concourse  of  symptoms  and  the 

t»Be  lenons  after  death,  may,  under  the  influence  of  different  modes  of 

tVMtaenti  sbow  many  divergencies  in  their  progress.   Fifthly,  the  numerical 

,  ISdlowed  for  an  indefinite  length  of  time,  does  not  give  us  a  final 

oonolosion ;  for  all  the  cases  of  the  disease  to  which  it  is  ap- 

|U^  that  ever  have  occurred  and  ever  will  occur,  belong  to  the  data 

'  to  sach  a  deduction,  which,  being  thus  made,  would  express  with 

[  accuracy  a  certain  portion  of  its  history,  though  it  might  give 

^■0  Mora  eieiitance  in  the  treatment  than  an  approximative  estimate. 

%m  I  cannot  concede  that  observations  not  made  on  the  numerical 

I  an  of  no  practical  value.    On  the  contrary,  I  attach  importance  to 
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•twbioh  loote  and  obMraag  mM  iMirt  trnvld^  m^ 
iii»  daily  aad  nitentod  impniiimit  nada  OB  Um 

Oar  diagDoaia  and  tlienpoaitiaa  hmft  baan 
\  lima  ooUaoted;  and  will  aontinve  to  ba  iaiKrofad  i 
m  dn  aasM  nanaar.    Tha  nunarioal  flMikod  mqr  thMw  ita 
iribatkiiia  Into  tha  graai  Tolania  of  dala,  1ml  will 
kalad  in  a  difmnl  moda. 


SECTION  V.    . 

TUATKEXn  or  THE  MOBI  ADVAilOBD  AXD  WSMAJ*  WPAOMB  OT   ID 

nvHoua  jRvsu. 

L  NolinaofdaniaroadoneanbadiminibatweanllMatagatbroa^vU 
va  hava  paaied,  and  that  on  whiah  wa  an  now  antering;  fiir wriatti 
dianga  in  tha  phanomana,  Ifta  thoaa  which  flharaotariia  tha  mmim 
atagea  oC  amall-poKi  ooenr  in  thaaa  fbvara.  Tat  in  thairpngiaai  M»rf 
tha  aariiar  diaai>pear  or  are  graatlj  modifiad,  and  new  onaa  jnagMiiJIf 
aiiaa  wluoh  oontinna  to  the  end«  Htaea  if  we  oomiiare  two  amiaii 
eariiar  or  the  kter  periodai  thej  may  npamhla  eaoh  other  doaaly;  1W# 
diSnent  atagea  do  not  Aa  to  tha  tinie  of  eahnination  or  change  wMtf 
can  be  more  indefinite;  fbr  in  aone  oaaea,  the  priniry  ijioplaBM  Ajp^ 
rate  into  or  are  blended  with  the  anpervening  aymptoma  of  the 
within  a  few  days,  in  other  eaaea  not  till  a  fiur  longer  time  has 
Bat  what  are  the  symptoms  which  charaoterixe.the  earlier  and  later  i 
of  these  fevers  ?  I  may  say  in  general  terms  that  a  whito  tongne,  i 
and  general  heat  of  the  surface,  a  bounding  and  sometimes  firm  poise,  wiA 
pains  more  or  less  acute^  and  a  comparatively  active  state  of  the  intdM 
and  senses,  may  be  taken  as  characteristio  of  the  earlier  ateges;  wUb* 
change  in  the  tongue  to  a  dry  and  dark  surface,  a  failure  in  the  eoMgf» 
with  increased  frequency,  of  the  pulse,  a  depressed  state  of  the  meoid 
fiMulties,  blunted  sensibility,  drowsiness,  subsultus  tendinum,  and  dspn**' 
seeretions  express  the  more  advanced  periods;-  the  transition  being  in  iiM 
eases  rather  sudden,  but  in  general  so  gradual  that  no  actual  bq;iniii«gh 
observed. 

Now  the  treatment  which  has  been  laid  down  is  applicable  to  the  fW 
period,  but  not  to  it  only ;  for  much  of  it  applies  to  the  latter,  ia  wUA 
some*  things  may  be  done  with  more,  others  with  less  energy,  than  ia  As 
earlier  periods. 

n.  As  a  general  fact,  the  progress  of  the  fever  demands  a  mors  Vsaid 
employment  of  whatever  enfeebles  the  system.  Hence,  Toneaeotioa  ii  >* 
longer  admissible  except,  perhaps,  in  an  occasional  case  of  aente  codtil 
or  pulmonary  inflammation,  when  the  typhous  diathesis  ia  not  highly  if^ 
Idp&dL    Topical  bleeding,  however,  is  still  not  only  admiasiUe,  hot  eta 
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B|  for  the  subdual  of  iDfldmiQatioD  to  theorgaEia  juit  nauQtioncd, 
SitoouA  tnambrauo  of  tUe  stomach,  the  glands  of  the  ikura,  the  liver, 
llbtleaa  in  the  epieen.  The  degree  to  which  it  may  be  carried^  must 
Hid  m  everj  ease  hj  the  iutcnsitj  of  the  symptoms  aod  ita  eSbct  on 
logth  of  the  patient.  The  Length  of  time  after  the  comtuencoment 
nracltoQ  beyond  which  local  bl  ceding  is  in  admissible,  cannot  he  de- 
Ni^  for  ftoeording  to  the  rapidity  of  the  disease  it  may  be  only  a  few 
'as  many  weeks.  The  streugth  of  the  heart,  of  the  muscles  of  loco- 
^  &rii  e^iponent  of  the  energy  of  the  braia ;  and  the  presence  or  ab* 
>f  a  petechial  or  hemorrhagio  tendency,  must  guide  us  in  this  de- 
When  the  eshau^tion  has  reached  a  eertain  pointy  which  must  be 
of  by  the  pbysicia&j  local  bleeding  is  no  longer  admissible,  what- 
ijf  letm  to  be  the  stato  of  the  suSering  organ  j  aod  yet  tbi;!  rule 
bt  liken  in  the  absolutei  for  we  must  exclude  from  it  certain  cases 
licanding,  In  which  the  failure  of  streaglh  results  in  purt  at  least 
le  engorgement  of  the  brain  or  lungs. 

Tomitlng  may  sometimes  be  servteeahle  in  this  stage,  even  to  a  late 
'f  but  tartari^ed  antimony  is  longer  admisdible,  and  the  best  formula 
led  infusion  of  mustard,  admin istercii  in  such  fiuantiiies  as  to  operate 
iiy,  and  not  dehtlilate  by  protracted  nausea.  I  shait  not  repeat  what 
En  atbeady  said  on  the  nwiius  agmdi  of  this  class  of  medieines;  but 
til  an  important  beneSt  from  vomiting  in  this  stage  of  iho  fever,  is 
ireaaod  perceptibility  of  the  stomach  to  the  impress  of  food  and  tonica 
imylantA,  now  become  an  important  part  of  tbo  treatment.  The 
ib  is  ooe  of  the  four  groat  organs  which  in  different  ways  influence 
(di,  Tbo  brain  elaborates  and  sends  through  the  organism  its  pecu* 
lo^iiee;  the  lungs  iid  the  blood  of  its  superabundant  carbon  and  im- 
irith  oxygen  ]  the  heart  keeps  it  in  circulation  \  one  mission  of  the 
h  is  ta  radiate  excitement,  raised  in  ilself  by  the  action  of  external 
roocived  into  it«  To  whatever  extent  they  may  he  absorbed  and 
\i  to  act  00  the  internal  surface  of  the  arteriesi  there  is  I  think 
iDt  ertdenea  that  they  make  a  primary,  and  according  to  the  dose  and 
,  fKiwerful  impress  on  the  stomach,  which  through  the  nerves  is  trans- 
lo  the  heart  and  brain.  If  the  agents  be  beak  by  excitants  or  stimulip 
irgui^  ftfo  normaHy  excited,  and  performing  their  functions  with  in- 
l  tctivity,  the  whole  organism  is  raised  into  higher  excitement.  Such 
Mi«  of  the  great  offices  of  the  stomach,  which  it  performs  in  virtue  of 
Bibilitj  and  contractility,  we  may  be  sure  that  when  they  fail  in  the 
WQt  m  typhous  fever,  the  means  which  experience  has  shown  to  b<s 
flj  la  the  maintainance  of  the  strength  and  activity  of  all  the  organs, 
B^UTt  of  the  full  effect — and  may,  indeed,  be  administered  without 
Hcial  result  Thus  it  is  that  we  Hnd  one  reastm  for  oceaiioual 
1^  even  when  the  fever  is  far  advanced.  But  there  is  ^till  another. 
ogs  in  that  stage  are  sometimes  deeply  engorged,  and  local  hle^ing 
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k  no  longer  effootivo;  but  firee  Tomiting  often  gtfm  gpmift  MUL  Hi  »> 
fMllttj  ■jstem  IB  qiii<^ened  into  eoBtnotioni  and  enptioB  Hoelf  WiMb 
afidief  mart  not  be  oonfimnded  iritb  thai  in  |ai>iMaonia|  tnm  tkeSlml 
adminiitratkm  of  tbe  great  €onti»«tinni]ant|  tirtar  emetifl^  vUek  mli 
now  be  too  deUlitating. 

lY.  Pnrpngi  which  in  the  beginning  nmrt  not  bo  earriadwrflhrintki 
latter  period  of  the  diaoaae,  can  never  be  ezeited  without  danger.  OMrti> 
pation  is  then  anspieiooay  nnleai  there  ahoold  be  inlaaniation  of  Ae  Mi; 
jet  it  ihonU  not  be  aHowed  to  oontinoe  inddfautdj.  It  maj  in  gaDenlb 
ehmted  bj  etimidating  enemata,  aaoh,  for  ezaniple,  aa  waleiy  iafarin  rf 
aaaafietidai  withoilof  torpentineyandanguorhon^.    Of  i^oriantilytki 

lib,  the  following  {nil  is  one  of  the  beat  r-r 


m.--Blae  MbM,  Bhabavb,  Analbtida,  and  Sstrnrt  of  HjeaiTaan^p  iTiiA 
eqaalpaHiibeatiBto  aBanwilhreetlfledOaof  AMber.  Qaeertvetav* 
pHla  win  gaMraDj  be  aafieltat  ^. 


Another  lazatiTa  appr^riate  to  thia  atage^  ia  the  tinetnn  of  ifaAttkal 
gentian,  of  oor  pharaueopcBia^  idminiateiad  in  draehm  o 


Whatever  ia  adminiaieved,  dMidd  have  ita  operation 
■oderate  limita  bj  the  nee  of  lawdannm;  and  when  the  ainngth  of  thi|l* 
tSentiagreatljredneedyheahonldboreqmredtonaethebodppan.  fUmii 
in  minate  doeea,  may  be  sabrtitated  for  the  bine  |»11,  bnt  ahoold  aot  W 
ofken  repeated,  and  never  adminiatered,  aa  in  the  earlier  Btagea,  fcr  tte  pv- 
poee  of  exciting  galivation. 

y.  In  the  latter  stages  of  the  fever,  the  physician  should  still  endetTorto 
bring  on  perspiration,  bat  most  employ  only  the  most  stimulating  8adorifioi> 
The  antimonials  are  no  longer  admissible,  except  in  minate  doses,  combioc' 
with  excitants,  and  then  they  should  be  limited  to  cases  unaccompanied  vitk 
diarrhoea.  The  infusion  of  serpentaria  or  eupatorium  is  now  valuable,  lb 
spiritus  Mindereri  with  an  excess  of  the  carbonate  of  ammonia,  may  be  wak 
the  vehicle  of  other  diaphoretics,  as  the  wine  of  ipecacuanha  and  paregoric^  if 
one  of  the  preparations  of  morphia.  Pills  of  eqaal  parts  of  Dover's  powder  lai 
camphor,  in  connection  with  hot  wine  whey  often  afford  saUs&ctoryrcfiit*' 
Should  no  diaphoresis  ensue,  but  the  pulse  become  more  frequent  and  the  belt 
of  the  sur&ce  increase,  peUets  of  ice,  or  draughts  of  cold  water,  which  beftn 
such  medicines  had  been  administered,  would  have  been  too  re^geratiagi 
may  now  prove  refreshing  and  bring  on  a  sweat.  In  such  cases  attention  an* 
be  given  to  the  heat  of  the  lower  extremities,  as  the  skin  is  one  organ,  vi 
if  a  portion  of  it  be  cold,  the  remainder  can  with  difficulty  be  brought  iiK 
perspiratory  action. 

VI.  Water  is  still  of  use,  therapeutically,  in  the  more  advanced  itagB* 
of  the  fever.  As  long  as  reaction  will  follow  on  the  sudden  affusion  of  tkst 
which  ia  decidedly  coldy  it  may  be  advantageously  applied  aa  a  graerti  in- 


tUige,  to  ]iiflamiBatloD|^^^^P&at  tlie  patient  dlca  of  lliat  looal 

i^ and  this  iss  doubtless  iHn^many  cases ;  but  from  the  absence  of 
m  of  iuflummaeioti  of  the  brain,  to  so  large  a  number  of  aatopdes, 
T  tdie  another  view,  and  conjecture  that  the  preternatural  beat 
kead  in  the  decIiDing  gtage  of  these  fevers  maj  sometimes  be  an 
f  of  what  ia  denonjinatcd  the  im  medicatrtx.  The  vital  eDergiea 
*te  tbemselTcs  in  the  brain,  as  the  troops  of  a  be  sieged  for  I  re  ss 
a  its  citadel  when  the/  have  heeome  too  few  to  man  and  defend  the 
1^  ontworka.  According  to  this  hypothesis  it  is  poBsible  that  the 
be  patient  is  sometimes  prolonged  by  the  very  condiiion  fl-hieb  we 
i  the  chief  cause  of  his  death.  If  I  am  not  mistaken,  we  see  this 
ftd  in  death  from  starvation.  Dissection  has  oflLen  revealed  in  such 
mgeationa  of  the  brain  and  atoroach.  Now  the  former  develops  and 
froagbout  the  organism,  a  sustaining  influence  (I  can  use  no  more 

fipresaion),  and  the  latter,  as  we  have  seen,  is  an  organ  which 
IfticaUy  eicit«s  the  rest*  Thus  physiology  suggests  that  if  our 
a  be  endowed  with  a  priQcipte  of  self-preservation^  the  capillary  ex* 
I  will,  nnder  starvation,  make  its  last  rally  in  the  two  organs  juat 
The  practical  deduction  from  this  speculation  is,  that  we  may  some- 
ijute  OUT  patients  in  the  closing  stage  of  typhous  fever,  by  over- 
>  ftgjri^eraitim  of  the  hetnL 

a  eurioui  fact,  that  the  negro,  who  is  intolerant  of  cold,  has  an 
which  leada  him  to  protect  his  head,  rather  than  his  feet.  It  is 
}mn  in  the  northern  slave-holding  states,  that  in  cold  nights  he  is 
lil^p  with  the  crown  of  his  head  near  to  the  fire,  and  bis  feet  er- 
b  y*  own  theory  that  the  bead  must  be  kept  warm.  With  this 
I  and  the  assigned  reason,  the  author  was  fiuntliar,  before  visiting 
!lil  1847|  but  while  there,  he  met  with  Dr.  John  Campbell,  of  the 


^.   i-t.^  >.»- 


iU*  f^n^^t^^ 
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^driCi  «ith  whicb  the  head  Is  supplied,  coiDddes  mih  the  Afnciu  jiliil<^ 

Eff  aud  our  owtt  hahiU  m  winter,  go  to  strengthen  the  fi&me  cooctusio^ 
be  iudividiiu!  majr  have  hb  feet  frostbitten,  without  aajgrent  or  imn^ 
oiifcebtemcut  or  fail  are,  but  ha  suffers  aevereljj  if  he  allow  bb  bif^ 
to  bcoome  chilled.  A  high  and  sustained  temperaturg  of  the  bram  seec^ 
indeed,  >o  b«  JEidispcnaabic  to  ita  successful  working,  j 

L     YIl,  In  the  latter  stadin  of  the  ff^rer,  blisiers  should  he  used  with  grcij 
reserve^  as  the  denuded  surfaces  are  prone  to  gangrene;  and  though  ihk 
oiAj  not  oecusion  the  death  of  the  patient,  his  friends  are  not  likely  to  tike 
^at  view  of  the  matter.     For  the  relief  of  local  affeetiona^  and  as  ^ucra! 
atimuknts,  rubefacients^  cataplasms,  and  lotions,  which  do  not  deMitb 
cuticle,  and  produce  a  deeper  and  more  iusUined  hjpenruiia,  are  grettlj  to 
Ae  preferred*     The  most  oonvonieot  and  efficaeioua  articles  are  uiaatai^, 
p^psieuiu,  oil  of  turpentine,  and  ammonia,  the  last  in  the  form  of  Qm- 
bllWs  lotion,  or  the  compound  liniment  of  the  pharmacopceia»     Tbc  Entii 
g|i  iDOftt  enduring,  the  last  mn^t  speedy  and  transient  in  ita  effects,  md    , 
therefore  adapted  chiefly  to  sudden  fiiilurcs  of  the  vital  energy*     Tb*  ii- 
sensibility  of  the  patient  will  iu  many  c^ses  prevent  his  complainin|g  of  ili4 
sinapi»oi,  but  that  tihould  not  lead  to  its  being  kept  on  the  eame  piacA  ht 
more  tliau  a  single  hour,  for  if  kept  longer,  gangrene  may  follow.    To  bs 

fceetive,  turpentine  should  he  applied  warm,  and  if  saturated  with  campli«f; 
offceta  will  be  still  better, 

VIIL  The  vegetable  acids,  so  bene&cial,  or  at  least  acceptable,  iu  the  mm 
acute  fitages  of  the  fever,  are  now  too  refrigerant  and  sedative j  battbe 
mineral  are  not  li^ible  to  that  objection,  as  experience  has  placed  tbetn  i^ 
the  class  of  tonics.  Which  of  the  four — sulphurici  muriatici  nitrifl^^ 
phosphoric — should  be  preferredi  cannot  in  the  present  state  of  ov  knot- 
ledge  be  decided.  These  acids  quench  thirst,  and  se'em  therefore  to  b«B 
an  anti-febrile  power;  at  the  same  time  they  exert  a  tonio  ioilaepeai} 
which  they  may  favor  the  restoration  of  appetite,  and  perhi^  improie  At 
vital  cohesion  of  the  capillaries,  thereby  contributing  to  the  preventioifiC 
hemorrhage.  Of  their  effects  on  the  blood  it  is  impossible  to  qpeak  «itkir 
definitely  or  definitively,  but  from  the  analogies  between  the  state  ot  Aal 
flnid  in  scurvy  and  in  the  latter  periods  of  many  oases  of  typhons  k^ 
we  may,  perhaps,  assume,  that  a  part  of  the  benefit  which  Uiey  sfinif^ 
direetly  due  to  their  influence  on  that  fluid.  , 

To  give  energy  to  the  stomach  and  restore  the  appeUte,  the  salphs^i^  ', 
the  form  of  elixir  of  vitriol,  is  perhaps  preferable.  It  is,  I  think,  tb  M 
tonio  of  the  whole.  When  it  disturbs  the  bowels,  the  addition  of  aa  fllP  ' 
or  greater  quantity  of  paregorio  will,  generally,  restrain  it. 

Should  there  be  much  hepatic  derangement,  the  nitrio  aoid  should  reoo*^* 
preference,  from  its  action  on  the  liver.  It  has  been  proposed,  howertTi  ^ 
use  this  acid  for  the  purpose  of  controlling  the  fever,  in  cases  not  attaa^ 
with  hepatic  disorder. 
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As  neither  sulphate  nor  nitrate  exist  in  the  blood,  while  the  muriate  of 
ia  and  potash  constitute  its  most  important  saline  elements,  we  are  at 
erty  to  suppose  that  muriatic  acid  finds  a  readier  admission  into  the  blood- 
■els  than  either  of  the  others,  and  is  more  likely  to  exert  an  influence  on 
It  fluid  than  thej.  Wo  know  not  how  it  may  act,  but  if  there  be  any 
ility  in  the  old  opinion  of  an  incipient  putrefactive  decomposition  of  that 
id  in  certain  cases  of  typhus,  there  may  be  a  development  of  ammonia, 
•  neatraliiation  of  which  the  acid  would  be  fitly  adapted.  We  know 
It  in  the  advanced  stages  of  typhus,  the  blood  coagulates  very  imperfectly, 
1  it  maj  be  from  its  correcting  that  diseased  condition  that  the  muriatic 
d  is  a  good  anti-hemorrhagic  in  those  fevers.  Whatever  be  its  mode  of 
Rition,  I  have  found  it  beneficial. 

Phosphoric  acid  has  not,  I  think,  been  used  in  this  country.  It  has  been 
ipkjed  in  Germany  and  regarded  as  a  general  tonic  and  mild  stimulant. 
I  presence  in  the  blood  and  the  presence  of  phosphorus  in  the  healthy 
lis,  which  is  greatest  during  the  most  active  era  in  the  existence  of  that 
|n,  would  seem  to  warrant  the  expectation  that  this  acid  would  be  found 
shl  in  the  weak  and  degraded  condition  of  the  nervous  system  which  so 
onentlj  characterizes  the  latter  stages  of  typhus. 

AnnnffeniM. — ^Two  pathological  events  demand  the  use  of  astringents,— 
DfiioBa  and  hemorrhage. 

L  The  diarrhoea  in  continued  fever  may  depend  on  one  or  more  of  the 
te  following  pathological  conditions :  morbid  secretions  reacting  on  the 
lelsy  morbid  contractility,  and  inflammation  or  ulceration  of  the  glands 
the  ileum.  When  the  conditions  producing  it  are  removed,  it  of  course 
MS,  but  such  a  cure  is  not  often  practicable,  for  those  conditions  being 
1i  of  the  general  pathological  state  which  constitutes  the  fever,  may  be 
netable — meanwhile  the  continued  excretion  may  rapidly  exhaust  the 
tient,  and  signally  interfere  with  the  effects  of  medicines  given  to  act  on 
)  skin,  lungs,  or  kidneys,  and  should  therefore  be  checked.  Various 
ns  of  restraint  have  been  already  referred  to,  but  I  must  here  add  a 
ngnph  on  astringents  proper. 

L  Tannin,  or  more  correctly  tannic  acid,  may  be  regarded  as  the  vegetable 
ningent.  Separated  from  every  other  element  of  the  astringent  plants,  it  is 
e  of  the  most  convenient  and  powerful  of  our  means  for  restraining  diar- 
■a.  When  much  fever  is  present,  it  may  be  combined  with  ipecac."'  in 
e proportion  of  four  grains  to  one;  or  with  Dover's  powder  in  e<iual  pro- 
itioBs.  Thus  while  the  secretions  and  excretions  from  the  mucous  mom- 
us  are  restrained,  those  of  the  skin  will  be  promoted.  It  may,  also,  bo 
ren  in  pills  with  blue  mass  and  opium,  in  the  proportion  of  three  grains 
the  first,  one  of  the  second,  and  a  fourth  of  a  grain  of  the   third.     It 

U  IncompftUbU  wlUi  aoy  Tn«tabl«  astringent  oonUining  tannte  acid,  which  b  ita 
1 


'tfitli'FllirlliPAL    DI6EASS8    OP   TffB 

He  dbdiMtni  in  the  liquid  form^  of  which  llie  tinctmrc 
iMJIiii  %  ma&i  MtHwnpiihHi-  I 

it'Kbo,<n|ftofilM  iitriogcnts  which  I  b&ve  oftenest  eiap!oyed,  i^ 
lAioh  it  I  tUdc  fal  OKMI  gniera!  use,  txiaj  be  administered  in  pilUnp-j 
,-fal*llle  prOfOHkH  of  ivo  grains  to  onefotirth  of  a  gmn  ;  but    | 
1  tiMlnre  it  noft  gtotmlly  used  with  the  chalk  mixture^  la  the  ^^ 
I  Hf  a  dmAm  io  IIm  os&ce,  with  or  without  kudaQum. 

*S^  It^wbold  bt  Vitte  tf  tlai^  to  name  all  the  vegetable  aslnngeDts,  M 
Im^ilraol  ptit  Orer  OSr  iadKgenous  Geranium  maculatumj  or  cruw-foot 
1 1«ft  beta  long  aMutfonitd'  to  employ  the  root  of  this  plant  hoiy  m 
IMttviH^  attd  ttoaiiled.  A  strong  decoctioa  of  this  kind  is  a  poirerftt! 
•ttriOBtBly  whieli  liot  well  on  the  fitomaeh^  and  soothes  while  it  mtfai&t 
At  t#im  of -Ibt  bofielt.    An  ounce  h  the  proper  doie,  frequently  repeitd. 

•^  Of  aiilMEil.ttlriogtBtti  tbe  carbonate  of  lime,  and  lime  itadf,  altfaaiagi 
Mi  foltnl^  tio  is  gtQonl  ind  perhaps  deserved  use.  The  hydrargyrum 
om  OMli^  voi  HwHtd  to  OHNt  accompanied  by  diarrhmi,  u  ajoiost  ivn^ 
llill]^  MBptoyod:  bj  OW  pbjikJanSf  when  they  inspect  an  affeeCtoQ  ^f  th 
h.  la  iMiga  dones  tt  may  act  on  the  boweU,  in  virtue  of  tk 
ff  whklk  tlthoQgll  'b«t  mt^ehanlcally  diTided  in  the  tiiixtikx«^  il 
ttOiglll  iato  a  OOwlitioil  id  tjbsorb  oxygen,  and  bceome  a  protoxide  ia  ihi 
Wptb.  Henoo  the  union  of  Dover's  powder  on  ssniall  doses  of  epiuDt  ii 
Uttm  mpisni.  The ^alk  mixture  already  mentioned,  is  also  a  fsironlff 
pieteription,  but  it  genertlly  given  in  do$es  too  timall.  It  is  a  good  vchiiilt 
Ibr  the  vegetable  tttriogents,  and  the  tincture  of  opium.  Lime  water  U 
often  beneficial,  and  may  be  given  alone  or  in  combination  with  boileimitt 
or  an  infusion  of  the  bark.  All  the  cretaceous  preparations  are  etpeoaDy 
proper  when  the  excretions  are  acid. 

5.  Of  metallic  astringents  one  of  the  most  convenient  and  reliable  if 
the  acetate  of  lead.  When  there  is  much  fever,  with  evidences  of  iiMir 
nal  inflammation,  its  solution  in  vinegar  should  bo  preferred.  Ooeaeropb  - 
to  the  ounce  is  a  good  proportion,  the  dose  of  which  may  be  a  teaspoonftL 
It  is,  however,  more  commonly  given  in  substanoe,  alone  or  combintdffiA 
ipecac,  or  opium  or  both.  The  dose  may  then  be  firom  two  to  five  gaoM' 
In  giving  this  easily  decomposed  medieine  we  should  withhold  the  ekiBt 
and  lime  water,  the  sniphatesi  muriates,  and  even  draughts  of  hard  wtiS| 
at  incompatible. 

B.  Hemorrhages  in  the  early  stage  of  typhous  fever,  generally  firoM  At 
BCtei  seem  to  depend  entirely  on  congestion — ^in  the  advanced  stages  otci^ 
ftHioiii  diminished  vital  cohesion,  and  lique&ction  of  the  blood.  The  tnh* 
laltd  aalringents  are  most  successful  in  their  arrest.  Thua  tannin  aty^ 
adminittered  in  claret,  as  pointed  out  in  treating  of  yellow  fever;  theafll 
tointion  of  togar  of  lead  is  preferable  to  that  salt  in  substance ;  the  aroflliti* 
tnlphnrie  acid  with  double  its  quantity  of  paregoric,  in  SO-dropdotes^ittov 
vahable ;  and  the  add  tnlphate  of  alnmen  and  potash  or  common  iltfti 
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laj  be  administered  with  much  confideuce ;  but  the  salt  of  lead  must  not 
s  administered  at  the  same  time  with  the  two  latter  prescriptions ;  nor  the 
nm  at  the  same  time  with  the  tannic  acid.  Alum  may  be  administered 
powder  with  an  equal  quantity  of  white  sugar,  with  every  scruple  dose 
'  which  a  quarter  or  half  a  grain  of  finely  powdered  opium,  or  an  eighth 
'  a  grain  of  sulphate  of  morphia  may  be  advantageously  mixed. 
To  these  active  agents  I  must  add  creasote,  which  I  have  not  myself  cm* 
qyed  in  the  cases  under  consideration,  but  am  assured  by  Dr.  Sowell  of 
labama,*  that  he  has  employci^  it  with  very  great  success. 
The  agents  we  have  reviewed  should  not  be  restricted  to  cases  of  actual 
emorrhage  i  but  given  freely  whenever  e  xtcnsive  petechiae  or  vibices,  dis- 
iflte  the  existence  of  a  hemorrhagic  diathesis. 

IX.  The  vegetable  tonics  have  long  been  standing  remedies  in  the  dedin- 
oig  stages  of  the  typhous  fevers.  It  may  be  doubted  whether  the  good 
hej  have  done  has  contributed  more  to  their  continued  use  than  the  in- 
tiBCt  or  feeling  which  prompts  us  to  administer  stcngthcncrs,  when  we  see 
ht  strength  of  a  patient  wasting  away.  All  the  officinal  bitter  tonics  have 
been  prescribed  in  cases  of  this  kind.  They  are  good  vechicles  for  the 
Bueral  acids. 

It  is  often  useful  to  add  some  aromatic  stimulant,  such  as  cardamom. 
Ibe  bfusion  of  gentian  and  orange  is  a  simple  bitter  which  generally  lies 
vdl  on  the  stomach.  When  diarrhoea,  with  lesion  of  the  glands  of  the 
Hewn,  prevails,  the  cold  infusion  of  wild  cherry  bark  (^Prunus  Vinjiniana), 
Side  by  displacement,  is  appropriate,  and  under  the  same  pathological  cir- 
cuttanee,  the  infusion  of  calumbo  root,  prepared  in  the  same  manner,  is 
Mill  more  valuable,  from  the  presence  of  gum  and  starch. 

Girly  in  the  present  century  an  opinion  spread  over  the  West  that 
tke  root  of  the  Frasera  Walteri,  a  stately  and  beautiful  plant  of  the  wood- 
Ittb  and  prairies,  was  the  identical  '<  calumbo"  of  the  shops ;  and  it  was 
^■■ediately  made  to  some  extent  an  article  of  commerce.  As  the  plant 
faoishing  the  officinal  root  was  not  then  known,  the  identity  or  diversity 
coild  only  be  determined  by  a  pharmaceutical  examination.  This  led  the 
^ttiior,  in  1809,  to  institute  a  series  of  comparative  experiments,  that 
pvied  them  to  bo  from  different  plants,  which  the  researches  of  the  bota- 
^  hive  since  confirmed.  The  results  of  this  examination  were  published 
^  next  year  ;f  but  that  which  began  as  an  honest,  though  hasty  conclu- 
^  wu  continued  as  a  fraud,  and  there  can  be  little  doubt  that  much  of 
^oficinal  calumbo,  for  a  long  time  after,  if  not  down  to  the  present  time, 
^  been  adulterated  with  the  Frasera.  This  adulteration,  according  to 
'Mn,  even  made  its  way  to  France.  The  Frasera  root  is  a  good  bitter 
^^  bat  has  never  been  extensively  used  by  our  physicians. 

To  enumerate  all  the  vegetable  tonics  which  have  been  employed  in 
^ypboQs  fever  would  be  a  waste  of  time,  and  I  shall  conclude  with  a  refe- 

*  Ultor  of  Aogost  Ut,  1851.  t  NoUom  Conoerninf  CliidnnAU,  1810,  p.  01. 
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ita  preparation B,     Before  the  diseovwj  ^h\c\t  to- 
iati  of  the  salts  of  quinme,  tbe  bark  was  xerj  p^n^ 
'  tjrpbouB  fevers,  oa  it  was  in  Europe.   lu  control  o?ar 
I,  peril ap5j  that  it  would  be  cffieient  in  tbe  coitiaued 
time^^  I  gave  it  m  tborougb  trials  but  with  qd  olber 
ifll  tlis  conclusion  of  its  being  tbe  bc&t  of  our  regetuble  ttmm. 
H  seem  to  possess  tbe  power  of  shortening  tbose  fcYcr«  m  Ik 
,  as  we  bave  geen  the  Bulpbate  of  quinine  doea  not  of  ArrciliBg 
kit;  fonaer.     Its  greatest  power -is  manifest  wben  it  is  made  mt» 
iry  with  camphor  and  finely  powdered  opium,  tbe  tincture  of  ci^ 
r  some  other  aromatic  being  used  to  form  the  pultiiceoaii  tsia 
iwever,  more  comiDonly  given  in  the  form  of  infusion^  or  dccNMlItfftj 
rpentaria.     When  dtarrhcca  is  present,  sucb  a  prcpnnitioa  mrf  be 
ngeouslj  combined  witb  au  equal  quant  it jr  of  lime-water.    I  hn 
a  played  tbe  eompouud,  or  HuKham  tincture^  and  in  caaea  ituil^ 
Ltid  a  stimulant  it  may  be  preferred.  ^^ 

%ji  tbe  snlphate  of  (juinioe  I  have  already  spoken*  In  the  latter  alifit 
when  au  efficient  tonic  is  required,  it  is  less  reliable  tban  tbe  Wli  \  hi 
being  more  acceptable  to  tbe  £tomaeh  in  certain  cn&QSj  may^  in  such,  h  pft^ 
ferred.  Small  doses,  as,  for  example,  a  grain,  or  at  most  two  grains,  eray 
two  hours,  will  be  best.  It  may  be  given  with  elixir  of  vitriol  ia  add  »J** 
tion,  to  which  a  minute  quantity  of  sulphate  of  morphine  may  be  i^M 
or  in  the  form  of  pills,  combioed  with  camphor  and  opium .  To  mc\ik 
eom pound,  the  additioo  of  ipecacuanha^  to  sohnanscating  doses,  will  seme^ 
times  impart  a  diaphoretie  property,  and  procure  rest  with  geatle  pef-' 
spiratlon. 

It  seems  almost  unnecessary  to  add  that  if  4  decided  inflammatienoftoj 
orgtm  should  exist,  however  advanced  the  stage  of  the  fev^er,  orgrc*lti* 
debility  of  tbe  patient^  tbe  vegetable  tonics  are  contra  indicated,  \ 
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It  would  be  tiresome  even  to  call  over  the  catalogue  of  loctl,  difuiiU^ 
IkWcetiCf  and  antispasmodic  stimulants,  derived  from  all  tbe  kiogiioiDf  <f 
nature,  which  have  been  administered  in  the  decliniug  or  closing  sU^^ ^ 
coo  linnet  fever.     Their  great  number  may  well  raise  a  suspicion  of  tbA 
«fteiey.     That  they  have  often  done  barm  by  being  administered  wtes 
anatioti,  especially  of  the  brain,  was  present,  cannot  be  dotthtH 
I  llie  deep  importance  of  the  symptoms  by  which  lufiammation  mij 
aishcd  from   irritation  and  exhaustion.     After  commencing  t1i< 
t^mbtntioD)  however,  we  may  generally  judge  of  its  propriety  by  th«r 
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[  the  eircnlation.  If  they  were  truly  indicated,  the  pulse  will  be- 
'  and  fuller ;  if  it  ehould  become  more  frequent,  they  should  be 
tinned.  Again,  they  have  done  harm  by  being  exhibited  in  excessive 
ities ;  and,  on  the  other  hand,  they  have  failed  from  a  timid  adminis- 
I.  Still  further,  their  benefits  have  sometimes  been  diminished  by 
a  tingle  one  too  long ;  for  while  the  effects  of  some  medicines,  as  tar- 
I  antimony,  digitalis,  arsenic,  and  calomel,  are  cumulative,  that  is, 
rodace  a  state  of  the  system  which  gives  to  the  subsequent  greater 
iGj  than  the  former  doses,  the  medicines  we  are  now  studying  lose 
Mwer  by  repetition,  which  renders  augmented  doses,  or  a  change  of 
i  neeesaary.  In  enumerating  the  principal  stimulants,  I  will  begin 
ne  which  is,  perhaps,  much  more  local  than  general,  and  would  pro- 
have  been  as  much  in  place,  when  treating  on  the  cure  of  the  first 
of  the  fever,  as  here. 

rhe  tincture  of  cantharides  has  been  employed  in  a  typhous  fever  of 
■ippi  with  success.  Dr.  Robert  E.  Lanier,  of  Columbus,  in  that 
'  informs  me  that  he  has  used  it  for  several  years,  with  a  success  that 
Ten  him  great  confidence  in  its  efficacy.  He  administers  it  in  every 
of  the  disease.  His  dose  is  five  drops  of  the  officinal  tincture  every 
nm,  suspending  it  on  the  occurrence,  and  during  the  continuance  of 
piry.  It  frequently  operates  as  a  diuretic.  It  has  never  failed  to 
^e  the  dryness  and  otherwise  improve  the  appearance  of  the  tongue. 
ever  gradually  abates  under  its  use. 

itharides  is  more  of  a  local  than  a  general  stimulant.  It  acts  espe- 
on  the  mucous  membranes  of  the  digestive  and  urinary  passages,  and 
table  of  making  a  powerful  stimulatit  or  phlogistic  impression  on  those 
9ei  without  much  exciting  the  heart.  In  large  doses,  however,  its 
I  reaches  the  brain,  producing  coma.  I  can  see  no  reason,  aprioriy 
mch  an  agent  might  not  prove  a  valuable  alterant  or  counter-irritant 
phoos  fevers. 

Oil  of  turpentine,  which,  in  its  action  on  the  skin  and  mucous  mem- 
s,  somewhat  resembles  cantharides,  has  long  been  employed  in  typhous 
I,  and  its  use  in  the  Interior  Valley  is  universal — not  in  every  case, 
B  every  part  of  the  country.  It  is  regarded  as  exerting  its  influence 
J  on  the  alimentary  membrane,  superseding  incipient  inflammation, 
king  the  progress  of  glandular  lesions  in  the  ileum,  promoting  the 
1  of  the  bowels,  when  aperients  are  necessary,  without  occasioning 
loUharsis  or  increased  debility,  and,  above  all,  exciting  those  peri- 
i  actions  which  effect  the  expulsion  of  flatus,  and  avert  or  remove 
loitis.  It  has  also  been  found  beneficial  in  hemorrhage  from  the 
i.  It  excites  the  pulse  more  than  the  tincture  of  cantharides,  but 
eareely  be  ranked  with  the  stronger  constitutional  stimulants.  Its 
a,  an  admitted  fact,  and  its  action  on  the  kidneys,  skin,  and  lungs, 

•  Letter  datMl  llaj  6tb,  1861. 
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timukdng  ^eaernentj  suggest  tbat  it  may  confer  benefits  in  the  U'?m 
re  now  considering  in  other  modes  than  by  impreesing  the  hjumjii 
ftce  of  the  KtomQcti  and  bowels,  and  as  iu  largo  doses  it  is  capable  of 
.Bg  the  condition  of  the  nervous  c^^ntres^  a  part  of  its  good  effects  mtj 
rcsuU  from  its  alterant  influence  on  the  morhid  innerratiDo.  On 
_«ale,  it  m»j  be  regarded  &&  ene  of  our  valuiible  therapeutic  tgeDtiii 
anced  stages  of  abdominal  typhus.  It  may  be  admiuigtercd  in  doem 
ui  twenty,  forty,  or  sixty  drops,  every  two  or  four  houre^  in  a  f^pooaful  of 
wine,  or  absorbed  by  finely  pulverized  sugar. 

8,  Tincture  of  Guaiacum.  1  am  not  aware  that  this  medicine  bae  hm 
ttsed  in  tbe  latter  stages  of  t^****'^""  '■'*^«»Ta,  but  am  disposed  to  invite  atteo- 
tion  to  it.     More  exciting  t  [at ion  thun  turpentine^  it  has  willt 

that  medicine  ^ome  pbarmae?  lerapeutio  relationa.     Its  direct  ia* 

fluency  on  the  mucous  membrane,  i  :iown  e^cacy  as  an  ulteraot,  andiu 
mntion  under  some  eireum  stances  an  i  are  tie,  but^  more  generally,  tdii- 
phoretie  of  suBlained  power,  se  ^^^^Bt  that  when  we  would  suppctf* 

the  energies  of  tbe  heart  and  bti^-  at  the  same  time  act  oa  the  capil- 

lary system^  secernent  and  noun  it,  this  medicine  might  be  idnn^ 

tugeoufily  given.     The  medium  ht  be  twenty  drops  every  two  boun, 

in  wine  or  milk  ;  and  when  dia  present^  the  tatter  sboulol  be  M\e^ 

4.  Campbor   exeitea  the  I  tbe    organs  of  secret! ou  le^stliiii 

guaiacnm,  but  acts  with  greater  t,  m  the  nervous  S3'stem,  in  wbic^it 

raises  a  temporary  exeitcmcntj  witoont  implicating  the  organs  of  circul** 
tioQ  to  any  great  extent.  In  a  morbid  frequency  of  the  pul^  not  depend- 
ing on  ioflammatioQ,  a  diminution  may  take  place  during  its  emplojtneat, 
apparently  from  a  diminution  of  tbe  contractility  of  the  heart,  Th«  louf 
eustaitied  use  of  camphor  in  tbe  typhous  fevers  must  be  received  ts  wkh 
elusive  proof  of  its  utility.  Its  benefits  seem  to  be  conferred  on  tk  Il£^ 
vons  system »  and  are  most  obvious  in  sudden  failures  of  the  nerTeQ^  fuoi' 
tion  in  the  latter  stages  of  tbe  fever.  Most  of  our  physicians  teitifj  toiti 
power  lo  similar  cases,  though  few  of  them  give  it  in  the  doses  recommcDdd 
by  onr  Canadian  brethren  in  imitation  of  nildenbrand.  In  the  admioi^tr^ 
tion  of  any  nervine  in  the  typhous  fevers,  it  is  advantageous  to  dctj?rfflift6 
its  action  on  some  seeretory  organ*  To  this  end  nitrate  of  potash  andiagtf 
may  be  triturated  with  camphor  previously  moistened  with  alcoboljUd 
administered  in  the  form  of  powder ;  or  it  may  be  given  in  suspesM  ^ 
cording  to  the  following  formula: — 

R. — CflifiphciT  moistened  with  alcohc^l,  ^. 
Gum  Arabic^  3ij. 

Triturate  together  and  add,  gradually, 
Water,  ^viL 
Spirit  of  nitrous  ethfer,  ^. 

Half  an  ounce  may  be  administered^  after  agitating  tbe  vial,  everj  i«« 
hours  or  ofEencr. 


IKTCEtQE    VALLEY    OF    HOETH    AMEBIOA. 


545 


t  udditiofis  will  detcriuine  the  aetloti  of  the  tnedieine  upOD  the  kid- 
Bat  an  Action  on  the  skin  h  more  imporltiTit  than  on  the  kidneys, 
his  end  D0rer*9  powder  may  be  substituted  for  the  Ditre,  m  half 
Ititj  of  the  camphor ;  the  wine  of  ipecac*  and  paregoric,  in  equal 
ti|  ma  J  replace  the  spirit  of  nitre  in  the  second  recipe*  In  low  de- 
irithout  cerebral  inflammaUonj  in  subauhus  teodinum,  and  hiccough, 
|r  formi  of  muscular  debilitj  and  ap^iUj  camphor  manifesta  ite 
,  power.  If,  howeyer,  I  were  to  rely  on  my  own  experience,  I  would 
Llhc  beneficial  cieeta  of  camphor  in  the  typhoua  ferer  hare  been 
mi'j0f  *i  least  that  ita  efiects  have  been  very  unequal  in  eases  ap pa- 
le name. 

ileri&D  has  been  used  in  the  latter  stftges  of  typhus^  but  it  Is  un- 
fDd  Tariable  in  ita  effects.  Its  infusion,  prepared  by  displaoement, 
fierer,  be  sabstituted  for  water  in  the  camphor  mixture  just  de- 

I 

llphuric  ether,  is  eertainly  a  nervine  of  considerable  power ;  but  its 

fj  tffeoti  and  the  difficulty  of  administering  it  to  typhone  patients 

Bitige  of  the  fever,  are  objections  to  its  use. 
1^  timei,  I  was  accustomed  to  prescribe  musk,  as  a  Bertine 
Hodic  for  the  correction  of  certain  symptoms  in  the  advanced 
llhe  typhous  fevers,  but  found  the  results  of  its  administration  too 
I  lo  Justify  the  prftctice.  In  many  cases  it  was  no  doubt  adultera* 
I  wk&n  genuine  ita  price  is  too  high  for  general  practice. 

lida  I  regard  as  superior  to  musk  as  a  sustaincr  of  the  nervous 

f  fttilmal  life,  and  a  quieter  of  the  ataxic  and  spasmodic  movements 

alar*     Its  effects,  moreover,  are  not  confined  to  the  cerebro- 

rc«t  for  it  allays  spasmodic  action  and  promotes  the  expulsion  of 

the  alimentary  cnnal ;  excites   the  heart,  and  combined  with 

ritf,  may  determine  its  aotion  on  the  secretory  apparatus  of  the 
lungs.  As  m  antispasmodic  in  the  typhous  fevers,  its  powers 
ilOfte  of  opium  while  its  narcotic  properties  are  very  fe4?ble.  It 
liefore,  be  Bdrainistered  in  states  of  the  brain  which  contraindicate 
■f  that  soporific.     When  such  contraindication  does  not  exist,  opium 

E billed  with  it^  in  the  proportion  of  one -fourth  of  a  grain  to  four 
i  of  assafcstida,  and  administered  every  two  or  four  hours^  with 
ttge*  An  equal  quantity  of  camphor  added  to  the  formula, 
^whole  made  into  a  soft  bolus,  will,  perhaps,  give  as  genial  a  sup* 
Uie  innervation,  in  the  absence  of  cerebritia,  af  any  agents  known 

f 

I  diarrhc0a  of  the  latter  stages,  thick  injections  of  starcbj  prepared 
irogg  watery  infusion  of  assafoetida  and  opium,  instead  of  water, 

pBiaiila  and  its  sesqul-  or  subcarbonate,  especially  the  latter,  are  in 
pie  throughout  our  Volley  in  the  advanced  Btages  of  typhus.     They 
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iN  both  looil  aad  genenl  afimBlflbtfy  1ml  thnr  aftoli  aatk  mgmim^ 
kq(0  ft»  miiok  mon  tnnmiit  Ikaa  opoa  dn  mfiwa  to  iHkiehthof  ni% 
pUedy  and  wbidi  tlioy  otn  tpoodfly  uritiito  into  iirihiamaHoB,  llf  » 
boDftte  k  gMMnlly  enplojed.  It  irfroqimtly  nJwmfatiHPM  totdm 
B  taddenly  dovdopod  inbtditat  tondinnni}  bat  man  mmubo^  te  «n|l 
tht  ■hkiog  ODOigiM  of  tfao  hmH  aid  OHMUarioi^  mgrnUij  fiim  M  *^ 
•kin  and  Inngs,  and  benoa  it  la  oobumb  to  ffm  bol  vino  vh^  U^mmm 
tiM.  Aa tbe Biilk empkfad fiir thb  pwpaaaia  aoaatiBiaa  aaai^Mtd 
onr  wlaaa  an  add,  tha  probd)ilitj  ia^  ihat  in  sany  eaaea  Hsdi  af  th»w 
bonata  ia  daoompoaedi  ibraiing  tba  laolatii^  aeatalai  tartnfta^  or  aayiif 
anmoniai  or  ae?eral  of  tbam.'  Thia,  bowarar,  ean.  do  no  hum,  fnriU 
tba  oarhmale  ba  adminiatarad  in  libaral  qianritiaa ;  on  tbo  adnfaaiyttiB 
aalta,  readilj  takan  into  tba  ainalatioB,  pvofaaUy  axoita  tba  noHaBariki 
aaeratorj  oiguiai  and  thna  anlarga  tba  apbara  of  banafita.  TfaiBpaAi|iB 
tba  traa  reaaon  wby  wina  wbey  ratber  tban  anj  diapboretie  infWfea  ba 
beooBM  aiaooiatad  with  tba  oarbonaia  of  aauaoniB  in  our  pnaot^iioai.  -  H 
gMtritb  or  aarabritia  ba  praaant,  Iha  aaibonaia  of  anuMoiB  ia  aontaWt 
catad.  BxperioBca  baa  abown,  bovaTar,  ifmk  in  tba  pnaBBMnia  af  IM 
faTara  it  mayba  adminbtered  fradj,  and  oAan  aontribotaa  to  tba  vifihta 
of  tba  inflamiaation,  and  oaniMa  inoraaaad  aearation  tnm  tba  MmW 
maadvana.  Tbnaitoomaatotba  ralirfof  tba  patiant^  wbaB^fkoaa  hfei» 
UHty  and  low  dagrao  of  inflaamatoiy  aation,  with  anfeeadoBi  brtaiBl 
antimony  and  capping  would  ba  iojorioaai  and  bliataring  inaHeotira. 

Hemorrhagic  tendency,  with  that  diaaolvad  and  deterioralad  Mood  dU 
we  know  to  be  a  reality,  and  to  which  our  predeceasora  applied  the  epM 
putrescent,  contraindicates  a  large  and  continued  use  of  the  carboi^rf 
ammonia,  as  that  mediciue,  not  less  than  the  fixed  alkdiea,  tends  to  the  pi*' 
duction  of  such  a  state,  with  softening  of  the  solid  tissues,  thus  incrciiiH 
the  danger  of  hemorrhage.  Moreover,  if  there  be  a  reality  in  tka  oil 
speculation  of  putrescency,  one  of  the  first  effects  of  sanguineooa  < 
dtion  may  bo  the  development  of  ammonia  in  the  blood. 

Our  prescriptions  are  sometimes  so  managed,  that  much  of  what  is  t 
by  the  patient  has,  by  the  escape  of  ammonia,  been  brought  to  the  eoaAb^ 
of  neutral  carbonate  or  bicarbonate,  when,  as  a  stimulant,  ita  ulMf'^ 
greatly  reduced.  In  cases,  then,  which  are  trusted  to  the  ezdttag  pofi^ 
of  this  medicine,  the  prescription  should  be  put  up  afreah  two  or  thret  liBi* 
in  the  twenty-four  hours. 

10.  Uuder  the  head,  Mineral  Acids,  reference  was  made  to  the  phoqteiB 
as  a  tonic  which  contained  one  of  the  elements  of  the  brdn — phosphoiai* 
That  element  belongs  to  the  dass  of  energetic  locd  and  general  atiwiliati' 
The  physicians  of  the  Interior  Valley  were  first  apprised  by  Br.  Bbokb* 
that  phosphorus  had  been  employed  in  the  typhous  fevers.  All  bis  aatW 
ritiea  were  continentd,  and  chiefly  Oerman.    Nearly  thirty 

•  Tkwt  M  tlM  liii.  Bed.  ISSa. 
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Ii  but  I  am  Qot  aware  that  it  has  been  admiiiistcred.  I  have  intro- 
|l  here  because  Drganio  cbeinifltrj  baa  taught  us  tliat  it  ia  one  of  the 
|i  of  tba  brain  and  Bpina!  cord,  which  in  manhood  is  Dearly  twice 
A  a$  io  infancy,  old  age^  or  in  the  idiotic.  It  teems,  therefore^  to  be 
(rj  to  the  nomial  actiritj  of  the  cerobro-spinal  centre  bo  signallj 
fd  in  the  typhous  fevers* 

idvaDoed  stages  of  tjpbus,  unaccompanied  by  eerebral  at  gaatrio 
Ration,  when  we  see  the  vital  forces,  especiuUy  those  of  the  braitt, 
ier  day  beeoming  more  exhausted,  in  deapite  of  all  our  ordinary  toniot 
^ulanCfi,  why  abould  we  not  give  thia  energetic  element  of  the  cere- 
ppimfull  and  fair  trial  ?  Our  books  of  Materia  Mcdica^  above  all| 
pbmble  work  of  Dr,  Pcreira,  gi-ve  ample  inatruetian  as  to  the  prepa* 
lomnigement,  and  use  of  this  comparatively  untried  excitant^  and  I 

til  bofW  that  tbo<«c  who  practise  much  among  our  typhous  feyers, 
iti  powera  by  a  diveraified  exhibitioQ. 
^o  medicine  of  the  olass  we  are  now  oonsidering  has  been  so  gene. 
^jniDiitercd  in  the  tjphous  fevers  as  opium  and  its  preparations* 
fire  already  seen  that  it  is  often  combined  with  other  remedies^  which 
|r  restmina  or  assiata  in  their  operation.  Thua,  united  with  tartarised 
^y,  it  prevents  au  action  on  the  bowelsp  and  promotes  one  on  the 
^  akin  ;  and  mingled  with  Spirit  us  Mindereri,  which  alone  might 
^  aa  a  diuretic,  a  audorific  effect  is  produced.  Furthermore,  it  recon- 
it  stomach  to  many  medicines  which  would  otherwise  irritate  it^  and, 
|D(fral  fact,  does  not  diotbish  but  increases  their  specific  effects,  For 
^bid  ^uaihility  and  contractility  of  the  muscles  of  organic  lifof  it  ii 
pi  reliable  resource^  often  quieting  the  restless  movements  of  the  heart, 
Wve  all»  of  the  bowels ;  being,  in  fact,  by  far  the  most  important 
kwliieb  we  poaaesa  for  holding  in  check  the  diarrhoea  which  so  often 
pezhatista  the  patient  in  the  latter  stages  of  typbua.  To  this  end  it 
H  oombioed  more  or  less  with  all  onr  tonics,  astringents,  and  fitimu- 
|AAt4hcr  given  by  the  mouth  or  thrown  into  the  rectum.  If  our 
■  pfoilioe  strangury,  its  combioatiou  with  camphor  will  give  early 
I  When  hemorrhage  occurs,  its  liberal  administration,  with  or  without 
Rnta^  is  generally  beneficiaU  But.  above  all,  it  is  adapted  to  the 
0t  innervation  In  the  organs  of  animal  life,  I  do  not  mean  that  it 
labtiab  such  an  actioQ  as  will  set  aside  that  which  I  have  assumed  to 
Inie  the  firal  link  in  the  morbid  chain,  but  it  unquestionably  exerts  a 
lug  and  austaioing  power.  From  its  administration  many  a  patient 
Hayed  a  more  comfortable  night  than  if  it  had  been  omitted ;  and 
pmre  derived  manifest  benefit  from  its  supporting  influence,  when 

gtv«lt  in  a  solid   form  at  regular  intervals.     This  method,  long 
to  the  profession,  but  not  always  recoUecled,  I  have  certainly  found 
a,     In^mmation  of  the  abdominal  and  thoracle  organs  docs 

ny  opinion,  con  train dica to  ibc  u^e  of  opium ;  that  of  the  brain 
inly  does.     How  shall  we  alwuys  decide,  however^  between  in- 
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are  both  local  and  general  stimulants,  but  their  effects  on  tl: 

large  are  much  more  transient  than  upon  the  surface  to  whi< 

plied,  and  which  thcj  can  speedily  irritate  into  inflamiu: 

bonate  is  generally  employed.     It  is  frequently  admin ^ 

a  suddenly  developed  subsultus  tendinum;  but  more  c- 

the  sinking  energies  of  the  heart  and  capillaries,  esp 

skin  and  lungs,  and  hence  it  is  common  to  give  hot  w' 

time.     As  the  milk  employed  for  this  purpose  is  so: 

our  wines  are  acid,  the  probability  is,  that  in  many 

bonate  is  decomposed,  forming  the  lactate,  acetm 

ammonia,  or  several  of  them.     This,  however,  c 

the  carbonate  be  administered  in  liberal  quantit; 

salts,  readily  taken  into  the  circulation,  probul 

secretory  organs,  and  thus  enlarge  the  sphere  « 

the  true  reason  why  wine  whey  rather  than 

become  associated  with  the  carbonate  of  aui> 

gastritis  or  cerebri tis  be  present,  the  carb 

catcd.     Experience  has  shown,  however, 

fevers  it  maybe  administered  freely, and 

of  the  inflammation,  and  causes  iucre:. 

membrane.     Thus  it  comes  to  the  rcli« 

bility  and  low  degree  of  inflammator;. 

antimony  and  cupping  would  be  inju> 

Hemorrhagic  tendency,  with  that 
we  know  to  be  a  reality,  and  to  wh 
putrescent,  contraiudicatcs  a  lar 
amuiunia,  as  that  medicine,  not  ^ 
duction  of  such  a  state,  with  > 
the  danger  of  hemorrhage. 


lUy 

:Jl:Cti0Bl 

;iity  in  cot- 


speculation  of  putrescency,  c 
sition  may  be  the  developnn 

Our  prescriptions  are  su:- 
by  the  patient  has,  by  the 
of  neutral  carbonate  or   "' 
greatly  reduced.     In   ca- 
of  this  medicine,  the  pre^ 
in  the  twenty-four  hour> 

10.  Under  the  head, 
as  a  tonic  which  coutu*' 
That  element  beloug>  ' 
The  physicians  of  tl.- 
that  phosphorus  ha«i 
rities  were  contiui..  ' 


:  s  more  in  the  lie- 

1  that  drag.    It  ih 

.nd  more  proper  wb* 

_  iv  be  advantageously 

.  -rical  action. 

-  --  : fill  the  preparatioDBi 

■mil  sinkings  of  the  vitil 

T^:::-  iz  such  case?,  witboat 

-  :  -  ■-!■:  rrnuine  eau  devled 

.:.-;.  ir =^  with  whiskey  « its 

.   -"...r      A5  a  general  fact  it  i« 

;^  -^  -jJir^  of  the  kidneys  to 

.•    : rr ::  excrete  its  content«i 

-.::  J-  '■:  -::ther.     If  diirA** 

-  ..  -".  1:3^5  been  the  favorite. 

.     r  s   rr  r.KT.  even  when,  M  ** 

■  z.iuiii:  i^:ringent  natten* 

.  .   :     .    u-:   rrain  and  hciTt, 

^     ".•-  Mr;,  i^r  unquestionably 

_  •.      -.  r'ji-.i:ng  in  acid,  they 

.;.  --r.-r    :  --1-'  blood  in  thcW 
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'  '*  specnlation,  and 
Ms  on  the 


>|)oon 

.  'iieral, 

•iild  not, 

■not  reluc- 

(ud  porter  are 

the  presence  of 

-  mailer  proportion 

gentian  or  colomba, 

iich  they  may  bo  snb- 

\  iintage  to  the  patient. 

II  ployed  in  the  continued 

nd  America,  but  little  men- 

-  L  think  have  never  employed 

i  receptor,  long  ago,  lead  me  to 

ieic  is  not  the  consequence  of  un- 

iro  attention  than  it  has  received. 

y  ubvions.    Fermenting  poultices  im- 

I filing  ulcers,  and  not  only  correct  the 

1 1 'pear  to  aid  in  arresting  the  progress  of 

iiiircd  the  name  of  an  antiseptic  or  opposer 

!!i.'itered  internally  to  correct,  which  to  some 

condition  of  the  intestinal  contents.     It  was 

. ..',  when  petechiie,  vibices,  and  hemorrhages  were 

.  ii  putrescent  state  of  the  blood,  to  believe  that 

.isri,  and  hence  its  administration  when  those  symp- 

i  MS  only  when  in  active  fermentation  that  yeast  pos- 

{■  rties.     In  that  state  it  liberates  alcohol  and  carbonic 

.  IS  been  conjectured  the  effects  of  this  substance  depend. 

ro  suppose,  however,  that  its  contact  with  certain  matters 

I  y  canal  may  establish  in  them  an  alcoholic  fermentation,  and 

.    of  the  patrefactive  kind.     The  influence  of  yeast  on  the 

:  An  is  not  sach  as  to  contruindicate  its  use  in  the  early  stages  of 

r  when  inflammation  exists  in  the  more  advanced,  and  still  when 

-  nd  iu  deeply  atonic  states  of  the  system,  it  seems  to  exert  a  re- 

;  and  invigorating  influence.    If  diarrhoea  be  present,  it  is  necessary 

ine  Uadannm  with  it.  If  the  bowels  are  costive,  it  will  prove  aperient, 

both  conditions  may  act  as  a  carminative.     When  the  bark  seems 

d|  ii  nay  be  advantageously  combined  with  this  substance.    To  re- 


552  THX    PRINOIPAL    DI8EABX8    OF   THS 

extreme  restlessness ;  a  sinking  and  extreme  firequency  of  fmlse ;  a  tendoMj 
to  syncope  on  being  set  up  in  bed ;  gbastly  coontenanoe  and  early  death, 
are  cbaracteristic  phenomena  following  on  this  lesion ;  and  clearly  indiei* 
tive  of  peritoneal  irritation  and  inflammation  combined.  When  the  •pe^ 
tnre  at  the  beginning  is  very  small,  the  first  escape  of  the  contents  of  tbe 
bowel  may  excite  adhesive  inflammation  in  the  sorroanding  parts  and  ineit 
a  further  escape,  after  which  the  patient  may  recover;  but  such  eisestn 
extremely  rare,  and  this  lesion  is  generally  &tal  within  forty-eight  houi 
after  its  occurrence.  Stimuli  will  not  support  the  energies  of  the  sjitea 
when  they  are  invaded  by  the  impress  of  foreign  matter  on  an  extessTi 
serous  membrane;  and  antiphlogistics,  even  if  the  previous  condition  of  the 
patient  might  have  rendered  them  admissible,  are  powerless  in  the  rednetioB 
of  an  inflammation  kept  up  by  the  continued  presence  of  its  cause.  Blii- 
ters  are  useless,  and  we  are  confined  to  the  palliative  effects  of  opium,  ui 
warm  fomentations. 

IV.  A  retention  of  urine  has  been  already  mentioned  as  frequently  liip* 
pening  in  the  closing  stages  of  typhus.  It  is  imposmble  for  the  oune  to 
have  accurate  information  on  this  point,  nor  can  the  patient  be  trusted,  ui 
the  physician  at  every  visit  should  carefully  explore  the  hypogastric  regioi 
for  a  cystic  tumor.  Diuretics  are  of  little  value  in  such  cases  and  mij 
even  do  harm  by  increasing  the  secretion  without  promoting  the  ezeietioi 
of  urine.  The  application  of  a  lump  of  ice  above  the  symphysis  pubis  fill 
sometimes  be  followed  by  evacuation ;  but  on  the  whole  nothing  can  be 
trusted  to  but  the  catheter,  which  should  be  introduced  once  or  twice  ereij 
twenty-four  hours. 

V.  In  the  exhausted  state  of  the  patient  in  the  closing  stages  of  these 
fevers,  when  diarrhoea  is  so  often  present,  the  patient  should  never  be  placed 
on  the  close  stool,  which  has  sometimes  been  followed  by  immediate  sjocop^ 
and  death,  lie  should  be  required  to  use  the  bedpan,  or  when  that  is 
found  inconvenient  be  placed  on  a  square  of  India-rubber  cloth  which  should 
be  immediately  removed,  and  thrown  into  water.  Under  no  circumstances 
should  the  excretions,  uninary  or  fecal,  be  allowed  to  remain  in  the  chambef) 
or  put  away,  as  too  often  happens,  in  some  close,  supplemental  room. 

VI.  In  the  progress  of  a  fever  running  on  for  several  weeks,  nurses  are 
apt  to  become  inattentive  to  the  cleanliness  of  the  sick  chamber.  It  isfr^ 
qucntly  kept  so  dark  that  small  accumulations  of  filth  are  not  observed; 
there  is  a  prejudice  against  washing  the  floors;  the  nurse  becomes  aocus* 
tomed  to  the  smells  of  the  room,  and  ceases  to  notice  them ;  finally,  as  the 
patient  gets  weaker,  and  the  heat  of  the  body  declines,  the  cool  airisverj 
commonly  shut  out.  All  this  is  wrong.  The  linen  of  the  patient  and  the  bed 
should  be  changed  daily ;  articles  not  needed  in  the  room  should  be  sent  out; 
the  floor  should  be  frequently  washed  and  dried  by  fire,  when  the  weather 
is  not  hot  and  dry,  and  fresh  air  admitted  freely  whatever  may  be  the  season  of 
the  year.     The  surface  of  the  patient's  body  may  always  be  protected  by 
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|tiAte  bed-eoyering^  tiid  the  int press  of  a  cool  luid  freab  air  on  bia  luDgs  is 
Liar  J.  It  is  proper  also  to  waab  tbe  iurf^e  frequentlj,  and  espeoiallj 
PlPii  and  mautb ;  mucus  sbould  not  be  allowed  to  accUTQukte  around 
iftmer^  nor  aordea  on  tbe  te^tb;  lips^  aod  tooguo.  For  this  purpose 
m  i»  nothing  better  than  vinegar  and  wat-er*  Unfortunately,  the  typhous 
|ri  prevail  most  where  the  neceaBity  for  theBO  sanitary  domestio  meaaums 
|Nttl^li  &tid  the  means  of  e scouting  them  least. 

rn,  DfODORiziNa  AND  DisiNFEOTiNO  SUBSTANCES. — ^Chloride  of  lime, 
Iftte  of  lead,  and  chloride  of  «inc  have  been  employed  as  deodorizing 
Itm*  Tho  first  was  proposed  eome  time  ainec  by  M.  Labarraqne ;  tho 
Kid  and  thirds  more  recently ,  by  M,  Ledoyen  and  Sir  William 
■n^tt.  Tbeir  power  over  putrefaction  and  the  offensiTe  odors  which  it 
imtcfi,  is  sncb  as  to  render  tbem  useful  in  tbe  typhous  chamberj  when- 
f  ibm  toiirce  of  an  offensive  smell  cannot  bo  destroyed.  If  not  limited 
pieh  eises,  tbcy  may  do  injury  by  favoring  unobserved  aceumulmtions  of 
^p  from  whioh  pernicious  gases  not  decomposable  by  these  agents,  may 
pe.  Tbi  judicious  physician  will  not  therefore  bo  forward  in  reeommend- 
|tlMm  to  tbe  nurses  of  bis  typhous  patients.  Yet  irben  bed-sores  or 
JMnes  art  oflcDsiTe  between  tbe  times  of  dressing,  they  may  be  used^  and 
riaiion  of  the  chloride  of  lime  or  scincs  is^  as  we  have  seen,  a  good  wash 
Nitch  nurfaces.  They  may  also  be  thrown  into  tbe  bedpan  and  urinal, 
ttridtd  that  the  deodorising  of  their  contents  does  not  lead  to  tbe  retention 
ifctm  it)  or  around  tbe  chamber. 

Tbe  deodorieing  property  of  tboise  agents  suggest  tbeir  employment  as 
Uofectauts^  to  which  end  various  experiments  have  been  mador  but  tbeir 
iiai  htf e  uot  been  establisbed.  Before  the  discoveries  of  Lcdoyen  and 
■fttrtt,  the  cblofido  of  Hme  bad  lost  most  of  a  reputation  which  at  no 
N  retted  to  much  extent  on  anything  but  its  deodorising  qualities.  In 
■fltud,  some  observations  and  experiments,  a  few  years  since,  rendered  tbe 
kiajof  the  two  other  agents  so  plausible,  that  in  1847  the  British  Govern- 
N  lent  quantities  of  both  to  Dr  Stratton,  R.  N.,  to  be  used  at  Quebec 

Esther  places  on  the  St.  Lawrcncep  At  tbe  same  time  M.  Ledoyen  came 
r  ioeompinied  by  Col.  Calvertj  an  »gent  of  government,  to  assist  in 
ptQ|eoted  experiments  to  be  mude.  In  the  midst  of  them,  M.  Ledoyen 
l|^tiio»d  an  attack  of  the  fever,  from  which  be  recovered,  but  CoL 
khtn^  leas  fortunate,  fell  a  victim  to  tbe  disease*  Dr.  Stratton  conducted 
^txperiiDefiitit  with  the  Burnett  fluid,  and  ho  published  bis  eonclusions.^ 
paw  no  result  indicating  a  disinCceting  property  in  tbe  Ledoyen  fluid, 
ultthc  depressing  efTect  of  tbe  lead  seemed  to  be  injurious  to  tbe  patients. 
Pfet  of  tbem  kept  wrapped  in  towe)g  dipped  in  tbe  solution  died.  As  an 
llhiplto  deodorant,  moreover,  its  powers  were  not  equal  to  those  of  its 
U,  which  he  found  entirely  capable  of  arfesting  putrefaction  and  destroy- 
till  die  odors  It  sends  forth.     He  made  some  experiments  on  its  capa- 

^^^^^  •Brltkli  Amsrlaa  JaiarBAU  tdI.  It.  y,  M^  Jan«i  1S4S« 
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extreme  restlessness;  a  siDking  and  extreme  '-:  m'  Hospital  in 

to  syncope  on  being  set  up  in  bed;  gbabtl  i  .:]:.( n  patiL-ntSfin 

are  cbaracteristio  pbenomena  following  oii  .  .u  .v.i;.!lt  it  was  withheld, 
tive  of  peritoneal  irritation  and  inflammtii-  ,..<:  !.i[lio.<  very  well  with  the 
tare  at  tbe  beginning  is  very  small,  tLo  v  -  .u  some  of  the  British  shipi 
bowel  may  excite  adhesive  inflammatioii  -  .  venture  on  the  conclnuoa  thit 
a  further  escape,  after  which  the  pai.L  r  was  he  able  to  test  it  in  tbe 
extremely  rare,  and  this  lesion  ia  ;'0:  —  .:-  Quebec  at  the  time  he  nceiicd 
after  its  occurrence.  Stimuli  will  -  ••  rly,  that  the  true  method  woaUke 
when  they  are  invaded  by  the  iuti'  -  Tuorc,  if  it  possessed  a  disinfteliig 
serous  membrane;  and  antiphlu^ii  .  spread  of  the  fever, 
patient  might  have  rendered  Lut-.-  ^  -  ■  i^haracter  might  be  made  in  pdiiti 
of  an  inflammation  kept  up  L,  -  Tuere  several  or  all  the  memben  of  a 
ters  are  useless,  and  we  aic  .•  -  a?^  md  from  which  the  first  patient  ii 
warm  fomentationB.  .. ;  m  early  resort  to  this  agent,  no  epecial 

IV.  A  retention  of  m\.  .^maem  or  ventilation,  be  fonnd  in  tk\ufi 
pening  in  the  dosing  hi  .  ^  •umhs  to  the  first  patient,  while  in  otlKn, 
have  accurate  informal!. .  ^^  j^  Mular  oireamstances  in  which  it  wu  Ml 
the  physician  at  evci^  .««■&  aambers  in  snooession,  the  cometifanl 
for  a  cystic  tumor.  jjm  mIiI  be  established.  Yet  it  would  remm 
even  do  harm  by  i*  .  -  ,„^c.»  -aiaafllBd  on  a  contagious  secretion  exhiledbf 
of  urine.    The  ap^ '        ,   msupsi  within  his  dwelling. 

sometimes  be  f  ^ 

trusted  to  bn'  

twenty -four  ' 

V.  lu  1' 

fevers,  wl.  HAPTER   XVI. 

^^  ^^^  '  ■  ^.  .<    TSVEBS  WITH   YELLOW,   REMITTENT,  ASD 

"d  doai.  ^      --^^€S:  5EC0SDABY  TYPHUS;  TYPHOID  STAGE. 

found 

be  ill: 

she:  SECTION  I. 

or  '  A. 

_    ,     ..i.-  -r?»i«."C*  fever:  ictero-typhous.t 

0-  ^-a^-  -     -'  --'*^  WTer  is  a  disease  of  hot  climates,  ind  ^ 

.J, .  ..,    T.   sKiut'i  *?*;Tond  the  35th  degree  of  latitude,  whert 

->»^suin:r  -s  1  J*.»a'  >0-.  and  that  of  the  year  70°. 
_.     .  .->  i-»-a^  H'-r?  ia  the  higher  than  the  lower  latitude^ 
.  ^-    T^Ja«:!^  s«  Al3i-.if3  uukuown  whcro  the  heat  of  tbe  yetf 

^    ...ic  a«  fifir^s  just  given. 

^-  ■  uldT.  rre^^s  most  on  low  levels  near  tbcicir- 
.^   -  .    v;*irr-»i  a;  aa  elevation  of  more  than  400  feet 

,^^^     j»  ,,,^^P  ^j^^  i:  ^tVL  to  look  OTer  tb«  panllel  between  jeUfl* 
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kjpliaue  fefers  are  essentially  continental,  and  prevail  la  the   Apa- 
kian  Maant^ina  and  those  of  the  territory  of  Santa  F^* 
I,   yellow  ferer  occurs  almost  exclusively    in    our  cities  and  towna; 
Pioua  fever  on  tbe  other  hand,  prevails  equally  in  town  and  country* 
^   Yellow  fever  gcuerally  occurs  as  an  epidemic,  and  m  the  northern 
liaa  4if  its  sone  is  never  Mporadio :  typhons  feTers  on   the  contrary  are 
1^  opidtlfiic  and  eporadtc  in  every  region  which  they  infest. 
1^   Yellow  fever  within  our  yiJley  icareely  ev^er  sets  in  till  after  the 
ftitier  solstice  I  and  as  constantly  ceases  before  the  winter,  being  at  its 
gill  sbout  the  autumnal  e{|ulnoi.     Typhous  fevers  occur  sporadically 
0ugliout  the  year;  and  have  been  epidemic  in  every  season. 
^.  The  onset  of  yellow  fever  is  gcuerally  sudden  and  violent — that  of 
|»ana  fevers  slow  and  ingidioua.    The  ordinary  duration  of  one  is  five  or 
|||B  4mjB — of  the  other  three  times  that  pc^riod. 

I,  A  cutaneous  macubtiou  or  efflorcsceDce  is  a  freijueat  event  in  typhous 
prBf  but  is  absent  in  yellow  fever. 

I.  ^Piolonged  yellow  fever  is  almost  unknown  -  but  a  short  and  fatal 
pons  hjuT  is  not  very  uncommon;  it  does  not,  however,  display  the 
pptoms  characteristic  of  yellow  fever. 

p.  In  the  closing  stage  of  yellow  fever  there  is  suppression  of  urine;  in 
fel  of  typhous,  retention,  with  broad  eiteeptions  to  both, 
10.  Typhouj  fevers  are  sometimes  contagious:  yellow  fever  never. 
ill.  The  closing  stage  of  yellow  fever  is  attended  with  the  blatrk  vomit — 
til  of  typhous  fever  not,* 

il2.  The  most  striking  morbid  appearances  in  yellow  fever  are  found  in 
■  jtjMBaeh,  daodenuiDy and  liver: — in  the  typhous  fevers  in  the  braiu, 
Ml  SmmOf  and  spleen. 

p3.  Yellow  fever  is  followed  by  quick  and  perfect  recovery — typhous 
pen  have  a  slow  and  imperfect  convalescence. 

lIL  li>ENTiTiES  OB  Analogies.^ — Bolh  are  continued  fevers ;  both  aw 
ted  with  hemorrhages  in  the  latter  stages :  both  confer  an  im per- 
iod uncertain  immunity  from  a  second  attack :  both  originate  and 
epdetnic  in  certain  but  not  the  8ame  localities:  both  appear  at 
to  bo  Introduced :  both  originate  in  ships  at  sea,  but  not  often  when 
were  sailing  in  the  same  latitudes :  finally^  both  seem  to  run,  respec- 
ly,  a  destined  course^  in  despite  of  medical  interference. 
$lt  UitfOic  or  DuiTUEeis.  Icteeo-tvphoos.— Were  the  climatic  and 
iQgrmpliioAl  relations  of  yellow  and  typhous  fevers  less  divonie,  we  should 
pklftt  80C  them  oftener  conjoined  than  we  now  do. 
[MSS.  wanting.— £d.] 
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SECTION  IL 

BEMITTENT,  AUTUMNAL,  AND  TTPH0U8  FEYm8. 

1.  Diversities. — RetniitO'typhous :  typhoid  Mtage  of  remiUent  fefoerrA, 
A  mean  annual  temperature  below  40^  with  a  summer  mean  heat  bdot 
60^,  extinguish  remittent  autumnal  fever ;  but  are  not  incompatible  witk  a 
general  prevalence  of  the  typhous  fevers.  The  former  is  epidemic  only  in 
autumn — the  latter  in  every  season. 

2.  Extended  dryness  of  surface,  the  absence  of  decomposable  oifoie 
matter,  and  circumstances  characterizing  the  densely  populated  portions  of 
our  larger  cities,  greatly  diminish,  or  prevent  autumnal  fever,  bvt  lot 
typhous. 

3.  Typhous  fevers  are  sometimes  contagious, — sometimes  introdooed,— 
autumnal  remittents  never. 

4.  The  natural  termination  of  remittent  fever  is  in  intermittents;  Ini 
not  so  with  typhous. 

5.  One  attack  of  remittent  fever  predisposes  to  another;  but  it  is  othff* 
wise  with  typhous. 

6.  The  copious  secretion  of  bile  and  derangements  of  the  biliary  fbnetioD 
so  characteristic  of  remittent  fever,  are  absent  in  typhous. 

7.  The  maculsQ  in  typhous  do  not  occur  in  remittent  fever;  and  he■o^ 
rbages  are  rarer. 

8.  The  coma,  subsultus,  sordes  of  the  teeth,  and  dry  red  tongue  of 
typhus,  are  nut  necessarily  present  in  remittent  fever. 

9.  When  both  assume  a  malignant  character  and  prove  fatal  within  > 
few  days,  the  assemblage  and  succession  of  symptoms  is  not  the  same. 

10.  The  sulphate  of  quinine  arrests  remittent  fever,  but  not  typhoas. 

11.  The  pathological  appearances  in  remittent  fever  are  mainly  in  the 
stomach,  duodenum,  spleen,  and  liver — those  of  the  typhous  fevers  morein 
the  ileum,  brain,  lungs,  and  spleen ;  though  there  are  many  exceptions  to 
both  rules. 

II.  Hesemblances,  or  Idextities. — In  many  cases  the  access  orforming 
stage  is  nearly  of  the  same  length  in  both ;  and  sliding  into  an  intermittent 
type,  the  remittent  may  endure  as  long  as  a  protracted  typhous  fever. 

1.  Both  may  have  a  full  epidemic  development  in  the  same  climateSi 
whether  on  land  or  sea. 

2.  In  the  early  periods  of  the  stage  of  excitement,  the  remittent  mty*?* 
proach  so  closely  to  a  continued  type,  that  the  two  fevers  may  be  confounded. 

3.  Both  attack  males  more  than  females. 

4.  When  remittent  fever  terminates  fatally  in  one  or  two  weeks,  a  certun 
amount  of  subsultus,  a  dryness  of  the  tongue,  and  intestinal  hemorrhtp, 
are  sometimes  present,  although  no  typhous  fever  may  be  prevailing  in  that 
locality,  and  this  brings  us  to  inquire,  not  into  the  distinctive  pecoliarities 


hemselves  everj  year.   Repeated  references  have  been  already  made 

ningling  has  led  some  speculative  men  to  assign  them  a  common 
id  to  eonstitnte  them  a  single  species.  But  such  a  coalition  would 
ftide  by  one  who  had  been  familiar  with  both  forms,  and  had  the 
nnonie  characters  of  each  impressed  on  his  mind  by  sporadic  and 
eaaesy  when  the  other  was  entirely  absent.  We  know  a  febrile 
bj  its  phenomena,  its  relation  to  remedies,  and  its  post-mortem 
Thus  tested,  the  diathesis  of  primary  typhous  and  that  of  periodical 
e  as  distinct  from  each  other  as  the  diathesis  of  measles  is  from 
earlet  fever,  or  exotic  epidemic  cholera  from  our  cndemio-epidemic 
oorbus.  Yet  measles  and  scarlatina  may  prevail  at  the  same  timci 
lifj  each  other;  and  throughout  the  present,  as  well  as  the  two 
g  summers  (1849- 50-'51),  many  cases  in  various  parts  of  our 
rhich  commenced  as  endemial  cholera  morbus,  diarrhoea,  or  dysen- 
minated  as  epidemic  cholera.  If  the  remote  cause  of  the  latter 
inally  and  permanently  reproduced  among  us,  like  that  of  the  former, 
d  every  summer  have  such  cases,  and  might  at  last  conclude  that 
remote  cause  existed ;  and,  to  borrow  a  chemical  expression,  that 
IM  was  a  simple  element,  instead  of  a  binary  compound.  The 
d  mercnry  which  the  young  student  of  pharmacy  triturates  together, 
him  equally  simple,  yet  the  chemist  knows  that  the  former  is  a 
df  because  he  has  resolved  it  into  three  elements,  studied  them 
jf  and  reunited  them  into  chalk.  We  cannot  thus  analyze  morbid 
^t  nature  presents  us  with  their  uncombined  elements — indigenous 
when  the  foreign  has  been  long  absent,  and  the  latter,  in  the  depths 
r,  when  the  former  never  occurs.  By  thus  studying  them  apart 
h  other,  we  learn  the  characters  of  each,  and  when  thev  unite  in 
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phosphoric  acid  aod  lime  of  the  booes;  bnt  others,  as  water  and  aleobol, 
will  combine  in  all  proportions ;  and  they  represent  to  us  the  union  of  the 
typhous  and  the  periodical  elements  of  the  fevers  now  nnder  considentioD, 
which,  in  fact,  mingle  indefinitely.  Thus  we  sometimes  see  a  typhous  ferer 
with  such  a  morning  abatement  as  inspires  hopes  of  an  early  intennioion, 
and  the  successful  use  of  the  sulphate  of  quinine,  which  nevertheless  maj 
fail.  At  other  times  we  have  an  early  development  of  typhous  symptoai, 
when  the  locality  and  season  of  the  year  dearly  indicate  the  presenoe  of  tiie 
remote  cause  of  autumnal  fever.  In  some  autumns,  almost  every  esse  to^ 
minates  by  crisis,  or  in  the  intermitting  type ;  in  other  seasons,  a  large  fro- 
portion,  after  the  first  week,  dbplay  a  typhous  character.  In  the  high 
latitudes  or  altitudes,  the  type  of  the  fever  may  be  continued,  and  yet  show 
its  relation  to  periodical  fever  by  prevailing  chiefly  in  the  latter  part  of 
summer,  and  in  early  autumn,  and  by  terminating  without  the  oharaotaiitN 
symptoms  of  typhous  in  the  second  week,  corresponding  to  the  time  wbiB 
remittent  fever  often  terminates  by  a  crisis,  or  in  the  intermittent  fins. 
This  is  the  synochus  of  the  St.  Lawrence,  an  autumnal  fever  in  whieh  the 
periodical  element  is  feeble,  and  the  typhous  not  malignant. 

I  have  already  said  that  in  some  autumns  only  hero  and  there  a  can  tt 
remittent  fever,  in  its  progress,  assumes  a  typhous  character ;  while  is 
other  seasons  in  the  same  locality  a  large  proportion  take  that  eoune.    Vo9 
is  the  pathological  character  of  the  sporadic  and  the  epidemic  cases  the 
same  ?     As  far  as  we  may  rely  on  the  symptoms  it  is.     At  least  I  have  not 
been  able  to  detect  a  difference,  nor  am  I  aware  that  any  of  our  phjueuoi 
have.     It  would  appear,  then,  that  the  occult  agencies  which  modify  the 
type  of  our  autumnal  fever,  may  be  developed  on  a  most  limited,  era  most 
eulargej  scale,  which   being  also  the  law  of  primary  typhous,  hrings  M 
through   etiological  views  to  the  conclusion,  that  secondary  or   remitto* 
typhous  depends   on    the  same  cause  with   primary,  acting  in  concert  with 
the  cause  of  remittent  fever.     It  appears,  still  further,  that  within  the  lati- 
tude in  which  typhous  fever  occurs,  its  cause  or  causes  are  more  or  lc« 
developed  every  autumn.     There  is,  however,  another  view  of  the  origiD 
of  sporadic  secondary  typhous,  which   ascribes  it  to  the  treatment  piB^ 
sued   in    remittent  fever.      Thus  the   premature  administration  of  tonics 
and  stimulants,  developing  a  low  cerebral  inflammation;  copious  bloodletting, 
producing  constitutional  irritability  with  vascular  inanition ;  and  drastie 
purging,  raising  an  irritation  in  the  alimentary  mucous  membranes  witk 
general   exhaustion,  have  all  been  charged  with  producing  the  pathological 
state  we   are  now  studying.     That  they  may  contribute   to  it,  is,  I  ihiok, 
extremely  probable ;  but  we  all  know  that  these  active  measures  have  beefl 
often  employed,  without  being  followed  by  secondary  typhous ;  and  that  it 
has  supervened  when  none  of  them  were  used.     Something  else  seems  theI^ 
fore  to  be  in  action. 


^uiren^.  Ito  de?clopment  generally  begins  in  theaecond  week,  and 
(ts  earlieet  manifestatioos  ia  a  ahortenicg  of  the  moruing  remission 
t  thovM  be  lengtheniDg  J  at  the  mtao  time^  the  tottgue^  previouBly 
Imth  a  moist,  white,  or  yeUowish  fur,  begins  to  dry,  and  the  fur  la- 

t  dead-leaf  color;  the  checks  display  a  circumscribed  dark  or  dusky 
a  patient  becomes  more  com  posed,  and  at  length,  whenever  his  atten* 
bot  «Dgaged^  begins  to  dose ;  in  that  condition  but  not  when  wide 
m  aliglll  subeukus  tend  inn  m  may  be  perceived  i  a  low  deHriuni  soon 
I  tk«  heat  of  his  skin  continues  and  often  beeomes  more  pungent^ 
It  pulse  increases  in  frequcney  though  not  in  fulness  or  force.  Th« 
jti^jectioDs  characteristic  of  remittent  fever  often  diminish  or  entirely 
bud  the  diseharges,  sometimes  diarrhoeal,  become  more  offensive. 
Lrogresa  of  development  of  these  symptoms  is  various,  I  haro  seen 
■  them  occur  with  seventy  in  a  single  night,  giying  a  new  morning 
||d  a  mhf^  which  seemed  likely  to  present  an  intermission;  and  I  have 
llQ  them  slowly  developing  through  several  days.  In  some  cases  tho 
far  jaundieed  hue  of  the  nimittent  diminishes,  in  others  it  continues  or 
lattaMfl;  and  sometimes  it  does  not  show  itself,  till  after  the  typhous 
iBii  have  set  in.  It  is  not  necessary  to  trace  out  these  symptoms  to 
lie.  in  many  cases  they  continue  mild,  and  at  length  show  such  a 
IgremiBBion,  as  proves  that  the  periodical  diathesis  ia  not  extinct  In 
I  however,  they  are  regularly  ingravescent,  till  the  patient  is  brought 
k  condition  which  cannot,  I   think,   be  distinguished  from  primary 

IKATMENT  OP  REMiTTO*T¥Pfrous. — During  the  rcign  of  a  typhous 
rie  constitutioo,  the  evacuant  and  debilitating  treatment,  which, 
bit  tod  inflammatory  remittentSi   is  safe  (although  not  required  to 
10  which  It  has  been  carried),  should  be  employed  with  reserve. 


^ 


i 
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Oil  18  required  for  i  complete  eTacimtioi]  of  tlie  bawels^  iti  the  early  Atigt. 

sal  Meeditig  may  be  proper,  but  in  general  ia  ieldom  admissible.    The 

■  i^pt  ttltcraiive  is  tartariaed  antimuny;  bhould  the  bilkry  deraugemeDts  K* 

^  gr^Fit,  calomel  mnj  be  given  m  alterant  doses,  but  should  not  be  eoatiDid 

to  the  production  of  constitutional  effeeta.  Cold  water  may  be  used  freely^  tod 

fludorifics  with  gentle  anodynes  admiDistered  at  night     Under  the  u^e  cf 

thoiie  mild  moans^  decided  remissions  ef  entuating  in  intermiBsions  are  looked 

(for,  and  eome times  oeeur^  when  the  bark  or  sulphate  of  quinine  may  knni-^ 
mate  the  feTOr;  not  un frequently,  howeyer,  it  goes  on  to  &  full  developmeut 
^f  the  **  typhoid  stage' ^  or  secondary  typhous ;  and  a  better  plan  ia  a  daifi^ 
ratum*  8ueh  a  method,  ia,  I  think,  to  be  found  in  what  I  haTc  pre^eutcd^ 
Book  11,  Part  I,  as  an  i  F  treating  ordinary  remittent  fern. 

It  oonsista  in  the  tie        ,,  f  everything  just  enumer^tedj  but 

the  lancet  and  a  siuipiu  ^ing  the  former  early^  and  drawing 


I 


Itlood  till  syncope  impel  mistering  a  liberal  dose  of  aulpbitt 

of  quinine  and  opium,  '.     If  the  typhous  diathesis  con  bi 

met  at  all  by  the  quiniu.  r  sucbcireunistances.     If  it  ahoald 

not  &accecdj  th^  de  ho  **  typhoid  stage''  follows  m  i 

matter  of  course^  cement  of  this  stage  demands  botb 

sagacity  and  patiencG,  iti  bill  ties   and   forces   are  redQCfd^ 

And  the  solid  ti&^ues  ri  id;  the  Mood  is  impoverished aad 

deteriorated,  the  seci  I  and  depraTcd,  and  in  many  casei 

aome  organ — as  the  ncain,  in«  limim,  or  the  lungs, — is  in  a  state  of  BfiV 
&eute  infiammatiou.  Tonics^  gtimnlants,  and  nntricntgare  demnndedr  j«£i^ 
actual  inflammation  be  presentj  they  must  be  withheld  until  by  local  bl«^ 
ing;  watery  affusions,  or  blisters,  the  inflammation  is  brought  down.  Bfes 
when  it  docs  not  exist,  corroborants  and  restoratives  may  fail  or  profo  mif' 
ohievous,  if  tho  secretions  and  ezcretbns,  especially  those  of  die  akin,  livff) 
and  bowels  should  not  be  re-established.  To  their  re-establishiMit,  it  ii 
true,  tonios  and  food  often  contribute  in  a  decided  manner,  bat  the/  iko 
fail,  and  render  a  resort  to  stimulating  diaphoretics,  cholagoguei^  t^ 
aperients  indispensable.  Stimulation  without  secretioD  oannot  he  eoo- 
tinaed  with  impunity.  But  it  is  superfluous  to  go  into  the  details  of  ^ 
treatment,  seeing  that  it  is  substantially  the  same  as  th»t  already  SD^eit^ 
for  the  advanced  stages  of  primary  typhous  fevers.* 


SECTION  IV. 

TTPHOUS  OOMPLIOATION  WITH  YABIOUS  OTHER  BISKABKS. 

At  times  the  typhous  diathesis  or  type  manifests  its  presence  in  fiiio^ 
febrile  and  other  diseases,  besides  yellow  and  remittent  aataiinal  fever;  W 


•for  A  more  extended  aooount  of  tbe  proper  trefttmehit  of  tlie  ''typluiM  itme^  of  ov  i 
frrere,  the  Author  begi  lesTe  to  refer  to  ta  article  of  hto  own  in  the  Weeteni  Xownulef  tht  IMi'*' 
Phye.  B«L  (Glnolan«UX  toL  L  p.  881,  A J>.  1827. 


INTXBIOB    VALLBT    01   NORTH    AMERICA.  561 

these  oomplieRtione  most  be  Btndied  when  we  reach  those  maladies.  The 
aoit  important  are  pneumonia  and  some  other  of  the  phlegmasiie ;  the  prin- 
dpal  eroptiTe  fiBvers  as  measles,  scarlatina,  and  small-pox ;  dysentery,  pner- 
penl  fieveri  seorbntos,  and  erysipelas.  This  complication  always  modifies 
tiietr  Bjinptoms  and  treatment  unfavorably ;  never  simplifying  the  former, 
■or  eontribating  to  a  better  result  from  the  latter. 

Sometimes  these  complications  are  sporadic,  at  other  times  epidemic 
fbUowiDg  the  same  law  of  prevalence  as  the  primary  typhous  fevers.  As  a 
gneral  Cut,  we  may  say  that  the  typhous  diathesis  has  preceded  the  other, 
and  10  modified  or  degraded  the  constitution,  that  when  the  causes  of  those 
filbreot  maladies  have  awakened  them,  their  symptoms,  course  and  termi- 
nation give  them  an  aspect  and  an  intrinsic  pathological  character,  which 
iMmilates  them  to  the  typhous  fevers. 

Of  these  pathological  compounds,  one  which  sometimes  occurs  sporadically, 

bat  has  also,  as  we  saw  in  Chapter  I.  of  this  Part,  appeared  as  a  wide-spread- 

iBg  and  &tal  epidemic,  is  pneumonia.     Still  further,  during  the  reign  of  an 

efidemio  typhous  constitution,  all  the  phlegmasice  are  more  or  less  modified 

^  it,  so  that  the  antiphlogistic  treatment  which  they  ordinarily  require  is 

M  loDger  admissible,  except  in  a  limited  degree.     Of  the  pernicious  infiu- 

nee  of  this  diathesis  in  the  true  eruptive  fevers,  every  experienced  physi- 

dn  is  fully  aware.     It  is  common  to  speak  of  those  fevers  as  being  mild 

ff  malignant  from  variations  in  their  respective  remote  causes,  but  we 

cttDot  thus  view  pneumonia,  because  its  specific  remote  cause,  atmospheric 

Midition,  does  not  vary,  and  hence  it  seems  more  reasonable  to  ascribe  the 

pve,  adynamic,  and  ataxic  character  in  which  those  epidemic  exanthemata 

MBetimes  appear,  to  a  previous  lesion  of  the  constitution  produced  by  the 

tjphoQS  poison.     The  same  reasoning  applies  to  puerperal  fever,  which  is 

•iinarily  a  simple  phlegmasiie  of  the  serous  membranes  of  the  pelvis  and 

<Uoaien,  but  at  times  a  formidable  fever  of  a  typhous  physiognomy. 

Is  dysentery  the  same  dangerous  tendency  to  a  typhous  condition  is 
■SMtimes  sporadic ;  at  other  times  epidemic,  when  it  becomes  one  of  our 
IM  fatal  maladies. 

It  is  perhaps  in  erysipelas,  whether  sporadic  or  epidemic,  traumatic  or 
iliopahic,  that  we  most  frequently  observe  a  typhous  tendency.  If  this 
^•lidy  cannot  be  classed  with  the  phlegmasise,  to  which  in  many  instances 
^  it  closely  allied,  it  never  exists  without  inflammation.  Yet  the  erysipe- 
latous fever  is  not  as  phlogistic  as  that  accompanying  the  true  phlcgmasiee, 
^  io  all  cases  the  physician  regards  the  development  of  typhous  symptoms 
^  Uk  unwelcome  event,  which  may  possibly  happen. 

With  these  notices  of  the  blendings  of  a  typhous  diathesis  with  various 
fims  of  disease  hereafter  to  be  studied,  the  author  takes  leave  of  the  con- 
^ned  or  typhous  fevers.  He  has  endeavored  to  present  an  outline  of 
^r  causes,  symptoms,  and  modes  of  treatment  in  our  Interior  Valley, 
^  to  discuss  their  etiology,  nosology,  pathology,  and  therapeutics,  by  the 
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fftctfl  fumiebed  by  ibis,  witb,  to  some  extent,  several  otber  coon  tries.  Ee 
oonfesics  tbat  be  bas  foatid  the  diBcussbn  difficult  j  and  is  not  satisfied  with 
%U  the  conclusions  Eit  which  he  has  arriTedi  A  deeper  knowledge  of  tbe 
organi^adon,  Tital  properties,  und  functions  of  the  health jr  body,  a  morepro^ 
fcmnd  at^iuamtanee  with  the  reladoni  between  that  body  and  the  extemil 
agents  wbitb  act  upon  it;  an  aenter  discnmination  among  the  types  of 
morbid  action,  and  a  keener  analytical  sagacity,  would  have  given  results 
of  a  mr^re  reliable  kind.  He  has  bat  eolafged  the  opeuiiig  of  a  new  ^juanjt 
aOkd  brought  fc>rth  some  materials  for  duch  a  future  architect,  and  miut 
t&erewitb  be  content* 


I  trmsitioQ  which  maj  almost  be  called  natural^  which  at  Icaet  is 
"  abrupt  nor  arbitrary,  we  pass  from  the  typhous  fevera  to  the  enip- 
This  may  be  ^hown  in  a  few  paragraphs. 

0  both  groups  the  fever  has  a  contiDucd  type,  and  m  general  cannot 
itted  by  art, 

^immtnatiOtt  commonly  occurs  in  ooonection  with  the  fever,  but  in 

ant  and  early  fatal  casea^  in  both  groups,  death  may  ocour  without 

nation^ 

n  harmony  with  tbis  is  the  fact,  that  the  fever,  with  occasional  excep- 

pfMedee  the  inflammation  in  both  groups, 

n  tlie  r^pective  members  of  each  group,  there  is  some  particular  eur» 

r  tiasue  which  ia  the  seat  of  the  charaetenstic  iuflammatiotii  yet 

1  and  many  other  parts  are  liable  to  that  aSVctiou  in  the  course  of  the 
and  the  danger^  when  death  docs  not  occur,  as  already  stated  in  the 
lug,  is  In  proportion  to  the  extent  or  intenaitj  of  the  iuflammatioUi 
la  eonneetioa  with  its  seat. 

La  a  pathological  tm^i  common  to  both  the  typhous  and  eruptive 
f  the  inflammation  partakes  more  of  the  character  of  simple  or  pts- 
Bg^tion,  is  less  acute,  the  hypennoeisof  the  blood  is  less  developed, 
I  fihlcigistic  diathesis  of  the  organism  is  less  intense,  than  in  the  true 
lisiie  which  compose  ihe  next  group. 

In  tb«  typhona  fevers,  macular  and  efflorescences  occur  in  a  targe 
i  of  eiaea,  giving  to  these  a  close  resemblance  to  certain  eruptive 

Ki  metnbers  of  both  groups  are  unquestionably  contagious,  while 

ifvoel* 

La  epidemic  prevalence  is  common  to  (nearly)  the  whole  of  both 

tigea ;  and  while  some  of  the  eruptive  fevers,  aa  small^poi,  never 

^radically ^  others,  as  urticaria  and  erysipelas  do. 
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9.  A  reigning  typboos  eonstilution  does  not  ezclBde  the  eniptite  &ven, 
bat 'modifies  them  pernidooBly. 

10.  Contagions  typhous  foTers  sometimes  hsTo  an  immediate  looal  origin ; 
and  the  same  is  trne  of  erysipelas  and  apparently  of  searlatina. 

In  proceeding  to  treat  of  tbe  emptiTo  fevers,  erysipek?  should  perbsfis 
be  first  introdneedi  as  having  the  elosest  resemblanee  to  the  typhous  hna] 
but  as  it  has  an  equal  affinity  with  the  phlegmarisB  or  phlogistio  fsten,  it 
may  with  nosological  propriety  be  plaoed  next  to  them,  and  thus  coostitato 
the  connecting  link  between  them  and  the  group  we  are  now  about  to  stadj. 
There  is,  moreover,  a  philosophieal  propriety  in  be^mng  with  the  mst 
noted  member,  that  which  g^ves  ^tinotive  charaeter  to  the  group,  and  I 
shall,  therefore,  commence  with  the  small-poz. 

As  the  most  important  of  the  eruptive  fevers  arise  firom  spemfio 
and  are  not  greatly  modified  by  geological,  topographical,  olimatie,  or  i 
influence,  this  part  of  our  work  will  of  course  present  less  of  what  is  ] 
to  our  Interior  Valley  than  the  three  through  which  we  have  passed;  ui 
must  consequently  assume  more  of  the  manner  of  a  systematao  wosk  ou  lb 
theory  and  practice  of  medicine.  Greater  eonmsencis  will  be,  thsnCM^ 
both  practicable  and  proper.  As  to  the  number  of  msladies  to  be  iai^ 
duced  into  this  Part  it  cannot  be  great.  The  reader  must  not  < 
eonfound  the  import  of  the  phrase  eruptive  fevers  with  the  < 
neous  diseases,  and  ezpeet  to  see  the  whole  introduoed  here,  fbr  hewiUisl 
only  those  which  are  accompanied  with  fever. 

As  to  a  classification  of  these  maladies,  it  is  not  perhaps  of  much  iaport- 
ance,  as  they  differ  so  much  from  each  other,  that  each  most  be  stodiel 
apart  from  the  rest  by  the  practical  physician,  yet  as  any  kind  of  order  is 
preferable  to  disorder,  I  shall  class  them  as  follows : — 

Division  I. — ^Vesioo-Pustular. 
Variola, — SmaU-pox. 
Vacci  n  ia, — Cow-pox, 
Varioloid, — Modified  SmaU-pox, 
Varicella, — Chicken-pox. 

Division  II. — Exanthematous. 
Kubeola^ — Measles. 
Scarlatina, — Scarlet  Fever, 
Roseola, — Rose-rash, 
Urticaria, — Nettle-rash, 

Division  III. — Ertthematous. 

Erysipelas  Sporadica, — Sporadic  Erysipelas, 
«        Epidemica, — Epidemic  Erysipdas. 
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SECTION  L 

PEEVALENCE  AND  ETIOLOOT* 

JtenALBifCE*^-As  the  greater  part  of  the  Interior  Valley  bas  been  settled 
tk%  dltoovery  of  TacciDatioD^  small-poJi  baa  never  prevailed  as  a  wide- 
ffpresding  tmd  mortal  epidemic.  Nevertboless,  it  has  visited  most  of  the 
lowBA  wbich  lie  oo  tbe  bighways  of  intercouree^  where,  even  down  to  tbe 
pMSfftl  liia#i  it  hftfl  oever  failed  to  excite  alarm,  and  lead  to  measures  for 
ttdttdlBg  t&e  iQfected,  and  thm  limiting  tbe  spread  of  tbe  disease-  Its 
fititatioDs  hive  not  been  confined  to  particular  latitudes^  but  bave  occurred 
from  Ltke  Superior  to  tlie  Gulf  of  Mexico;  jet  they  have,  I  think,  been 
imiri  &«quent  and  fatal  in  tbe  North  than  the  South,  owing,  perhaps,  partly 
141  tlw  influence  of  climate^  and  partly  to  the  greater  number  of  towna 
«tid  freer  interoourse  between  ibem  in  the  former  than  tbe  latter.  It 
kii  ilao  penetrated  far  into  tbe  wilderness,  and  proved  extremety  mortal 
aaiOg  wsm€  of  the  Indian  tribes.  Whether  it  has  ever  prevailed  among 
V  m  in  epidemic,  origiuating  independently  of  eoutagiou,  I  am  unable 
teflij.  We  know  it  only  as  an  introduced  and  contagious  malady,  which 
wammtMme^  Bpreada  much  more  than  at  others.  Inoculation  was  never 
fB««mllj  praetieed  in  the  Valley,  and  before,  perhaps  even  siucc  the  iutro- 
dietioo  of  Taecination,  the  spread  of  natural  smallpox  has  been  restrained 
by  noD*iutercoursc  with  the  fiick  than  in  any  other  way.  A  majority 
pbyticians  have  never  treated  or  even  seen  a  c^sc  of  small -pox ;  and 
ly  of  ibemj  notwithstanding  their  vaccination,  would  prefer  not  to  visit 
t  laboring  under  that  disease ;  nor  would  auy  class  of  our  medical 
permit  a  clinical  professor  to  bring  a  smallpox  patient  before  them. 
This  nttnifcstation  of  a  want  of  confidence  in  vacci nation,  contributes  to 
yilfilliiie  the  popular  incredulity  of  wbieb  it  id  a  part,  and  justifies  this 
ttfillae,  wbich  is  designed  to  recall  attention  to  a  violated  duty. 

But  little  modified  by  climate  or  states  of  society,  and  amply  discussed 
is  iu  diagnosis  and  treatment  by  all  the  systematic  writers,  I  shall,  in  this 
article  aim  at  nothing  more  than  a  condensed  practicaJ  history  of  the  diiseasei 
nnenCQtnbered  with  the  citation  of  many  authorities,  either  foreign  or 


8lS0LOGT> — Akhongh  smallpox  has  in  some  countries  apptared  to 
begin  or  prevail  independently  of  contagion,  in  this  we  know  it  only  as 
thm  o&prtQg  of  that  agent.  1.  Tbe  exhaktiuna  from  the  body  of  %  patient 
;  muter  the  initiatory  fever  may  occision  the  diaeaaa,    2>  The  6X<* 
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halatioiis  from  tbe  pustulated  surface  are  &  EtLll  more  certain  cium.  Ta 
what  distance  they  maj  Bprcad  aad  still  be  suJleienilj  conceutraUdlogeiK^ 
rats  tbe  diBe&se  is  uncertati].  Doubtless  the  atnount  of  mfection  fihiled, 
and  tbe  degree  of  Tcntiktion  i^Ul  nrntenally  influence  tbe  result;  but  b 
general  tbe  radius  of  the  infected  atmospbere  may  be  expressed  by  fM 
ratber  than  yards.  B.  The  scabs  or  clothes  impregnated  with  tbed]«cbi;ge 
from  pustules  may  communicate  tbe  disease  long  after  they  have  be<iB  de- 
tach ed,  if  they  have  not  been  expoeed  to  the  decomposing  influei^ce  of  t 
very  high  or  a  very  low  temperature,  4.  The  exhalations  of  the  padeat 
absorbed  by  fo mites  may  propagate  the  disease^  but  at  a  less  distant  period 
than  solid  matter.  5.  The  disease  mav^  aa  all  the  ^orld  knowB,  be  pi^ 
gated  by  inoculation,  to  wbidi  end  an  exceedingly  small  quantity  of  nutttf 
is  sufficient.  Whether  tbe  milder  character  nf  smallpox  under  inoealitJoD, 
is  owing  in  part  to  this  cause  or  wholly  to  the  previous  preparation  of  the 
patient,  13  not,  perbapw,  a  settled  point,  but  from  analogy  we  maycoadnde, 
that  €mtm$  parihusj  the  Tiolenee  of  the  malady  will  be  in  propfirtioo  to  Ik 
amount  of  the  remote  cause,  Neverthi  jsa^Tiolcnt  and  confiuent  oisei  bin 
resulted  from  exposure  to  those  of  tbe  mildest  kind^  ei  vice  tvMo*  11* 
length  of  time  wbieb  elapses  after  the  impress  of  the  remote  ctnic^  bafon 
the  eomraeneeincnt  of  tbe  initiatory  fever  is  not  uniform.  The  laog*  of 
Tariation  may  be  stated  at  a  week,  Thus  the  fever  rarely  if  ever  supcfTcnti 
^"before  tbe  seventh  day,  nnd  may  be  deferred  to  tbe  fourteenth.  It  i*  t 
popular  opIuioD  that  the  ninth  is  most  frequently  the  day  of  comtDeoefr 
meet,  but  the  experience  of  the  profession  rather  decides  in  favor  of  the 
eleventh,  twelftb,  or  thirteenth.  It  does  not  appear  that  the  disease  mm- 
fests  itself  at  an  earlier  period  after  exposure  to  concentrated  than  dilnte 
infection.  In  some  cases  of  the  former  kind  an  immediate  undefinabk  io- 
disposition  has  followed  the  impress  of  the  poison  ;  the  y^rer  being  defenrff 
however,  to  the  usual  period  of  access.  In  a  great  number  of  instanett 
the  stage  of  incubation  is  unattended  with  any  indisposition. 


SECTION  XL 

SYMPTOMS. 

Eruptive  Fever. — If  those  who  have  had  an  ample  ezperieaee  is 
small-pox  cannot  with  much  certainty  recognise  the  eflFeot  of  its  oontigi<'* 
in  the  symptoms  which  characterize  this  stage  of  the  disease,  the  phyritftf 
who  sees  it  but  seldom,  will  observe  little  else  than  a  simple  inflanaitoiy 
fever  unaccompanied  by  any  manifest  local  inflammation.  One  long,  of* 
series  of  short  chills  are  followed  by  violent  reaction,  characterised  by  lU's'y 
a  white  tongue,  heat,  an  active— often  a  tense — pulse.  resUessnese,  seytf* 
head  and  backache;  epigastric  pain,  nausea  and  vomiting;  occasieoiUT 
delirium ;  in  children  a  certain  degree  of  drowsiness,  and  not  uBCODmoD^y 
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oonvulsioDi*  Ou  tbo  second  day  tbe  cootinusnco  of  the  farer 
li  it  sot  to  bti  of  toalariouB  ongin,  while  the  difiusioo  of  the  p.tiD  and 
ihrough  tbe  head,  bw^k  und  lirabe,  arjd  iho  want  of  manifest  conceu- 
t^f  iiiorhid  aetioD  in  any  partkukr  organ^  will  suggest  that  the  dbeuse 
i  aidplo  phlegmasia.  In  tho  course  of  the  third  day  it  becomes  ap« 
that  thfi  patient  labors  nnder  one  of  the  txanthomata ;  but  which, 
tlwayi  bo  told  from  the  appearances*  The  absooce  of  catarrhal 
miij  however,  wtU  iodieato  that  it  is  not  meaales;  and  the  abscnee 
t  mildneas  of  tho  angiiioi^  ajmptoms,  taken  in  connection  with  the 
effloreicenee  on  the  nock  *iid  breast,  will  with  almost  ecjoal  certainty 
iftt  tt  is  not  scarlatina.  With  the  outbreak  of  the  eruption  the  foTer 
to  »bate,  and  the  patient  becomes  more  comfortable. 
PTiow* — This  shows  itself  in  the  form  of  red  elevated  point*  or 
,  which  in  nearly  every  case  show  themselves  first  od  the  fiice,  and 
liTcly  on  the  neck^arms,  trunk,  thigbs,  legs  and  feet,  seldom  rcach- 
bk£it  under  two  daja  from  the  beginning  of  the  eruption,  by  which 
0  cniptivo  fever  generally  eeases.  When  the  papulro  are  not  very 
lu^  the  case  is  denominated  diBtinct  or  discrete,  and  the  danger  is 
when  very  numerous  and  crowded  so  as  to  run  together,  it  is  called 
it,  mud  ii  filwaya  dangerous.  The  eruption  is  not  limited  to  the  skin, 
miM  mora  or  less  to  the  mucous  mem  bra  no  of  the  air-paasages,  from 
nasi  to  tho  bronchial  tubes,  and  from  the  llpa  to  the  cesophagua. 
'  ibo  itomaeh  and  bowels  is  not  often  or  much  affected  \  and  accord- 
lie  testimony  of  the  best  observers,  notwithstanding  the  eyes  aro 
siTdrcly  attacked  in  a  sabsequent  stage  of  the  disease,  tbey  are  seldom 
t«  of  eruption* 

progress  of  the  papulsa  is  to  vesieles  with  inflamed  bases  and  indented 
\  ihen  to  pustules^  which  at  length  lose  the  indentation  and  assume 
|»licnca]  form,  except  in  the  confluent  variety,  where  their  number 
w  With  a  regular  development.  Each  pustule  before  it  arrives  at 
inced  stage  comprehends  a  number  of  celts,  formed  by  membranous 
Ds^  which  radmte  from  its  centre.  These  are  broken  down  with  the 
i  of  suppuration,  nntil  at  length  «  single  cell  or  cyst  only  remainS| 
rf  careful  dissection  may  be  lifted  out  of  its  bed  in  the  cutis  vera. 
^fftm  of  maturation  follows  that  of  the  effioreseence,  so  that  it  ia 
w^  fint  on  the  upper  parts  of  the  body.  When  the  pustulea  are 
rmed  ihe  cuticular  covering  gives  way  and  the  contents  gradually 
^  at  the  some  time  hardening  into  scabs,  which  generally  takes  place 
H  or  dght  days  from  their  appearance.  In  mild  and  discrete  caseS| 
h  the  itching  of  the  skin  may  torment  the  patient,  there  is  seldom 
ir  daring  the  seabbing  and  exfoliation,  and  recovery  is  for  the  most 
Hd  and  favorable. 

are  the  course  and  tennination  of  distinct  or  benign  small-pox;  tha 
tl  Tariaty  presents  an  aspect  far  more  loathsome  and  dangerous.     In 
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this  grade  the  eruptive  fever  is  decidedly  more  violent^  and  the  brain  it 
often  so  deeply  involved,  that  the  disease  might  be  mistaken  for  a  primary 
inflammation  of  that  organ.     The  papulie,  which  appear  rather  earlier  than 
in  the  other  variety,  are  so  numerous  as  to  give  to  the  face,  on  which  they 
are  first  seen,  and  on  which  they  most  prevail,  a  uniform  redness,  hut 
unable  from  interference  to  develop  themselves,  the  areolae  which  surround 
the  discrete  pustules  is  not  formed,  and  very  soon  the  surface  takes  on  a 
whitish  appearance  from  the  secretion  beneath  the  cuticle.    The  inflamma- 
tion descends  into  the  skin,  and  often  invades  the  cellular  tissue  beneath. 
Few  or  no  centrally  depressed  or  umbilicated  pustules  are  formed,  but  all 
the  parts  over  which  the  confluent  eruption  extends  become  invested,  as  it 
were,  with  a  fictitious  integument.     Oreat  swelling,  of  course,  takes  plaee, 
especially  of  the  head  and  face,  so  that  the  eyes  are  sometimes  entirely 
dosed.     The  mucous  membranes,  already  enumerated  as  liable  to  variolous 
eruption,  suffer  almost  equally  with  the  skin,  and  great  nasal  or  laryngeil 
difficulty  of  breathing,  and  much  difficulty  of  deglutition,  ensue.     The 
quantity  of  purulent  secretion  is  very  large,  and  ultimately  forms  an  incnu- 
tation,  which,  exfoliating,  presents  a  surface  beneath  of  a  raw,  purple,  or 
livid  appearance,  often  deeply  and  permanently  pitted.     During  the  whole 
progress  of  this  maturation  the  eruptive  fever  continues,  and  thus  consti- 
tutes a  distinguishing  character  of  this  variety,  compared  with  the  mild  tod 
discrete  form,  in  which  it  ceases  on  the  appearance  of  the  efflorescence.    In 
eight,  nine,  or  ten  days  after  the  first  appearance  of  the  eruption,  the  disetse 
often  terminates  fatally.     In  some  the  state  of  the  larynx  interferes  with 
respiration,  and  destroys  life  by  impairing  that  function;  in  others  death  is 
the  consequence  of  lesions  of  the  brain ;  in  others  there  is  general  exhaus- 
tion of  the  vital  forces,  with  extensive  cellular  suppurations,  sloughing?,  or 
gangrene.     Should  the  patient  survive  these  accidents,  new  dangers  await 
him.     As  the  scabbing  commences,  the  fever  revives,  and,  under  the  name 
of  secou(f<in/j  often  proves  fatal.     This  is  generally  most  violent  when  the 
affection  of  the  mucous  membranes  has  not  been  great,  but  the  cellulitis  and 
subcutaneous  suppuration  violent.     The  pustulated  surface  become^  hard 
and  scaly,  the  pulse  extremely  frequent,  the  thirst  intense,  and  the  skin 
hot.     Occurring  in  an  exhausted  system,  and  apparently  produced  by  the 
reactive  influence  of  the  pus,  which,  as  it  were,  saturates  the  dermoid  tissue, 
this  fever  is  of  a  true  adynamic  or  typhous  character,  and  is  accompanied 
with  local  affections  of  the  gravest  kind.     The  mucous  membranes,  and  the 
skin  from  which  the  incrustations  have  been  detached,  often  assume  an  erythe- 
matous or  erysipelatous  hue,  and  vesications  arise  which  sometimes  become 
gangrenous ;  diffuse  suppurations,  or  gangrene  of  the  cellular  substance, 
rapidly  supervene ;  the  lymphatic  ganglia  become  the  scats  of  abscesses; 
the  eyes,  of  an  inflammation  which  too  often  ends  in  sloughing  and  total 
blindness  of  one  or  both;    cerebral  inflammation,  not  unlike  that  which 
supervenes  in  the  advanced  stages  of  autumnal  fever,  sets  in ;  and  the  lungs 
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beeome  the  seatft  af  an  iDflammutofy  t^ongesttoBf  not  UDlike  that  wbich 

coDitltatou  our  typhoid  pnoatooum,     Sbould  the  patleot  survive  thia  aUge 

Jif  liie  dl»9a«e,  he  nmy  still  bo  pursued  by  chronic  disorders  of  an  afflicting 

^V  ultimately  fatal  character,     Thcae  are  iudurations  or  even  suppurations 

hlf  Lb^  ganglia  of  the  neck  ;  earttcbe^  or  ulceration  of  the  auditory  passages; 

'chronic  opbthaJmia,  with  ulliiuate  closure  of  the  pupil*    lastly,  a  fatal 

phthi^ia.     In  all  of  these  cases  there  is  a  strumous  taint  which  the  small- 

i^x  hu  arouaed  into  activity. 

if    Sporadic  cases  of  ooD^ueut  gmatl-poi  occur,  as  the  coDgequenee,  no  doubt^ 

luf  peculiarity  of  eonstitution  or  improper  troutmt^nt  in  the  early  stages;  but 

ai  linei  a  whole  epidemic  has  shown  that  tciideucy,  i^hile  anotbcr  has 

rn  aa  generally  tnild  and  discrete.     These  differences  can  only  be  referred 
pii»vailiiig  or  cptdcmic   constitutions  of  tbo  atmosphere.      Whea,  for 
^nnplef  a  typhous  cous^titution  obtains^  smalbpojc  may  be  expected  to 
JHWe  a  confluent  character ;  and  it  is  in  the  fullest  development  of  such  a 
^^■llution  that  it  displays  not  only  tbe  symptoms  which  have  been  de- 
wSmmif  but  hetniirrbagcs,  petechia^  and  other  signs  of  malignity,  which,  in 
replace  the  eruption^  and  obscure  tbo  diagnosis  of  the  diaease. 


[SECTION  III, 

PATHOLCMilCAL  ANATOMT.* 

Kert^UM  CentrtM  and  their  Envehijes. — In  proportion  to  tbe  disturb^ 
Bco  of  the  fnnctions  of  the  brain  during  lifc^  accompained  with  high  fever 
iwelling  of  the  bead  and  face,  especially  If  the  patient  eipire  comatose 
in  eonTtilsioas,  the  blood-vessels  of  the  brain  and  its  envelopes  are  found 
^Aileadidt  vHtli  serous  efnsion  beneath  tbe  arachnoid^  into  the  ventricles 
bd  spinal  sheath.    These  lesions  are  evidently  common  t^  various  disorders* 
2.    Offjant  of  Rmpiroimn  and  Ctrcuhitwn. — The  mucous  membrane 
tbi?  air-passages  presents  morbid  changes  from  the  nostrils  to  the 
liaoT  bronchial  divisions.     Thus  it  is  found  reddened,  injected,  swelled, 
pjj  black f  and  sloughy,  covered  with  an  abundant  gray  or  brown,  thick. 
Clous,  puriform  secretion.     False  membrane,  white  or  gray,  tbin  and 
f*Hke,  and  easily  separable,  is  occasionally  found  lining  tbe  trachea  and 
ehial   tubes.     With  the  ezeeption  of  the  minor  evidences  of  previous 
B,  ibeee  ippcarances  are  peculiar  to  small-poij  proving  fatal  from 
ke  fourth  to  the  fourteenth  day  after  invasion. 
Tbe  Ittoga  are  engorged^  displaying  hepatixatiou,  purulent  in  titration,  or 
i;  ike  pleura  is  injected,  covered  with  layers  of  coagulable  lymph,  or 
ent     Oci*asioQally  there  are  sero-purulent  effusions  into  its  cavity. 
The  rigbt  heart  may  be  full  or  even  distended  with  blood,  tbe  left  empty; 
pertc^ardium  containing  from  one  to  three  ounces  of  serum. 

^  •  ttt  Ikv  aKllMf^  Mas*  wi  Jb«»d  otl;  »  OfM&ofvidi$A»  In  tb*  pfoptt  ptnevi  tbM  tbii  mvQfm  tiu 


k — Tbo  alimcntsrj  mucous  membnLDe  more  %^Um 
uUty  ihmk^h  mm  or  degree,  with  the  respmtoTy.  It  k  foool 
^j«clad ;  the  gknds  of  the  ileum,  botU  solitAry  aod  agmimled, 
»  of  ihe  ccpIou,  bciog  mflaoicd,  CDlargedj  ult^mted,  or  gia- 
I^M  sometimes  found  m  other  diseaeefi  and  cmfhextas,  more 
m  tiie  biciod  is  known  or  presumed  to  be  ec»Dt&miiiated  bj  t^e 
jone  poboiif  orgaaic  or  m organic,  introduced  from  without  or 
fitluo  the  organism. 

^Vnnarif  Ort/am. — Reddening  and  injeotion  of  ibe  muctHU 

lit  tile  entj  morbid  change  occasional]  j  found  in  these  orgatti. 

u — Tu  addition  to  the  anatomical  description  of  the  ^hartct^^ristie 

ifiewhere  given  h^  the  author,  it  may  be  proper  here  to  remtrk  ih\ 

Q  form  according  to  the  locality  on  which  it  is  dcTelopod^  kiO| 

tDminent^  or  umbilicatcdj  or  depressed  in  the  centre,  in  most  aitus^ 

but,  on  the  face,  palmar  surface  of  the  hand^  and  soles  of  the  ^t,  it 

p  amhllicated,  and  ig  flat^  otbut  little  raised  above  th€  sarhGt^  lent  m 

i  latter  situation, 

u.  With  regard  to  the  extensiou  of  the  cutaneous  pustulatxon  t^  tltt 
mucous  membranCB,  authoritiea  are  at  i&sue*  It  seems  highly  imprakbk 
that  true  ^^arlolous  pustules  should  be  found  in  such  a  situation^  unless  the 
patient  had  died  at  the  commencement  of  the  suppurative  sta^ ;  and  if  t& 
consider  the  anatomical  didereuces  prcseated  bj  skin  and  mucoas  vicm- 
brane, — the  thin  and  soft  epithelium  of  tbo  one,  and  the  hard,  t^istiiigf 
alfnost  horny  epidermis  of  the  other^— together  with  the  striking  varietMi 
in  form  and  development  impresised  upon  the  pustules  by  differences  mtht 
structure  of  those  portions  of  the  outer  eoveriog  of  the  body  on  ^hick  tbcj 
ire  seated,  we  are  prepared  to  meet  with  difficulties  in  deciding  this  poio^ 
Moreover,  it  will  be  conceded  that  a  thorough  practical  knowledge  of  tii« 
changes  induced  by  disease  iu  the  muciparous  glands  of  the  alimonurj 
ciana]^  causing  them  to  present  a  quasi-pustular  appearance,  thoQgli  ^ 
flcssed  by  very  few,  is  yet  absolutely  necessary  to  a  judgment  on  thk  veied 
(|ueatiou<  On  the  whole,  it  may  be  most  proper  to  state  that  the  occor- 
tatico  of  variolous  pustulation  on  the  mucous  membranes  Is  ptob^hlfj  but 
r^uirea  further  compeUiU  observation  to  establish  it  as  &  fact,} 


SECTION  IV. 

TREATMENT. 


When  an  individual  who  is  liable  to  sniall-pox  has  been  exposed  to  ito 
eoQtaj^oQ^  he  should  lessen  his  diet,  and  reduce  still  farther  t)ie  ezoitemflnt 
i>f  hb  system  by  moderate  purging.  This  is  the  extent  of  what  he  can  ^ 
tt<4  t\>  pivvent  the  disease^  but  to  diminish  its  violence.  When  the  inittt* 
twrr  f^Yx^r  supervenes,  if  its  cold  or  forming  stage  should  be  prolonged,  to 


c 
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vUcii  his  AB^cttea  of  mind  or  tlie  dobiUly  induced  bj  an  execRs  of  prepara- 
twn  mAf  contribute,  hot  and  stimululing  batba  and  gently  etntlng  driokfl 
•botild  be  employed.  The  rcicUan  beiog  established,  tbe  treatmeot  should 
be  ftRtiplilogifttio ;  and  compria^  bleeding,  purging,  abstinence,  diluents 
md  ©ool  air.  As  itg  object,  however,  ia  not  to  arreat  but  moderate  tbo  dia- 
t«fe,  it  will  icldom  happen  that  more  than  n  single  venesection  and  one  or 
two  c^hartica  will  bo  proper ;  and  in  many  cases  the  lancet  may  bo  omitted 
mliogether.  If  the  beadaehe  be  intense,  leeehes  to  the  tetoplee,  or  cupa  to 
ike  nncha  will  be  proper,  and  the  aamo  application  will  do  good  if  the  gas- 
trie  trritability  should  be  excessive.  If  the  powcra  of  the  aystem  should 
L  b#  tod  much  reduced  by  over-o^cioua  depletion,  the  eruptiye  stage  will  not 
rly  formed ;  as  on  the  other  hand  ita  extent  may  be  inordinately 
by  »  hot  and  etimuJating  regimen.     Thus  both  extremes  are  to  be 

n  II  begina  to  appear,  washing  the  face  and  eyes  with  cold  or  subte* 

fid  water,  taking  care  not  to  expose  the  whole  surface  of  the  body  so  as  to 

ishall  it,  may  limit  the  eruption  on  those  parts,  and  protect  the  eyes  from 

»hw^iient  inflammation.     To  the  some  end,  a  bright  light  ehonld  be  ex- 

cbdM|  but  in  doing  this  care  should  be  taken  not  to  shutout  the  fresh  air. 

If  gTMl  ntTfOUs  irritation,  manifested  by  morbid  vigilance,  restlessness,  and 

deficient  in  energy,  abouM  be  prose ntj  before,  at  the  access,  or  during 

of  the  eruption,  a  gentle  opiat^j  in  conneetion  with  a  moderately 

itivslating  diaphoretic,  will  be  highly  benefictaL     Having  protected  or  re- 

Bwnd  the  internal  organs  from  accidental  inflammation,  and  contributed  his 

mi  lo  the  due  estahlishmeut  of  the  eruption,  the  physician  has  nearly  dis- 

hia  duty.     The  latter  baTing  ippeafed,  the  fever  in  all  the  milder 

not  to  reappear,  the  papulse  go  on  to  suppuration^  and  in  duo  time 

tsMlatloiQ  of  Ihe  scabs  is  followed  by  conTalescence.     Throughout  this  pe- 

tM  of  tftamratioii,  all  extremes  of   atmoFpherie   temperature  should  be 

ifridt J  ;  tlie  bowels  of  the  patient  should  be  kept  open,  and  his  diet  should 

W  9i  •  owHleTately  nutritioua  character.     If  his  nights  should  be  uncom* 

md  raslless,  mild  narcotics  will  be  admissible ;  if  in  the  period  of 

Ilia  energies  of  his  system  should   flag,  and  his   skin,  losing  its 

itnpermtnre,  assume  a  lirid  hue,  it  will  be  necessary  to  ply  bim  with 

tk^porltfj  or  wine,  a  decoction  of  hark,  and  diet  of  a  nutritions  kind;  hav- 

l||  mmmwt  in  extreme  eases  to  carbonate  of  ammonia,  camphor,  and  other 

Cfasble  stimuli ;  abating  in  the  administmtiou  of  tbe  whole  aa  soon  aa 

^  aymploiAa  for  which  they  are  given  begin  to  cease. 

In  OTQif  KQl  eaaea,  the  secondary  fever  often  demands  great  attention.  In 
l^aeaaesit  is  associated  with  inflammation  of  the  brnin|  lungs,  pleura,  eyes, 
^ibfik^  in  tbe  form  of  erysipelas.  These  inflammations  must  be  met  with 
^aUagp  enpping,  or  moderate  venesection ;  purging,  saline  diuretics,  and 
Willi  diaphoretics  and  calomel  at  night.  In  all,  tepid  fomentatioas 
greater  number  of  casesj  however,  the  seoondars- 
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fever  is  acoompaDied  by  sigos  of  debility  and  ezhanatioii — assames  in  £ict 
a  typhous  character,  and  calls  for  tonics,  stimulants,  and  nutrients. 

Of  the  management  of  the  pustules  but  little  need  be  said.  Aa  they 
appear  on  the  scalp  and  mat  the  hair,  it  should  be  cut  off  as  soon  as  the 
true  character  of  the  disease  is  discovered.  When  they  appear  on  the  ma^ 
gins  of  the  eyelids,  and  threaten  to  invade  the  conjunctiva,  they  may  be 
cauterized.  If  the  patient  has  been  allowed  to  scratch  them,  and  the  spot 
becomes  raw  or  excoriated,  it  may  be  dressed  with  starch  and  calamine,  or 
smeared  with  cream  or  a  mild  ointment  impregnated  with  carbonate  of  leicL 
When  the  quantity  of  pus  is  very  great,  it  may  be  absorbed  by  starch  and 
Peruvian  bark,  or  powdered  charcoal,  or  prepared  chalk.  When  the  affectioo 
of  the  fauces  is  considerable,  mopping  them  with  a  solution  of  chloride  of 
sodium,  an  infusion  of  capsicum,  or  an  acidulated  decoction  of  bark  will 
give  relief. 

After  the  scabs  have  been  thrown  off,  the  warm  bath  is  of  servioe;  and  for 
some  time  the  patient  should  guard  against  exposure  to  a  cold  and  damp 
atmosphere,  which  might  repress  the  cutaneous  circulation,  and  origiiiite 
internal  congestion. 


CHAPTER  II. 

COW-POX— VACCINU— VARIOLA  VACCINA. 


SECTION  I. 

I.    DISTORT    AND   VALUE   AS   A    PROPHYLACTIC    OF    SMALL-PCX. 

I  AM  not  aware  that  the  vcsiculo-pustular  disease  of  the  teat  of  the  cow, 
from  which  Dr.  Jenner  obtained  lymph  for  vaccination,  has  jet  been  ob* 
served,  as  an  endemic  of  our  Valley ;  nor  do  I  know  of  any  instance  in  which 
the  cow,  having  taken  small-pox  from  the  human  subject,  has  given  back 
the  more  benign  vaccine  virus.  Hence  that  which  has  been  used  by  lU 
from  North  to  South,  has  been  derived  from  the  Atlantic  States,  into  which  it 
had  been  brought  from  England.  Its  introduction  into  the  West,  was  early  in 
the  year  180:2,  when  vaccination  began  in  Cincinnati  and  other  towns  of  the 
Valley  of  the  Ohio,  in  Western  Pennsylvania,  Western  Virginia,  Ohio,  Ken- 
tucky, and  Tennessee.  The  practice  of  vaccination  has  been  coextensiTe 
with  the  spread  of  population  between  the  Lakes  and  the  Gulf;  but  while 
every  new  community  has  enjoyed  its  advantages,  it  has  by  no  means  been 
universal  in  any.  Several  causes  have  contributed  to  this  failure,  which  it 
may  not  be  unprofitable  briefly  to  enumerate.  1.  The  remote  and  iosolited 
condition  of  new  communities  in  a  wilderness,  at  once  protecting  them  from 
invasions  of  small-pox,  and  depriving  them  of  the  requisite  information  m 
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to  the  ^reveDtJTo  efficacy  of  yaceioatian*  2.  The  diffi^nhj,  wbich  for  the 
fifit  tweatj^fiTe  years,  our  physiciaQs  had  to  eQcouDter^  in  providmg  tbem-^ 
■•Itci  with  Taecioe  Ttms.  Id  a  spame  populatioti  continued  Taccinatioo 
90/M  QOt  be  maintained,  and  before  the  diacoTcry  that  the  Taccine  scab 
migbt  be  employed,  ths  infection  brought  from  a  diatance  was  tery  often 
effete.  3.  The  objection  made  by  many  to  odequate  charges  by  their  pby- 
sietana ;  and  then  a  fatal  indifference  about  that  which  was  offered  to  them 
gratuitously,  or  but  for  a  nominal  eotnpensatioD,  merely  b€cam<^  it  was  bo 
ofered  to  tbcm.  4.  As  a  consequence  of  all  this,  ultimate  apathy  in  many 
physicians  towards  the  practice  ^  want  of  care  as  to  the  quality  of  the 
lytBph  employed,  and  neglect  to  obseryo  ila  effects, — numerous  individuals 
never  being  reri sited  after  the  operation  was  performed.  5*  An  unworthy 
maoifestatioi)  of  pergonal  dread  of  smalbpox,  by  many  physicians  who  bad 
imm  fftucinatcd  before^  but  eepccially  bIuco  tho  first  appearance  of  varioloid 
Ig  ni.  6.  Tho  absurd  reasoning  of  many  persona,  that  aa  cow-pox  it 
»t  an  in/alitUt  protectioti  from  small-pox^  it  is  not  worth  while  to  resort 

it. 

To  these,  and  other  less  general  causes,  wo  owe  it  that  a  large  but  nn- 
ained  proportion  of  our  population  have  never  been  Taccinated,  and 

\  itdltlve  number  ia  not  likely  to  be  diminiabed  ;  for  the  occurrence  of 
flfiekiij  in  later  yeara^  has,  I  fear,  diminished  the  practice  of  racciuatiou 
in  m  grtiater  ratio  than  the  abatement  of  some  other  retarding  causes  might 
lair*  promoted  it.  Under  theae  circumatancea,  the  question  arises  whether 
ujtlttog  can  be  done  to  render  the  practice  more  general  T     I  can  think  of 

ttnitiencc  which  could  be  brought  to  bear  on  the  people  iu  a  direct  man- 
to  this  end,  but,  perhaps,  if  a  strong  effort  were  made  on  our  stats 
legUatnres,  they  might  be  prompted  to  ocrtain  enactments  fitted  to  impart 
M  gene  ml  impulse  to  the  practice. 

B    I.  As  the  militia  are  enrolled  for  the  common  defence,  and  as  the  email- 

mtf^  iiatrodneei!  into  an  army  liable  to  it^  might  at  any  time  defeat  the  object 

Br  which  It  was  taken  into  the  field,  it  would  seem  to  be  not  inconsistent 

■Vitii  the  principles  of  eonatitutional  liberty,  to  require  that  all  ahonld  be 

ticidnated.     2,  Wherever  public  schoola  are  established,  it  might  be  re- 

ipiiftd  as  a  eendition  to  the  admission  of  children  of  both  sexes,  that  they 

•ball  have  been  vaccinated.     3.  All  charters  far  academies,  colleges,  and 

imiteraities,  niighl  require  the  same  condition*     4.  To  aid  in  the  execution 

ef  Meil  lftWS|  it  might  be  enacted,  that  the  guardians  of  the  poor,  and  the 

I  of  all  hoipttals  RuthoriBcd  by  the  states^  should  cause  gratuitoui 

sation  to  be  performed  in  all  caaes  where,  through  poverty,  it  might  be 


It  may  be  asked  to  what  good  purpose  would  these  regulations  tendj  if 
'ia£vidiials  are  liable  to  imall*pox  after  vaccination?    I  answer,  that  since 
tW  diaooverj  of  the  vaccine  disease,  small-pox  remains  a  scourge  of  societyi 
the  former  is  a  fallible  preventive,  but  because  it  is  not  univer- 
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sally  employed.  If  all  who  are  born  were  carefully  vaocinated,  amall-pox 
woald  probably  disappear,  and  certainly  lose  its  mortal  character,  a  result 
that  should  satisfy  us.  In  support  of  the  former  part  of  this  propositioD,  I 
may  refer  to  the  epidemic  of  Marseilles,  France,  in  1828.  Of  the  unvacci- 
natedy  one  half  were  seized  with  small-pox,  while  of  the  vaccinated,  a 
fifteenth  only  were  attacked.  Now  it  is  scarcely  possible  that  any  conta- 
gious disease  would  spread  through  the  atmosphere,  in  a  community  d 
which  only  one  person  in  fifteen  was  liable  to  it.  It  is  in  fact  on  the  un?l^ 
cinated,  that  the  responsibility  rests  of  keeping  alive  and  in  mortal  aeUfi^ 
this  frightful  epidemic.  But  suppose  this  conclusion  too  broad,  and  tliat 
small-pox  would  survive  universal  vaccination,  the  latter  clause  of  our  pro- 
position is  unquestionable,  for  what  would  small-pox  then  be  ?  One  of  our 
mild  and  least  dreaded  eruptive  fevers,  scarcely  rising  on  the  scale  of  mor- 
tality above  varicella  or  urticaria.  While  the  deaths  at  Marseilles  firott 
small-pox  in  the  un vaccinated  were  one  out  of  four  cases ;  they  were  but  OM 
out  of  a  hundred  among  the  vaccinated.  Again,  in  Philadelphia,  in  1828-4, 
Drs.  Bell  and  Mitchell,*  saw  of  the  former  class,  85  deaths,  out  of  155,  more 
than  half;  while  of  64  of  the  latter  class,  but  one  died.  And  agaia,  in 
1818-19,  Dr.  Thomson,  of  Scotland,  saw  50  out  of  205,  unvaccinatod 
patients  die,  while  of  310  who  had  been  vaccinated,  but  one  died !  la  (he 
small-pox  hospital  of  London,  1838,f  out  if  396  cases  occurring  among,  the 
unvaccinatcd,  there  were  143  deaths;  and  of  298  vaccinated,  21  died. 

If  we  take  the  average  which  these  statements  afford,  we  find  that  of  4756 
unvaccinatcd,  1278,  or  1  in  3*72  died;  while  of  2669  vaccinated,  but  43, or 
1  in  02  were  lost.  Universal  vaccination  would  then  give  us  a  disease, 
which  destroys  but  101  per  cent,  for  one  which  kills  268  per  cent,  of  its 
subject^.  Now  at  Marseilles,  out  of  30,000  vaccinated  persons,  2000  ex- 
perienced small-pox,  and  if  they  had  died  at  the  rate  of  1*61  per  cent., 
which  they  did  not,  it  would  have  given  but  483  deaths  for  the  30,000,  or 
1  in  G22.  iSuch  is  the  mortality  of  small-pox  among  the  vaccinated.  Most 
assuredly  then,  a  disease  which  destroys  less  than  a  six-hundredth  part  of 
the  population  is  not  greatly  to  be  dreaded,  and  such,  as  far  as  we  can  now 
judge,  might  small-pox  be  rendered  by  universal  vaccination,  should  that 
disea.^se  then  continue  to  prevail,  which  I  think  by  no  means  probable. 
There  are  some  disheartened  by  the  occasional  occurrence  of  small-pox  in 
the  vaccinated,  who  would  return  to  inoculation,  as  affording  a  more  infal- 
lible prutection ;  but  against  this  backsliding  there  are  insuperable  objec- 
tions, for — 1st.  Inoculation,  although  a  better  protection  than  vaccination, 
is  not  infallible,  and  the  mortality  among  those  who  subsequently  contract 
small-pox,  is  greater  than  that  among  the  vaccinated.  2d.  Small-pox  from 
inoculation,  is  on  the  whole  a  more  fatal  disease  than  small-pox  following 
vaccination.     3d.  The  practice  of  inoculation  tends  to  keep  alire  in  the 
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world,  ihti  d\m^m  which  it  is  the  object  of  Tftccinatioti  to  mmthii&te  by  d#* 
prtTing  it  of  subjects, 

StthfeaiM. — Wbcn  small-pOE  is  epidemio  the  youngest  infunts  may  be 
Ttecinited  ;  but  UDtwuhstAnding  the  disease  may  pss3  regul&rly  through 
lis  stages^  it  will  be  proper  to  repeat  the  op«rat!oa  at  a  future  time,  m  im- 
prvMlous  on  their  systems  at  that  early  period  may  not  remain  unimpiin^d. 
Uodrr  orrliDary  eircumat&Qces  the  operation  may  be  postponed  to  the  second 
or  third  year.  Persons  of  every  age  are  auaceptible-  In  the  first  year  of 
tho  iBlroduclion  of  the  discaAO  Into  Ciocinnati,  I  saw  a  lady  nioety-eigbt 
or  oot  hundred  years  old  go  regularly  through  it.  In  general  it  is  more 
mwmm  io  tlie  aged  than  iu  the  young;  aud  slower  in  its  development 
Tlooe  who  are  iu  bad  bealthj  or  affected  with  any  cbroule  dkease  of  the 
Am^  ihould  not  be  Taccinated  unless  smalKpox  be  prevalent ;  and  all  such 
AotiM  be  subjected  to  re*?aceioatiou  when  in  better  health.  Some  indi- 
fiduals^  from  idiosyncrasy,  at  every  period  of  life  prove  to  be  insusceptible. 
WIen  thb  is  the  case  with  adults,  our  cfibrts  may  cease  after  a  few  trials 
witli  rims  fresh  Irom  the  arms  of  different  patients,  Inserted  in  different 
pirta  of  ibe  Ixidy,  in  various  seasons  of  the  year  j  but  in  the  case  of  chil- 
4iwDf  tbe  operation  muat  be  repeated  through  a  longer  period  in  the  hope 
flat  igo  may  have  rendered  them  susceptible.  It  might  be  supposed  that 
tkoit  who  are  insure ptlble  io  the  vaeeiue,  would  be  equally  so  to  the  vario- 
tons  uifo«ti<m,  but  we  must  recollect  that  a  violent  epidemic  small  po^i  has 
iAm  afeeied  a  second  time  those  who  had  once  eiperienced  that  diseo^ei 
reached  those  who  had  ofien  lived  through  mitd  epidemics  wilhoul 
had  an  attack }  showing  that  the  system  may  bo  acted  on  by  a  Con- 
or highly  virulent  iafection,  when  a  more  dilute  or  feeble  ouo 
and  iuggesiing  therefore  that  an  individual  might  resist  the  aeiian  of 
and  still  be  susceptible  to  the  variolous  contagion. 
FkcnW  MaUtr,  —  This  should  always  be  taken  from  the  arm  of  a 
thy  subject^  especially  of  one  free  from  developed  scrofula,  from  seeou- 
iyphOts,  Itch  J  tetter^  lepra,  and  all  other  cutaneous  affections,  Inocu- 
direelly  from  the  arm  should  be  preferred  to  the  use  of  the  scab,  and 
«irl]«r  the  vesicle  is  opened  the  more  active  is  the  virus ;  but  none 
be  taken  from  a  Tesicle  that  has  been  ruptured  by  violence^  or  from 
h  matter  has  been  drawii  the  day  before^  as  even  the  puncture  of  the 
i  may  bare  modified  the  true  vaccine  action^  Aud  chauged  the  character 
teeretion.  When  therefore  several  patients  are  to  be  vaccinated 
fran  the  §mm^  vesicle,  they  should  be  assembled  at  the  same  time  and  place. 
When  a  a^b  la  used  it  should  be  solid^  tenacious,  of  regular  and  circular 
fci«,  and  of  the  well^knowu  mahogany  hue. 

IOptri^iion* — Aa  the  great  vaacularity  of  the  skins  of  children  often 
■ 
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I  a  flow  of  blood  that  washes  awmy  the  virus  and  iiijiiii  %  > 
of  the  operation  necessary,  the  part  into  which  it  is  ioMrtril  A- 
compressed  between  the  thumb  and  finger,  as  to  squeeie  out  th< 
should  be  held  in  that  condition  until  the  virus  has  had  t: 
itself  on  the  surfaces  of  the  puncture.    I  am  not  prepared  t 
more  than  one  insertion  is  necessary  to  the  full  preventive  ( 
ease ;  but  as  one  puncture  might  fail  and  another  suooeed, 
ii^ured  by  external  violence,  or  opened  to  supply  lymph, 
rable  that  the  one  on  whose  protection  we  rely,  should  f 
stages  untouched,  it  will  be|  proper  to  make  two  or  mor- 
to  accidents  had  better  be  on  different  limbs. 

Diagnosis.  —  A   premature  development  of  faflai' 
tured  part;  an  irregular  figure  of  the  vesicle;  an  a^ 
extensive ;  an  early  turbidness  of  the  contents  of  t 
nate  dimensions ;  a  want  of  regularity  of  fornii  ooh' 
color  in  the  scab ;  a  deep  and  intractable  ^iitoer  f 
finally  a  broad,  smooth,  and  unindented  esdiar, 
with  suspicion,  and  if  any  two  or  more  of  aach 
served,  re-vaccination  ought  to  follow. 

The  natural  course  of  the  disease  ia  -  tlie  c 
but  the  successive  stages  generally  arrive  a  i: 
of  the  third  day  in  the  formeri  of  the  llrart 
ing  spot  shows  itself.    In  two  days  more 
flattened  and  indented  veddei  whieh  r^gul 
elevation,  still  retaining  the  same  fbrn 
areola  is  established,  and  attains  its  mn 
the  limpid  fluid  becomes  opaque,  and  ? 
of  fever,  and  feelings  of  slight  indi 
selves.     An  inflamed  absorbent  m; 
cases,  and  the  axillary  ganglia  will 
vesicles  appear  on  other  parts  of  tl 
and  the  formation  of  a  mahogiv 
The  exfoliation  of  the  latter  tak-  ^,^ 

early  as  the  middle  or  not  till 
from  which  it  is  detached  shou 
appearance,  corresponding  wit^ 

Test. — Our  physicians  are  ! 
ineness  proposed  by  Mr.  Brr 
generally  admitted  to  be  vali ' 
first  operation,  to  vaccinate 
constitution,  the  latter  wilt  ^ 
will  arrive  at  maturity 
the  first.     If  it  should 
sequent  vaccination  will  f 
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-'  I  u  tha  effc^cU  ol  i 
inaxplieablo  mjsteriii? 
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la  explain  the  tnV^ 
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do  not  creit«  ^m't 
Btii  vacclnatii^si  iioAt 
er  aoaiomieal  dinvg^ 
t  slightest  idiJiKpoiitHn 
•Mined  to  a  few  «qui< 
[lioQ  htfi  undergoMt 
%ot  only  to  th^filBI 
ItiailBpQBBB     f 
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Htiaccinatumn — We  h&ve  already  aeen  that  a  ?ariable  proportion  of  tlie 
fttgcinatcil  are  liable  to  small-pox.  Tbis  may  bo  owing  to  Beyeral  causes. 
lat  Tbf}  ujie  of  spa  nous  cow-pock  matter.  2d.  AccidcDta  to  the  vesilelo* 
lid*  The  preseoce  in  the  skiD  or  in  tbe  organism  gen  oral  1y,  of  some  morbid 
dkiiietiial  the  tisie  of  yacoinatioii.  4th.  The  performatioe  of  tbe  opera* 
tion  in  rcTj  early  iDfincj.  5tb.  A  pcculinrity  of  ooDgtitutton  of  tbe  kind 
wbicU  renders  cert&ia  iodiyiduab  liable  to  iceond  attacks  of  small-pox.  But 
ftfttr  maJcing  due  allowanee  for  tbcac  causes,  of  which  the  last  is  no  doubt 
Sioet  cfllcicut,  we  arc  lempted  by  the  number  of  attacks  of  emall-pos  after 
Ticcinatioti,  to  aduiit  the  probable  existence  of  others.  These  it  has  been 
•Oiljectured  are  the  two  foHowiiig:  1st  A  deterioration  in  tbe  proteetiye 
fomet  of  tbe  vacdne  virus  from  having  passed  through  many  human  sy^- 
letiii  after  being  drawn  from  tbiit  of  tbo  oow,  in  the  latter  part  of 
t  eentury.  2d.  A  loss,  from  the  lapse  of  time,  of  the  immunity  from 
pox  bestowed  by  Taccination.  Both  these  conjectures  deserve  conai* 
deimtion* 

].  I  vaccinated  myself  in  the  year  1802^  and  engaged  In  Tllccinating  in 
IS'OS,  with  lymph|  only  five  or  at  moat  seven  years  from  the  cow.  I  am 
miv  (1S4G)>  after  the  lapso  of  forty- four  years,  enabled  to  state  that  tbe 
{ibeootDOua  and  stages  of  the  disease  have  undergone  no  change.  The  early 
Mid  latter  descriptions  of  it  as  found  in  tbe  books  are  in  fact  identical.  Now 
h  mtmn  extremely  improbable  that  tbe  vueeioe  disease  should  decline  in  its 
fpecific  protecting  power^  without  undergoing  a  change  in  its  symptomsp 
Ncrtnheleae,  as  this  conclusion  nia^  be  erroneous^  and  as  it  is  eontrsry  to 
Urn  pf^vailing  opinion  of  tbo  profession,  attempts  to  substiinte  a  recent  for 
llut  old  f  trus  ought  to  be  encouraged.  These  efforts  seem  to  have  been 
^cccisful  in  Europe  than  America.  Tbe  latest  acquisition,  L  belicirei 
by  Mr.  EsllJn,  of  Bristol^  England,  In  1838,  who  made  it  in  a  dairy 
thai  city.  It  has  been  found  more  energctte  than  that  in  common 
m^     I  do  not  know  that  it  baa  yet  been  introduced  among  us. 

%  The  apinion,  that  time  destroys  the  immunity  from  small- pox  bestowed 
by  Taccination,  is  in  all  respects  of  deeper  interest  than  the  speculation  we 
hAV«  JQSi  diicujsed.  It  IS  obviously  impossible  to  decide  this  question 
«  priori;  and  even  experiment  and  observation  have  not  led  us  to  satisfae- 
lorj  GOUeltLNOns.  When  an  individual,  after  tbe  lapse  of  a  number  of  years, 
k  rndttd  with  small-pox,  the  question  will  arise,  unless  be  had  been  repeat* 
idly  «xpci»ed  to  its  contagion,  whether  be  ever  had  been  protected?  All 
tkal  wc  know  relative  to  the  loss  of  immunity  in  early  life^  leads  to  the 
iO«idi»4on  thai  children  vaccinated  in  infttney  arc  not  liable  to  small-pox 
Mbn  the  ninth  or  tenth  year,  and  that  but  few  lose  their  immunity  till 
iffker  Uie  age  of  puberty.  It  is  for  tbe  next  twenty  or  twenty-five  years 
JBorn  ihat  epochs  that  small- pox  is  most  likely  to  attack  them.  After  tbe 
lUrty-fiftli  year,  the  exemption  is  generally  perfect  This  may  perhaps  in 
pxi  •riii  fimai  tlie  diminished  susceptibility  to  small-pox  eontagion  in  ad* 
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vanoed  life.    Bven  thnmghout  this  period,  howevw,  indiTidnilirma 
infected  daring  Tariotoos  epidemic  visitationB  of  an  interne 
18  chiefly  those  which  excite  that  disease  in  both  the  indenlated 
oinated.     If  an  individnal  hare  lost  the  immunity  bestowed  bv 
can  it  be  restored  by  repeating  the  operation  7    Experience  p< 
answered  this  question  in  the  affirmative.     The  symptoms  a' 
the  second  disease  appear  not  to  differ  from  those  of  the  fir 
as  a  difference  in  age  is  concerned.    The  pracUcal  precept ' 
cination  may  be  thus  stated. 

If  tfie  child  have  undergone  the  operaUon  in  in&nr 
entertained  for  the  next  seven  or  eight  years,  that  is,  t 
but  if  at  the  latlMr  period  a  variolons  epidemic  ahonl 
levaccinated;  if  not,  the  operation  should  be  postpo 
the  age  of  puberty,  when  it  should  be  resorted  to  as 
immunity  which  may,  or  may  not  have  been  lost, 
tion  take  effect,  and  proceed  with  regularityi  no 
ployed;  but  should  it  fail,  a  third  operation  ahor 
period  of  adolescence  is  completed,  that  ia,  in  t 
second  year,  after  which  it  need  not  be  repeated 

Theory  of  Variolous  Exemption. — ^The  whol 
the  fact  that  a  salivation  may  be  repeated] 
increasing  facility;  each  invasion  of  mercui 
ceptibility  of  the  system  to  the  action  of  t 
opium  and  other  narcotics  rapidly  destroy  != 
psora,  depending  on  morbid  animal  pois 
without  any  diminution  of  facility.     A 
hand,  in  general  renders  the  system  ' 
malady  for  the  future.     These  remarl- 
ferent  active  agents  on  our  vital  susce- 
which,  in  the  present  state  of  our  L 
facts.     When  wo  contemplate  the  vi 
and  the  extensive  lesions  of  the 
behold  anatomical  and  physiologic- 
immunity  from  that  disease,  and 
disruptions  of  the  organism  in  u 
tion),  still  the  mind  is  conten' 


followed  by  these  perturbation 
ments  of  the  skin ;  in  numcr 
follows,  and  all  the  manifest, 
inches  of  the  surface  of  a  lii-  ~ 
change  which  renders  it  in' 
which  produced  the  effect, 

*  Dr.  Ongoiy,  in  lA. 
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arlmit  tint  tbis  change  ia  anatottiiciT ;  and  ita  production,  iudepcmlentlj  of 
fttjjr  pbjBJological  disturbatiee  nf  which  the  observer  is  cngniiant,  or  the 
pnticfil  consciott^,  IJ*  trell  fitted  to  excite  our  wonder  and  humble  our  scien- 
tific pTutensioiis.  It  &howa  that  tbere  are  depths  in  the  living  bodjr  wbere 
the  soanding  lind  of  the  pbyBiologlet  has  never  jet  reached  boUotn, — vital 
bwi  of  which  no  interpreter  has  yet  appcttred.  The  hy  pot  bests  of  Liebig, 
that  tbe  virtii  acts  as  a  ferment  upon  some  material  in  the  blood,  and 
deflimys  it,  fd  that  iq  a  subsequent  applieation  of  tbe  iamo  virus  no  effect 
mn  be  produced,  niust  be  regarded  as  a  tuost  improbable  fancy;  for,  in  tba 
irst  place,  it  ia  ineoneeirnblo  that  auch  a  fcrmeutation  should  not  he  at- 
Un^td  with  aome  degree  of  constitutional  disturbance  j  in  the  second,  tbe 
rtfj  etiitenee  of  sucb  on  clement  is  conjuctuAl ;  in  the  third,  if  it  exist,  it 
b  ft  aorraal  element  of  the  blood,  and  its  consumption  could  not  fitil  to  be 
fullomd  by  injury  to  the  economy,  seeing  that  It  wm  created  for  some  end — 
bill  iome  part  to  perform  in  the  functions  of  that  economy*  Thus  we  are 
driven,  I  tbink,  to  regard  tbe  nervous  system  as  tbe  tissue  on  which  the 
|»oiaoi3  everts  itself,  and  compelled  to  rest  on  aoine  mysterioue  and  t  ran  seen - 
denial  ebauge  In  tbe  innervation,  m  the  immediate  cause  of  tbe  immunity^ 


CHAPTER  III. 

MODIFIED  SMALL-POX,  VARIOLOID.— RELATIONS  TO  VARIOLA  AND 

VACCINA. 

7ufin  tbe  erupt  tre  dinease  to  which  this  name  is  applied  first  began ^  hy 
iti  epidemic  prevalence  in  1817  or  '18  on  to  1823,  to  fix  the  attention  of 
Ibtf  profetaion  in  Europe  and  the  United  Stately  three  opinions  of  its  cha- 
tsder  were  entertained :  one  that  it  was  varicella  of  unusual  violence, 
inather  that  it  was  a  new  eruptive  fever,  a  third  that  it  was  small^pox 
acemring  in  pi^nons  who  had  been  auccesafully  inoculated  or  vaccinated. 
Tfce  laJt  opinion  has  received  tbe  sanction  of  tbe  profession,  and  is  unqucs- 
tiooably  the  correct  one ;  for^  in  the  first  place,  exposure  to  smalbpox  will 
prodtice  varioloid  in  sottie  of  those  who  have  either  had  that  disease  or  the 
MW«pox;  in  tbe  second,  an  individual  who  has  never  bad  either  will  contract 
gcniiioe  imalbpox  from  exposure  to  varioloid,  or  by  inoculation  with  its 
viros;  and,*  laatlyj  the  analogy  of  symptoms  is  §o  great  as  to  complete  tbe 
4c»oii»trali0n. 

It  «ppear»t  then,  that  some  of  those  irho  have  undergone  small-pox,  and 
ft  pMter  number  who  have  experienced  cow-pox,  remain  or  become  liable 
IftbeAoled  u|K}ti  hy  the  vanolous  poison  ;  but  that  their  systems  have  under- 
goikt  ft  etumg^i  which  is  tbe  cause  of  a  modification  and  decided  mitigation 
if  the  dia^Ase  produced  by  that  poison.  Hence  we  see  that  the  same  morbid 
aaima!  pobon  (tbe  primary  source  of  which  u  unknown  to  us),  is  capable 
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an  equal  appronch  to  naturftl  stnall-pox ;  and  some  of  them  doubtless  arc 
tbai  dbeiMi  ftlthougli  classed  with  varioloid,  for  all  va^f^iDated  persona  do 
col  ha?^  cow-poi. 

Of  th^  loir  mortAliij  of  the  yarloloid  affecticDi  I  have  already  spoken,  and 
when  we  lake  it  into  connection  with  tho  aeseinblage  of  mitigated  Bjmptoms 
h«re  ibffcribed,  every  candid  mind  most  admit,  that  if  all  vaccinated  per- 
■oQs  were  liable  ta  it,  the  discovery  of  tho  immoriul  Jonner  would  sttll  b© 
1  pf^tons  boon  to  tho  human  race. 

Tt$aiment — Little  or  nothing  need  he  eaid  under  this  headj  as  the 
tnsftneni  adapted  to  mild  small-pox,  ib  the  most  that  can  be  required  in 
Tmrioloid.  Indeed,  many  ea^ies  do  not  require  the  interference  of  art ;  and 
in  all  s^cb,  it  ia  the  duty  of  the  physician  to  stand  as  a  mere  spectator^  that 
Ibt  ODiamuoity  may  have  evidence,  founded  on  their  own  observation,  that 
wbtQ  ttnall-pox  does  follow  puccessful  vaccination ,  it  is  not  a  disease  to  be 
dreaded.  la  proportion  as  they  can  be  brought  to  distinguish  between  the 
iufferiog  un4.  danger  of  natural  and  modi&ed  small -pox,  they  will  be  iueHncd 
Id  nmrfc  to  va^ination. 

MISCELLANEOUS   FACTS   AND  OBSEEVATIONS- 

ftc  Smiili*pox. — Since  it  ha^  been  proren  that  vaccine  infection  is 
ifically  dint i net  from  vanoloua,  and  that  the  cow  inoculated  with  the 
lalter  generates  iho  former,  she  may  be  said  to  be  liable  to  small-pox.  This 
gnggests  the  questi^in  whether  she  originally  contracted  the  disease  from 
Uie  buman  rocci  or  from  the  same  unknawn  source  with  ourselves  ?  Analogy 
would  lead  ns  to  suppose  that  the  malady  might  have  begun  with  her,  ae 
bydrophobia  with  the  dog,  and  glanders  with  the  horse,  both  of  which  are 
aoiDTOunieable  to  man.  The  accidental  cow-pox  on  the  hands  of  d^iirymen^ 
whlcli  fir»t  atlmcted  the  attention  of  Dr.  Jennet,  was  of  a  similar  kind  j  but 
thif  intensity  of  natural  small-pox  does  not  permit  us  to  regard  it  as  of 
epixootic  origin,  that  is^  from  the  same  fountain  with  the  benign  vaccine 
bile  its  occasional  epidemic  and  malignant  chariicter  seems  to 
it  aa  originatiDg  tit  novoj  from  some  unknown  and  inscrutable  agency. 
bflucnoc  may  have  started  it  in  the  cow,  or  she  may  have  received 
man.  If  the  iatter,  the  difficulty  of  prnpagatiug  it  to  her  is  great, 
li  mm%  of  the  multiplied  efforts  made  for  that  purpose  have  proved  uusuc- 
wmfal  In  1S03,  as  hundreds  have  don^  since,  I  inoculated  the  teats  of 
aowB  with  amatt-pox  matter  fresh  from  the  pustule,  but  it  produced  no  effect. 
To  vEat  shall  we  asenbe  these  fluliires?  Mny  it  not  be  that  the  animal, 
Vke  onraclves,  ta  subject  to  the  disease  but  once,  and  that  perchance  those 
morulatrd  had  already  pa^^scd  through  an  attjick?  Considered  us  an 
aDdetnie  of  neat  cattle,  it  may  invade  thcui  much  oftencr  than  we  are  aware, 
mit  b^^ing  recognised  by  us  except  when  pustules  appear  on  the  teats. 

Fiirc/  '  '  '-on/i-om  th^  Cmr. — Iti  the  winJer  of  1845-6|  a  dairyman, 
of  the  I.  >iOod  of  Cincinnati,  brought  to  Dr.  Langdon  some  seabj 
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taken  from  the  u4der  of  ooo  of  his  cows,  telUog  Lim  that  others  of  the  I 

Lad  k  bored  under  the  Bame  pustular  disease.     The  Doe  tor  observed  t^::^ 
they  were  loeliDod  to  an  ovat  shape,  were  deeply  iocleoted  oti  the  inner  a^^ 
face,  and  of  a  lighter  color,  less  thickness,  and  greater  roughness,  thao    t^ 
yaecine  gcab  from  the  human  arm.     Soon  after  reeeuing  the^e  ^abs,  tl^ 
Doctor  met  with  an  un vaccinated  family,  whieh  ineludcd  seven  childf^s^ 
lately  from  the  eouotry.     Two  of  them,  at  the  time^  were  out  at  ierm, 
hut  he  yaecinsitcd  the  other  five.     They  all  had  the  cow-pox.     Their  arms 
were  rather  mor^e  inflamed  than  usual,  the  asillury  ganglia  swelled,  snd 
they  experienced  more  than  the  common  degree  of  fever.     The  se^hs  wbk'b 
formed  were  the  most  beautiful  and  eharacteristie  he  had  ever  Keen.    H« 
vaccinated  from  BOme  of  them,  and  didtribnted  the  rest  among  thephplmaa 
of  the  city.    They  produced  the  genuine  disease,  but  it  was  not  more  iutenst 
than  common.     3oon  after  the  family  first  vaccinated  had  paased  tbraugb 
the  disease,  one  of  the  children  that  had  been  at  work  from  home,  and  wai, 
therefore,  not  vaccinated  with  the  rest^  was  seized  with  an  acntc  fi^fer, 
whiohj  in  three  days,  ceased,  with  t4]e  appearance  of  bq  eruptiou,  irbiuk 
proved  to  be  variolous,  and  passed  regokrly  through  all  the  stages  of  sraiil* 
pox,  which  disease  was  at  that  time  prevailing  to  some  extent  in  tkcilj. 
The  recently  vamnated  children  continued  jn  the  same    room  witb  thii 
patient^  and  all  escaped  the  disease;  but  another  person  living  in  the£»iue 
house  contracted  it. 

Small-pox  Pi'ojHKjaUd  io  tht.  Co\t  without  Lwcuhiion. — The  following 
fact  was  lately  communicated  to  me  by  Dr.  John  F.  Uenry,  of  BurlingtoD, 
Iowa : — 

"  BuBUNOTOK,  Jan.  20, 1848. 

"  Dear  Sir  : — I  enclose  you  a  portion  of  a  scab  obtained  from  a  yearling 
calf  nine  miles  west  of  this  town.  The  history  of  the  case  is  this :  Id  the 
early  part  of  December,  some  six  or  eight  members  of  the  family  had  the 
small-pox  in  the  natural  way.  They  had  it  badly,  and  one  or  tw(  diei 
They  lived  in  a  cabin,  and  this  calf  fed  about  the  ddor.  When  the  people 
recovered,  their  clothes  were  washed,  and  the  suds  put  outside,  where,  it  i> 
said,  this  calf  drank  of  them.  It  is  supposed  that  a  cow  also  partook  of  the 
same  delectable  beverage.  The  animals  were  soon  observed  to  be  puny  and 
moping,  refusing  their  food,  &c.,  and  in  three  days  an  eruption  appeared 
upon  both,  but  especially  the  calf,  which  the  family  said  '  exactly  resembled 
small-pox.'  As  the  family  had  just  gone  through  the  disease,  it  may  he 
presumed  they  could  form  a  very  accurate  opinion  on  this  subject. 

'^I  did  not  hear  of  this  singular .  case  until  Saturday  evening  last  0& 
Sunday,  19th,  I  rode  out  in  company  with  Drs.  Ransom  and  Lowe  to  examine 
the  animals,  and  gather  up  such  information  as  I  could.  We  foandthe 
calf  with  marks  in  various  parts  of  the  skin,  especially  about  the  month 
and  naren,  shoulder,  udder,  and  legs.     Some  of  them  resembled  the  tender 
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tn«MS8  which  might  he  supposed  to  ttmh  from  a  Tiriolous  ptigtule. 
Others  bad  still  m  smb  on  them ;  bat  vheiher  primary  or  meondar^  I  oould 
aot  telL  Id  all  the  hair  was  denuded,  and  where  the  acab  yet  remained  the 
true  skin  wa^  elevated  the  oue^twelfth  of  au  incb.  I  carefully  removed  as 
mucb  (if  the  scmhs  ma  I  could,  and  the  portion  now  seut  to  you  it  some  of 
the  most  promising. 

^*  I  bave  ujied  it  in  one  case^  and  iuteud  trying  it  in  othera.  Dr.  BUek^ 
to  whom  I  gave  a  portion  of  tbe  seab^  has  used  it  in  some  twenty  cases i 
Hm  result  id,  of  ^oune,  not  yet  known  ;  but  at  tbe  proper  time  I  will  com- 
aBUJcale  it  to  yon.  Htving  tried  unsucceEsfullj,  iu  IlUtioiaf  to  Infect  a 
oov  with  variolous  matter,  I  look  on  tht^  iDf<^ctioQ  b  the  natural  wa^  as  a 
rare  case,  which  deserves  to  be  recorded  and  preserved.  Should  the  scabs 
we  have  obuined  produce  in  human  beings  the  mitigated  disease,  with 
almeg  prophylactic  powers,  it  will  be  cmiueutly  worthy  of  tbe  atteution  of 
tbt  fMfessiun,  and  I  flatter  myi^elf  may  eanstitute  au  era  tu  racci nation. 

^^I  sm,  dear  sir, 

"Your  friend, 

"JOHN  F.  Hekry/' 


man  ceo 

^^^Bi  as 
B   larso  an< 


SmaH-pox  Eifjhtrcn  Days  after  ^.rjtjosurc— As  a  fortuigbt  is  given  in 
007  itAodard  works  as  a  sort  of  maximuui  f>r  the  term  of  incubation,  I  am 
iadnoed  to  stal*?  the  fallowing  fact,  communicated  to  me  by  a  respectable 
.  gcntlemiu  of  Ohio. 

io  objeot  of  curiosity,  he  visited  a  maa  on  the  seventh  day  of  the 
fni|»tlaii  in  confluent  small-pox,  and  speat  an  bonr  in  his  room,  wliicb  was 
largo  and  well  venlilnted.  He  was  careful  to  avoid  bringing  his  clothes  in 
contact  with  tbe  body  or  bed  of  the  patient,  and  afler  leaving  the  house 
•tibed  hli  hands  in  a  brook.  Oa  his  way  back  to  the  town  in  which  he 
rarid^  he  stopped  and  dined  at  the  bouse  of  a  friend  and  patient.  A 
diQghler  of  the  geutletnan,  fourteen  years  old,  sat  opposite  to  him  at  the 
tibk,  and  was  in  the  room  a  few  minutes  before  and  after  dinner.  She  had 
a  soit  of  erysipelatous  infiammatton  on  her  face,  which  he  was  requested  to 
ezmmtpe,  and  over  which  he  passed  one  of  his  ingers.  This  was  on  the 
S5ih  of  Aprilf  and  on  the  13th  of  May  she  was  seized  with  fever,  which 
wma  followed  by  a  variolous  eruption  ou  tbe  15th.  I  sbould  not  have 
tilofiglit  ibis  fact  worth  publieatiou,  but  as  a  caution  to  physiciaus  iu  refe- 
rtoci  lo  ihe  spread  of  tbe  disease  by  their  professional  visits, 

Vaecmdtifm  ajfttr  Irifwutaiion  takimj  fffrci  ^rst.  —  In  the  year  1843, 
Br*  Fraro,  of  Mobile,*  saw  dve  negroes,  ill  with  small-pox,  taken  to  a  plan- 
taiioo  where  there  were  many  others  who  were  unprotected.  The  huts  of 
IIm  whole  were  near  together.  He  immediately  vaccinated  the  unprotected ; 
favl  not  hziving  oonSdenee  in  the  activity  of  bis  vtras,  ou  the  fourth  day 
iftsrwards  he  inoculated  the  whole  with  pus  from  tbe  arm  of  one  of  tho 
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patients.     The  next  day,  having  received 
Orleans,  he  imraediatelj  vaccinated  the  s:ii 
nation,  with  what  proved  to  be  effete  vim- 
produced  cow-pox  at  the  regular  timo  .-c 
After  the  disease  had  run  its  course,  th^ 
influence.     A  pustule  formed  on  the  arp 
stitutional  disorder  nor  eruption.    Noi 
small-pox. 

Vaccination  durinff   Continnal 
Crookshank,  of  Harrison,  Ohio,*  v 
pox,  whose  children,  occupying  t^ 
It  was  not  till  four  days  after  th 
Doctor  succeeded  in  obtaining 
cinated  each  of  the  children  i* 
maturity  between  the  sixth 
labored  under  a  herpetic  eri'- 
moreover,  escaped  the  smn^^ 
Each  of  the  others,  notw--  = 
but  not  at  the  same  tir* 
maturity  nearly  at  the  ^ 
lent  appearance  iden^-' 
vesicle  was  furthest  u'^- 
latter  in  a  milder  f- 


alci 


died;  but  when 
beginning  to  sh" 
necessarily  ncji: 


Cni' 
new  i 
Tho; 
ha\ 
bn 
u\ 
t" 


-  fioiu  the  Lakes  to  the  shoRi 
'.  town  and  country.   The  renit 
tVoiiuently  epidemic  in  the  higher 
.:.il;  but  these  conclusions  may  be 
.rger  towns,  the  disease  is  more  fre- 
^  «  lad  country.     Some  places  seem  to 
3xe(  with  many  physicians,  of  seven! 
-  idu  who  had  never  seen  a  case. 
^  -TDin  the  first  settlement  of  the  interior, 
md  insalated  communities  of  Kentnckj 
se  Jut  century,  introduced  by  emigraoti,or 
LssMt.  OBong  them,  de  novo.     From  the  tardy 
.;!»  .  jcT  wind,  and  the  wide  separation  (rem  eiek 
-  .^=  irs  Kttlemcnts  were  called,  the  prentmptM 
1:  ices  not  appear  that  this  maladj  makei 
■  -j.  iui  they  are  generally  more  frequent  as 
'    J  r^  populous.     Dr.  Hildreth*  has  observed 
■'  -^  >t  eight  or  ten  years.     The  visitalious  of 
.   "•    '^oiiii  have  been  more  frequent.     Althougli 
:_.    :  tjii  year,  this  disease  generally  commences 
^     Mi-i.'u  ia  spring,  disappears  in  the  course  of  the 
— i..-'i  :?  ;&  great  extent  in  many  of  the  north- 
^-   -.L*^.  IS  Dr.  Estel  informed  me,  at  Canton,  on 
'  -  a;i  :^.\  a  little  further  north,  according  to  Dr. 
'.  .1  I  T:«t<?d  those  places,  in  September,  it  hid 
>        v'r".  i=J  May,  1844,  I  found  it  extensiTely 
i,->    :' Alabama  and  Louisiana.     The  length  of 
._^'   :  s  t:.1jl^  is  in  some  cases  remarkable.  Even 
--^.    .  >.  ^":ii-^i,  has  seen  it  continue  for  a  year. 

Uj   T.:::e,  black,  and   red   population  in  an 

.■  ,Ci    ■ :    :-'^':i  are  the  most  obnoxious,  in  violent 

-  •    x^  :r^  <c':5tJ.     In  the  season  last  referred  to, 

.      >*  ..    .:.:::  the  Wade  Hampton  sugar  plantation, 

c     -.  :^-;  -ijirxs,  one  of  whom  appeared  to  beat 


.:f  Ohio.  Ma  J,  1839. 
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(bty,  ftfieeted  milh  the  disease^  in  tho  inldBt  of  a  great  number  of 
.  U  k  ImfHWSibJe,  I  auppoae^  to  decide  with  iinj  oenaioty  wbether 
PM  ftrt  firat  or  saeODd  aUauks }  in  either  ciise  thej  maj  be  rt^garded 
llifig  grcut  energy  in  the  cause. 

tgatioa. — ^Wbile  every  physician  baa  met  with  ease*  of  measles 
leould  oot  trace  up  to  others,  eiiher  directly  er  indireclly,  the  gcoe- 
igatiiin  of  tho  disease  by  iufeclion  may  bo  received  as  no  established 
lio  cscoplioDs  in  the  present  state  of  our  knowledge,  like  those  pre- 
>y  ftoarlatina^  mumps,  and  pertusBiSj  are  mysterious  and  perplexing, 
r  ibe  tEbalations  from  the  body  of  a  putkot  before  the  uppcaraneo 
sflloresieeDee  will  aommunicate  the  disease,  is  still  a  a  open  ques. 
t  negative  of  whieh  ought  not  to  be  assumed.  laoeulatiou  has  to  a 
lllent  been  practised  in  meustes.  Blood  drawn  from  the  efflorescing 
rtiied  the  diseasa  in  others ;  aud  the  serum  from  minute  vesiclei 
iOf  fbund  ou  the  samo  surface  has  likewise  been  sucoess fully  em* 
bol  appears  to  be  less  certain.  I  do  not  know  that  the  thin  sero- 
n^^tion  from  the  SehDcidcrian  membrane  has  been  tried.  [I>n 
Ibplojed  a  drop  of  the  tears,  as  well  as  the  Tesieular  fluid  and  blood. 
SsUtion  failed  in  seven  per  cent,  of  the  casts.  In  m  very  malignant 
loooorring  in  Hungary  in  1841-2,  of  upwards  of  one  ihousimd 
maeafifdly  inoculated  by  Dr.  Katona,  not  one  died.]  The  unccr- 
[  these  inoeuktious,  and  the  little  difference  between  the  disease 
I  that  way,  aud  the  ordinary  mode  of  propagation,  are  likely  to  pre- 
ctilatton  from  becomiug  geuerat  The  period  of  incubation  in 
la  mid  by  those  who  have  taken  pains  to  eolleet  and  compare  eu- 
,  to  range  from  six  to  sixteen  days,*  but  these  are  palpable  ex- 
ind  the  more  common  range  ia  from  the  ninth  to  the  twelfth  day. 
liooM,  a  young  man  came  into  Dr*  Haywood's  office,  where  there 
I  lo  be  a  child  with  niea^^les.  Nine  days  after wardn,  he  was  taken 
lb  the  dia^ane,  which  spread  from  him  through  the  neighborhood^ 
IjT  exempt.  The  period  of  iocuhjiiirm  seems  to  be  unattended  with 
d  of  indisposition,  and  I  do  not  know  any  required  treatment ; 
from  the  character  of  the  disease,  it  would  undoubtedly  be  proper 
«ointraeting  a  catarrh. 

ipiu. — These  are  aubstAntially  the  same,  both  in  the  North  and 
fei  io  conformable  to  the  deicriptions  found  in  European  bookSf 
m  th&i  loeftliUes  and  modiSeations  of  society  exert  but  little,  if  any, 
I «»  tbe  ftspect  of  the  disease^  an  evidence  in  favor  of  the  theory  of 

feEltagiotlB  propagation. 
let,  mculet  may  be  characterized  as  an  infiammatory  catarrhal 
ibof^  ia  by  wi  irregular  and  protracted  chill.     The  local  symptoms, 
f  «re  ihoae  of  coryaa  rather  th^m  pulmooary  catarrh ;  such  ns  snces* 
HI  of  fulness  in  the  maxillary  and  frontal  sinuses,  congestions  of 

^  «  Ubfuj  «f  Mtd.  ToL  UL 
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the  cenjanctivn,  as  of  the  Sohneidariui  mernhnae,  and  a  profbae 
aeoretioQ  from  the  whole.  The  glottia  aod  larynx  next  beoome  the  aaat  of 
iiritation,  and  a  hoarse  ooagh  is  proToked;  lastlj,  the  brooohiai  tabes  be- 
come ioTolved,  and  a  pectoral  oongh  eommenees,  and  sometiiBea  boeeaei 
harassing  and  protraoted — all  of  whieh  is  in  the  order  in  whioh  msaj 
catarrhs  and  inflaensas  are  developed.  The  oases  deseribed  in  the  boflki^ 
of  measles  without  this  aflbetion  of  the  aerial  mneoos  membraney  I  hsie 
not  met  with,  nor  have  sneh  been  mentioned  to  me.  It  is,  I  beliefe,  ths 
opinion  of  those  who  have  deaeribed  themi  that  thej  do  not  protect  ^gnait 
a  second  attack.  The  emptive  fever  in  this  disease,  is  not,  in  geneial,  vhj 
aente  and  inflammatory,  and  the  pain  of  the  biMsk,  limbs,  and  head,  is  Ion 
than  in  small-pox.  The  heat  of  th^  akin,  sometimes  eonnderaUe,  is  ssUbn 
intense.  A  comatose  state  in  duldren  oeeaaonally  attends  on  this  sl^ 
bnt  oonvnlsions  appear  to  be  less  common  than  in  small-pox.  With  tb 
progress  of  the  fever,  the  catarrhal  symptoms  are  apt  to  beoome  mere  vit- 
lent,  especially  the  bronchial.  Daring  this  stage  of  the  malady,  the  stemsal 
is  apt  to  become  irritable,  and  vomiting  is  not  nnasoaL 

On  the  third  orlbnrth  day,  rarely  aa  early  as  the  second,  or  later  thsatti 
flflh,  the  rash  makes  its  appearanoe. '  The  fever  does  not  then  abats  ss  ii 
small-pox,  and  may  even  become  more  violent  till  the  nxth  or  seventh  d^, 
when,  if  no  internal  complication  shonld  keep  it  ap,  it  goes  <A    The  idi 
begins  on  the  forehead,  extends  to  the  fece,  whioh  sometimes  swells  ss  is 
small-pox,  thence  it  extends  to  the  neck,  arms,  and  trunk,  and  finally  rmim 
the  legs  and  feet.     It  appears  in  dots  of  a  dark  red,  which  are  aggregitol 
into  patches,  some  of  which  are  rodelj  lunate.     They  are  very  sligbtlj 
elevated  above  the  surface  of  the  surrounding  skin ;  and  here  and  there 
present  papuKx,  some  of  which  become  vesicular;  but  the  fluid  is  remored 
by  absorption,  and  scabbing  does  not  occur.     I  have  repeatedly  seen  cases 
which,  on  the  first  and  second  day  of  the  efflorescence,  could  not  be  told 
from  the  eruption  of  varioloid,  in  the  corresponding  stage  of  that  disease. 
The  catarrhal  symptoms  will  then  aid  us  in  the  diagnosis,  but  all  doabtfsl 
cases  should  bo  held  tuhjHtlicr^  as  to  mistake  the  more,  for  the  less  dreaded 
diseajto,  would  bring  odium  on  the  physician.     By  the  time  the  nsh  hu 
established  itself  upon  the  feet,  it  will  have  faded  on  the  face ;  and  bj  tbe 
eighth  or  ninth  day  will  be  gone  from  the  whole  body.     As  it  declines,  an 
exfoliation  of  the  cuticle,  in  minute  branny  scales,  takes   place;  in  sooe 
cases  so  sparingly  as  not  to  be  observed  without  close  attention,  in  othen 
abundantly  ;  and  during  this  process  there  is  generally  an  itching  of  tbe 
skin.     It  has  Won  said  that  the  rash,  after  declining,  sometimes  reappears 
with  a  renewal  of  the  fever.     As  measles  and  scarlatina  often  prevail  at  tbe 
same  time,  if  may  K'  asked  whether  this  second  efflorescence  was  not  tbe 
latter  dist^ast^  T     In  the  year  1$20  or  '21,  I  met  with  a  well-marked  ease  of 
th:it  kind.     The  as|HVt  and  heat  of  the  surface  clearly  marked  it  as  soHa- 
tiua.     When  the  efflorescence  is  at  its  height,  the  mucous  membrane  of  tbe 
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eitiiibits  epato  of  n  darker  red^  bat  ulceration  does  Dot  take  place* 
Daring  the  inab^  or  on  its  dcclincj  a  dttirrbma  ?crj  often  aels  in,  and  eome- 
tines  eontinacs  fts  ft  troublosatne  symptom  far  several  dajs;  Tbe  eruptive 
fcrtr  ind  tbo  cough  should  abate  as  tbe  li^fflorescence  begins  to  fadej  if  not 
b«fofe;  and  wlien  either  of  ibeni,ore8peoial]y  wlienbotbsorviveth&t  fitag^, 
il  it  in  cfidetieu  of  internal  difficulties  preset] tlj  to  be  mentioned. 

Wben  nicaslea  prevail  during  an  epifk-mic  t^rpboui  constitutiou,  they  as- 
119  &  malign  At)  t  ehjiraeier  }  and  from  the  darker  color  of  tbo  raab^  and 
r  dark  or  livid  hue  of  tbe  luueou^  njombrano  of  tbe  mouth  nnd  tbroat^ 
ith  or  withoui  pe  tech  ice,  bare  rut^eivcd  the  naioe  of  black  measles.  Tbo 
io  tbc&t^  easci  h  nn&taadj  and  compressible ;  tbe  efflore.<eencG,  preuia- 
or  protratHcd  in  its  antbreiikj  miiplaccd,  partial,  and  prone  tn  recede ; 
tbe  beat  of  tbe  skin  h  often  dt-fcctive,  and  ibe  signs  of  visceral  congestion^ 
tboraeie,  abtlt>miiial,  or  cerebral ^  are  urgent, 

i^UkiUotj^  tftui  Pathf^tjt/icai  Amtiomg. — W#  Ml  ay  preen  me  that  aeriform 

jfllbetiOD  which  prinJuccs  mealiest,  is  inhaled  in  rci^piration ;  but  is  it  ab- 

^^B^f  and  dw9  it  act  on  tbo  mucous  mctubrnne  befotf^  its  admisMOD  into 

^HBimmI  ?     Th«  cjirly  appearance  of  catarrhal  symptoms  would  seem  to 

inggfit  an  affirmative  answer  to  tbe  ktter  of  these  questions^  but  as  tbey 

ftpa  nol  |iF«ient  in  ''  naturul'  Bniall-poscj  which  may  b«  supposed  to  be  pro- 

rd  in  ibo  same  manner  as  measles,  a  sounder  concluision  is  perhaps  tbal 
tnicction  is  absorbed.  In  whatever  modti  or  on  whatever  part  lU  im* 
fpifll  u  tnade,  a  certain  time  i»  ncce.«5ary  (o  the  dorclopmoot  of  it«  6cnsibl« 
Of  tbe  inaensible  changes  iD  the  innervation  or  the  blood  wbicb 
i  works  out  during  that  period  we  know  nothing.  They  are  the  efficieut 
of  tbft  ferer  and  catarrh  (which  arise  siniuhancously),  while  the 
wiDf  to  have  for  its  ante  cedent  the  fever.  In  this,  however, 
I  in  mopt  other  diseases,  our  rationale  of  tbe  symptoms  it  little  better  than 
ItMttmtni  of  their  relationg  in  time  to  each  other.  The  rubeolous  poison 
ia  ibao  ao  afficient  noxious  agent,  ^-hvch  produces  a  scries  of  morbid  actions 
certain  organs  and  tissues.  Some  of  these,  as  the  congestion  of  the 
mrmbranc  of  the  jinterior  part  of  the  respinitory  apparatus,  the 
,  and  the  cutaneous  rash,  arc  always  prcsicnt,  and  constitute  tbo  cescn- 
%U  of  the  disease*  Others  are  accidental^  and  consist  principally 
itioni  and  inflammatioiis  of  the  lungs,  tbe  bowels,  tbe  brain,  and 
In  tbese  organs  we  find  the  sequelos  of  the  disease  in  pi-otractcd 
tb^  lesions  of  structure  after  death,  whether  it  occurs  curly  or 
tbe  attack.  When  none  of  these  accidents  or  eiten^ious  of  the  dis- 
tjpiid  its  necessary  limits  arise,  the  ea^e,  although  the  legitimate 
may  be  inteu^eT  seldom  provcfi  fatal,  as  having  run  i  heir  course 
ibaide  independently  of  the  assistance  of  arU  The  prognosis  of  a 
I  bad  tben,  in  proportion  nol  so  much  to  tbe  vioience  of  the  legititnate 
a«  to  the  wfujt  wf  their  n^gular  development,  or  to  their  eaten* 
I  bayond  the  proper  limits.     Thus  a  severe  coryxa^  a  hot  fever,  atld  a 


acute  and  inflainmatorv 
tban  in  small-pox,     T^. 
intense.     A  comatns" 
but  convulsions  appi- 
progress  of  the  f''v.' 
lent,  especially  th- 
is apt  to  booom?  " 
On  tliu  lliinl  '  . 
fifth,  the  ra.-^li  ■ 
small-pox.  Ml!'' 
when,  if  ^^<^  '■ 
begins  <.in  t! 
small-po\.  ** 
the  k'L'-.  ;i'  ' 
into  i':if< ' 
clevjH-  1  ■  ■ 
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'/Hriod ;  but  oftcner  it  assum 
vcraemias  and  ulcerations  of  tt 

■  .-iD^iia.     The  brain  appears  1 
r.  'be  ears  sometimes  become  i 

■  -uppuration  in  the  external  a 
..  -  -'}  inflammation,  especially  in  s 

•j..  .  irm,  and  constitutes  one  of  the 

..-    acuological  state  of  the  system 

...>p«rar  or  recedes  deserves  great  a( 

>i.  The  inflammatory  orgasm  may  b 

u.  '.'ommonly  in  the  lungs,  may 

:av  be  prevented,  in  whole  or  in  | 

^.:^  Luu  livid  character,  from  deficient  c 

.-^io  conditions  of  course  require  oppo; 

.r^  ?vo9le  and  routine  physicians  they  ai 

s     /t-j-A:«Ies  and  scarlatina  sometimes  pre\ 

'    .'  nouify  each  other ;  but  I  shall  reserv 

.  TV  -rviC  of  the  latter  affection. 

r  ■     uniemics,  the  duty  of  tho  physicia 

:k:1'.h  jt  the  case.     Abstinence,  diluent  < 

.11. <i   iperient,  constitute  the  appropriate 

ys:>;^  'htf  interposition  of  art  has  for  il 

^.154..  bus  the  preservation  of  the  patient 

I    u  lai^^ntod.     When  the  eruptive  feve 

•■   1  sii^-'o  venesection,  and  tho  free  admi 

.  ij'i    i:3^:ios,  of  which  I  believe  the  b 

:.'.;.  :al*ui^:',  and  nitrate  of  potash,  forn 

■1  'H:*n  full  voniitinf?  followed  bv 
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t<*Her«  Willi  the  iie?elopmfnt  of  tbe  mnh.  We  Ua?e  alreadj  eeen  ihtki  with 
its  ftppeamDce  the  fc\rer  does  not  oeiso,  nnd  that  in  io rue  cates  its  mteofiit^^ 
JaCTtiHi.  Al  the  ft  me  time  risceral^  e^pt^ciallj  pulmonary,  inflamojattotif 
mm  mi  ap,  or  if  previously  ci:iating  become  more  inleuse.  Yeu^sectioti  and 
olbcr  sntiphlpgiiiic  mcasurea  ire  notp  therefore^  to  be  limited  to  the  stage 
which  precedes  the  appearance  of  the  eruption,  as  in  sball-poz^  but  may  be 
teqiiired  at  any  aub»equont  period.  Id  other  ca^ei  the  cutaneous  e^tcitemetit 
and  thztt  of  the  ijf tern  at  large  fire  too  low  to  favor  the  expIoBton  on  the 
•ii  in .  The  blood  accumula  tea  within, and  a  nxietjrOppTessioii^  and  dyapnooa, 
wtih  a  fc^eble  and  rapid  pulse,  and  a  dark  tind  cool  Gtate  of  the  surfuce,  arc 
frtseuL  These  are  the  cases  whieh  demand  a  atimulating  treatment;  and 
vitbuut  it  tbe  paiient  may  die.  A  warm  stimulating  bath  and  a  mustard 
tic  are  now  of  aigiial  service;  hot  herb  teas,  of  whk'h  in  popular  belief, 
is  the  beat,  are  aUo  beneficial,  ospeciall}'  if  paregoric  be  added;  wine 
and  ammoniated  alcohol,  may  likewise  be  employed  if  tbe  powcri  of 
ajttem  ibould  flag  to  an  alarming  degree*  The  capillary  circulation 
fe<fit&bli.Hhed,  and  the  ru.sh  uppit'aring  with  the  ordinary  fliTridness,  a 
•frrtlMtr  administration  of  §tiraulantHwill  be  unnecessary,  and  even  injurious, 
Wb«a  the  gastric  irritability  is  very  great,  an  epigastric  sinapism  or 
li  of  signal  benefit.  The  diarrhoDa  sometimes  requires  particular 
itttfttteo.  An  active  cathartic  of  ten  grains  of  calomel  or  blue  mass,  ten  of 
rhobmrh;  and  one  of  ipecac,,  mtij  be  followed  by  a  tranquil  stata  of  the 
tut  in  many  eases  a  pill  of  opium  and  ipecAc,  at  bedtime,  or  the 
tniittire,  with  laudanum  after  each  evaeuation^  will  be  necessary. 
tlia  diarrhGsa^  however,  seems,  in  many  eisos,  to  preserve  the  lunga 
I  iniammation,  the  physicijin  should  rather  aim  at  rcstratniDg  than  too 
iaddemly  diecking  it. 

WIcil  cerebral  congestions  productive  of  coma  occur,  the  lancet,  or  ade- 
quale  leecbing  and  free  purging,  are  re€|uired. 

It  if^  hcfwever,  to  the  lungs  that  the  physician  should  direct  the  most 
ni  attention.  In  every  stuge  of  the  disease,  passive  or  active  hy- 
taa  are  apt  to  supervene,  and,  if  unsubdued,  prove  immediately  fatal, 
ar  tfOttti&iliiigi  eventuate  in  mucous  ulceratioDf  parcnchymatoas  induration, 
fleantic  adhesions,  or  abscesses.  The  existence  of  pulmonary  engorgement, 
ar  aultial  tnfiammation  in  any  of  the  tissues,  must  be  ascertained  by  the 
wodca  of  investigation  to  be  pointed  out  under  the  appropriate  heads.  To 
nlitiso  the  fortner  a^  emetic  is  of  much  power,  It  may  be  followed  by  dry 
aapping  ar  bliitertng.  Actual  inflammation  will  require  tbe  lancet — when 
lh«  blood  wiJJ  generally  be  found  aisy — acarifleation  with  cups,  and  mhm- 
qaaiitljf  btlittrs,  Kanseating  doses  of  tarlar  emetic,  neutral  salts,  diJueiita 
ami  dencileeiits,  with  opiated  sudorifies  in  the  decline,  wUl  be  proper.  A 
Tiolani  inflamiuatioa  of  this  kind  may  arrest  the  development  of  the  rasb^ 
ar«i«aa  ita  retroceation,  when  the  f^iimukuts  u^^nally  administered  by  the 
promote  or  reitore  it,  may  prove  to  be  the  cause  of  death. 
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The  confidenoe  of  tlie  people  in  Am  trmtoMBt  of  thit  Bnkdj  rtralte 
from  its  aelf-limited  ehaneter,  tod  iU  ganenl  freedom  from  a  mortal  tee- 
denej.  An  intelligent  ladj  onoe  eenl  for  me  to  Yiiit  her  ehildien,  and 
wished  me  to  tell  her  whether  thej  bed  the  messlesi  tdding  that  she  eoddait 
deeide,  btU  knew  how  to  cure  Atu^  amdprtjkrftd  tomtt  ker  ow»  remidim, 

I  have  not  seen  an  epidemio  of  malignant  meaalesy  and  am  diapooedte 
think  it  almost  unknown  in  the  Valley.  As  the  Tisoeral  engosgement  and 
rednetion  of  the  vital  forees  are  great, in  this  variety,  depleticm  from  tbs 
bloodvessels  can  only  be  employed  at  the  beginnings  uid  then  to  a  limilsl 
eatont.  Blistering  may  do  good,  and  a  stimulating  emetio  is  admimihk 
Bat  mach  relianee  shonld  be  plaoed  on  tonies  and  stimnlaata.  An  acidfr 
lated  deeoction  of  bark;  ofnatesy  wine-whey,  wine^  wbiskeyy\or  bnadlj; 
infusion  of  serpentaria,  camphor,  ammonia,  nutritions  diet,  and  stimulstiBg 
baths  to  the  skin,  are  the  means  most  likely  to  earry  the  patient  ftUti 
through. 

On  the  whole  the  period  of  greatest  danger  in  messks  is  thaiof  eonvaki* 
oenee.    After  the  fover  and  rash  have  snlmded,  the  eireulation  is  peeniisrif 
liable  to  lose  ite  equilibrium  under  an  e^iMsurs  <rf  the  surfiuM  of  the  body  to  s 
eool  and  damp  atmosphere.    In  oommon  irith  other  phyaieians,  I  have  smb 
many  sudden  deaths  from  this  cauae.    The  blood  ia  repelled  from  the  svfa^ 
which  suffers  great  reduction  of  temperature,  and  assumes  a  daric  cr  Util 
hue.    It  simulteneously  accumulates  and  atagnates  in  tho  vessels  of  lb 
brain,  the  portal  organs,  or  the  lungs  and  heart,  producing  fatal  opprcsnea, 
accompanied  by  coDvulsions,  or  incessant  vomitiug,  or  distressing  dyspucHi 
according  to  tho  scat  of  the  engorgemeDt.     At  the  same  time  the  palae  is 
weak  and  fluttering ;  and  the  signs  of  general  debility  extreme.     The  single 
indication  of  cure  in  this  condition  is  derivation  from  the  oppressed  orgio, 
and  restoration  of  the  peripheral  circulation.     In  some  cases  a  single  bleed- 
ing, or  scarification  and  cupping  may  be  employed,  and  dry  cupping  naj 
also  do  good.     But  our  chief  reliance  should  be  on  counter-irritation.    A 
general  and  highly  stimulating  hot  bath ;  subsequent  hot  and  irritating 
pediluvia ;  and  the  application  of  sinapisms  or  blisters  to  the  parietes  over 
the  affected  organs,  are  the  measures  upon  which  we  should  chiefly  rely. 
When  tho  local  affection  is  beneath  the  diaphragm  opium  will  be  proper, 
and  in  all  cases  stimulating  diaphoretics  will  co-operate  beneficially  with  the 
external  treatment.   On  tho  whole,  however,  the  successful  treatment  of  these 
cases  is  so  difficult  that  we  cannot  too  earnestly  recommend  to  our  patieote  ts 
avoidance  of  tho  exposure  which  produces  thorn.     Exposure  does  not  alvajs 
produce  the  effects  which  have  been  described ;  but  occasionally  awakessis 
some  of  the  pulmonary  tissues  a  subacute  inflammation,  which  inay  go  oo 
to  fatal  organic  lesions ;  or  a  chronic  diarrhoea  eventuating  in  mucous  alcen- 
tion,  or  glandular  congestions  and  abscesses  in  those  who  are  prone  to  scro- 
fula.   On  the  whole  perhaps  the  management  of  a  case  of  measles  after  the 
rash  has  faded,  is  as  important  as  in  any  previous  stage. 
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BUPPLESfENT, 

of  ISIS. — As  a  supplement  lo  tbie  chapter,  I  propose  to  tran- 

Mtilit  iwm  nj  common -place  book,  a  summary  of  the  Urst  severe  morbilloua 

qidetnic  which  I  ever  witnessed  in  this  place  (Cincioaati).     Ten  or  twehe 

before^  a  itmtlar  one  had  oecuned,  but  with  lees  aorerity,  than  that 

813. 

*'The  following  were  its  general  characteristics: — 

**  I,  la  the  mouths  of  February  and  March,  there  occarred  several  severe 
and  prulnicted  cases  of  pulmonary  inflammation ;  and  a  number  of  deaths 
aiB0Dg  tboie  who  labored  under  chronic  diseases  of  the  lungs.  There  were 
ilto  many  cases  of  sore  throat  (angina  (onsidariA  ct  phar^mjrnjj  some  of 
viich  were  accompanied  with  fever^  and  some  with  slight  ulceration  of  the 
mwoom  membrane, 

**2.  The  measles  began  to  appear  abont  the  middle  of  March,  and  were 
ml  their  height  in  May  and  June,  after  wbicb  they  declined,  but  did  not 
£tippeftr  till  November. 

*•  t,  A  great  Dumber  of  persons  were  attacked  who  had  escaped  repeated 
tacfOMtre  to  the  infection  before,  and  some  are  sold  to  have  bad  the  disease 
m  ieaofid  time,  which  induced  a  number  of  persona  to  suppose  the  epidemic 
ttol  to  be  measles. 

"4.  The  fever  attending  It  was  as  usual  of  an  inflammatory  kind* 
H      ^  5*  In  a  few  cases  the  eruption  appeared  without  any  previous  indispo- 


I 
I 


ly  the  rash  terminated  without  any  produeilon  of  bmnny 


^*0*  la  maiiyc 
aeftlep, 

"  T-  Redness  of  the  throat  with  fmall  ulcers  were  common,  and  many 
Lad  thia  aflTection  who  had  already  passed  through  the  measles^  and  were 
aoi  otlierwise  iudisposed. 

**8>  In  the  months  of  March  and  April,  a  diarrheea  generally  accompanied 
«r  Iblloved  the  disease.  In  May,  June,  and  July,  the  dysentery  took  its 
jimot,  mud  aometioies  proved  fatal. 

^9.  Ip  tereral  instances  severe  inflammatioE  of  the  lungs  occurred,  and 
is  com  terminated  in  empyema, 

''  10»  In  a  number  of  famOieai  n  part  only  of  the  members  liable  to  the 
Smmm  were  seized  with  it.'- 

Sewerw  Afffciion  of  the.  Brain  in  3femks. — ^Br.  Sprague,*  of  the  State  of 
MicU^ti,  in  1844,  saw  m  epidemic  in  which  the  signs  of  cerebral  conges- 
tipD  ud  inflammatiou  were  greatly  developed  in  almost  every  ca^.  A 
M^brtlfy  of  the  patients  died. 

«  Wtitorft  Lvuti,  vol.  It.  p.  aM> 
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HIBTOBIOAL  VOnCtt. 

▲  MAUOKART  form  of  aenktiiMi  wm  to  kavo  iimided  ike  fnft  irtdm 
of  KeDiackj and  Ohioi  ooncening  wkich,  howofer,  Wft  Hllle  »  mmimtnm 
Bfea  the  exact  period  caanot  beatatod,lMi  Hms  belmeB  1791  aadlTN.* 
In  Kentucky,  where  it  was  eztremel j  fittal,  it  waa  nniTenallj  aalkd  i^  jHtni 
aof«  threat,"  as  it  waa  probablj  anattended  with  nraah  eitoreieenee.  At 
MarietU  and  BeUpre,  the  oUeatBettloMBta  eftheStattt  of  Ohio^itwi 
moat  dreadfiilly  destrnctiTe  among  ehildren  and  youg  panoaa^  allMkiif 
and  deatroying  nearly  all  the  fiwmer.  Five  or  aix  in  aom«  eaam  died  uA 
of  a  ringle  family.  In  many  inilaaeea  pamta  bat  all  they  had.  Uk 
worthy  of  remark  that  at  the  time  of  thia  epidemie,  the  eonntiy  wm  m 
almoat  unbroken  forest,  the  immigranta  lifed  in  open  eafainay  aad  aakM 
on  a  simple  diet,  Tery  often  deSeient  in  qnaatity. 

From  the  time  of  this  epidemie  till  the  year  1808, 1  do  not  know  fkA 
any  form  of  scarlatina  appeared  in  the  Talley  of  the  Ohio.  In  that  jmt 
cases  of  the  aDgiDose  Tariety  began  to  show  themselves  in  Cincinaati,  tod 
the  disease  prevailed  more  or  less  for  two  or  three  years.  About  the  nne 
date,  Dr.  Ilildreth,  who  had  immigrated  to  Marietta  a  few  years  before, 
observed  the  fevers  to  be  of  a  "  highly  putrid"  or  malignant  type;  no  actoil 
scarlatina,  however,  occurred  at  Marietta  till  1824,  when  it  appeared  io  the 
anginose  form.  Three  years  before,  1821,  it  had  broken  out  in  YvnSj 
Kentucky,f  as  a  malignant  sore  throat,  being  unattended  with  a  lash.  Ik. 
Warfield  regarded  it  as  a  new  disease  in  that  quarter. 

Since  these  dates,  that  is  for  the  last  twenty  or  twenty-five  years,  it  Btf 
be  regarded  as  one  of  our  endemics,  having,  as  I  suppoee,  at  no  time  bem 
absent  from  the  Valley  of  the  Mississippi  and  the  Lakes ;  though  wssj 
localities  may  not  have  been  visited,  while  others  have  experienced  repealed 
invasions.  To  trace  them  out  would  be  a  hopeless  task,  as  the  histoiief  of 
most  of  them  have  not  been  written.  On  the  whole,  they  have  hea  frr 
more  frequent  and  fatal  in  the  middle  and  northern  than  thesoutheniMa 
Dr.  Gallaghan^  has  published  an  account  of  an  exceedingly  fatal  iovasioB  ai 
Pittsburg,  Pau,  bcginniDg  in  the  month  of  May,  1830,  and  ending  or  abstiBg 

•nMk^KotkMOoiieniiiocCliiciiuiati»lS10.    midnth,  MS.  Mem.    Alco^iaWMl.  Jotf.Veitf' 
r^y«.88Liral.L 
tli^WttaridlBtkiiWMLJov.voLLftrltSr.  |  Amt.  Joar.,  Kev  Soka,  Xe.  1ft. 
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in  tbe  followlag  Jftnu^ry.  Dr.  Carroll^  b&a  described  the  disease  ia  an 
eptdemlo  forui,  eooipUeatcHl  mih  erjsipelas,  at  St.  CJairsville,  Obio,  ia  1833. 
Froin  1828  up  to  that  lime^  it  bad  prevaitedf  be  tella  ns^  in  varioui;  local! ties 
in  tlie  6oiitbcai»t  part  of  Ob  to,  umund  8t,  Clairavilk,  and  proved  extremely 
mortal,  l)r»  f>aw80D|  has  described  H  as  occnrriiigin  Green  County,  Ohio^ 
in  1S88-B9  and  40.  No  case,  be  rcmarlsa,  bad  been  observed  in  that  quarter 
for  all  or  etgbt  yean  bcfurc.  It  took  on  tbe  simple  and  anginoee  forma* 
Dr,  Lawrie|  bia  given  an  aeeonDt  of  its  prevalence  in  the  latter  variety  in 
CftUoway  County p  Kenturky,  in  lSiJ8,  Br.  Rpyburn§  ba§  reported  many 
mam  of  m  epidemic  in  St.  Louig^  in  1845.  Tbey  were  generally  of  tbe 
Mine  type  with  tho  laat* 

Thtm  publiBbed  accounts ,  liowcvcr,  give  but  a  faint  idea  of  tbe  extent  to 
^kieh  ioarktinEi  baa  prevailed  among  us  for  the  luEit  quarter  of  a  cetitury. 
Ill  my  petional  iniercourge  with  pbyj^tuians,  I  Boarccly  conversed  with  ooe 
h  of  tbe  S3d  degree  of  tutitudei  wbo  bad  not  seen  tbe  disease  epidemic 
or  eeveral  timea,  though  tnany  south  of  that  parallel  bad  never  met 
Wttb  it. 

Origin  and  Spretui, — Tbe  malignant  scarlatina  of  1 791^3 ^  can  scarcely 
h^  regarded  aa  an  iutjroduced  diaease,  for  the  reaaon  that  it  prevailed  in  new 
ta  detaelied  from  each  other,  and  so  distant  from  tbe  Atlantic 

ilitf  fta  that  tbe  migratioa  to  them  was  a  labor  of  many  weeks.  I  recol- 
liet,  indeed,  that  tbe  pby simians  and  people  of  Washington,  then  a  prinet- 
fiil  tomn  of  Kentucky^  regtrded  the  epidemic  as  depending  on  the  state  of 
Am  itmoephcn',  which,  il  wis  $am(^  was  eueh  as  to  cause  a  rapid  putrefac- 
tioil  of  frcab  meat,  wben  elevated  and  freely  exposed  to  it.  In  tbii  remi- 
I  there  ia  of  eonme  no  other  valne  than  that  of  showing  that  the 
Wfts  not  eoDaidert^d  as  having  been  imported  from  abroad.  Indeed 
ei  Its  introdnetioD  into  most  of  the  localitiea  in  which  it  has  prevailed,  we 
iQttly  know  nothing.  I  have  never  been  able  to  trace  up  a  single  visi- 
at  Cincinnati  to  importation,  by  patient  or  families  j  nor  as  ftir  aa  I 
kooWi  kas  &  ease  of  that  kind  been  clearly  made  out.  Wben  tbe  disease 
Wga&i  in  ft  town  or  country  neighborhood,  it  has,  however,  generally  pre- 
^tod  f<»r  ft  while  in  some  other  not  very  distant;  but  of  tbe  oonnection 
krtveeii  the  two  epidemics,  in  the  relatioa  of  cause  and  effect,  we  have  very 
Ettle  ejuct  knowledge.  If  propagated  from  one  to  the  other,  the  fact  is 
jpMtmlly  enveloped  in  obscuriry.  Prevailiog  for  several  months  or  a  year 
hi  dfie  plftce,  the  people  of  surrounding  places^  although  maintaioing  tbe 
^mml  iftterctourse  with  it>  will  remain  exempt  At  length,  however,  having 
OtlMiuted  its  subjects,  tt  Appears  in  some  neighboring  village  |  exciting  our 
Vtsdtr  lllii  fto  fttmospberie  eoutamination  should  not  have  occurred  in  both 
it  Um  mam  ttmo;  or  that  if  infectious,  it  should  not  have  spread  thither  at 
ift  cArlkr  period.     When  it  appears  in  a  family,  it  seldom  attacks  all  the 


»«f  ic«i 
tol&oa  I 


■  Wt«L  l&m.  «f  ll«L  uid  flarf .  t&I.  rL 
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liable  at  tbc  same  time,  but  more  commonly  does  so  progressively ;  while 
one  child,  in  each  of  a  number  of  neighboring  families,  may  be  seized  simal- 
taneously.  Presenting  such  habitudes,  we  need  not  be  surprised  that  onr 
physicians,  like  those  of  other  countries,  differ  in  opinion  as  to  the  mode  in 
which  it  propagates  itself.  A  part  believe  it  never  infectious — another  part 
regard  it  as  appearing  and  spreading  solely  by  infection — a  third,  and  larger 
portion,  consider  it  to  originate  de  noro,  but  to  be  capable  of  propagating 
itself;  and  the  truth  probably  lies  with  them.  I  do  not  know  that  the  ex- 
periments by  which,  in  Europe,  the  disease  has  been  propagated  by  inocula- 
tion, have  ever  been  repeated  in  the  Valley. 

SeawyiSy  Subjects,  and  Varieties. — Scarlatina  is  less  limited  to  a  particolar 
portion  of  the  year  than  measles,  and  seems  not  to  prefer  the  first  six 
months  over  any  others.  Indeed  it  generally  prevails  less  in  spring,  thin 
in  summer,  autumn,  or  winter,  presenting  in  this  respect,  a  kind  of  anta> 
gonism  to  measles,  though  the  two  have  often  prevailed  at  the  same  time. 

In  this,  as  in  other  countries,  its  subjects  ore  generally  children  below  the 
age  of  puberty,  especially  under  the  tenth  year.  In  early  life,  both  sexes 
appear  to  be  equally  liable;  but  in  middle  life,  women  are  more  susceptible 
than  men.*  In  old  age,  the  liability  to  this  disease  appears  to  be  less  thm 
to  measles.  As  a  general  fact,  «t  affects  the  individual  but  onoe ;  to  this, 
however,  there  are  many  exceptions. 

In  common  with  all  other  epidemics,  scarlatina  presents  varieties  whieh 
are  at  the  same  time  grades  of  intensity;  but  it  goes  beyond  all  others  in 
its  degrees  of  danger.  Simple  scarlatiua'is  almost  unattended  with  anj 
pbaryijg<'al  afforti'»n,  and  is  equally  free  from  danger.  Anginosc  scarlatiua 
iuvnlves  both  the  skin  and  the  mucous  membrane  of  the  throat,  and  is  mach 
more  slvctc  and  nmrtal.  Malignant  scarlatina  leaves  the  former  almost un- 
affoeted,  and  coneontratos  its  local  manifestation  on  the  latter.  The  first  of 
these  grades  or  varieties  scarcely  demands  medical  treatment — the  last 
almost  sets  it  at  dctiance.  Of  the  causes  or  conditions  which  determine 
these  remarkable  diversities  of  phenomena  and  danger,  we  are  entirelj 
ignorant.     They  often  occur  simultaneously  in  neighboring  localities. 

Sf/wjtf..)nii. — The  histories  of  this  malady  presented  in  European  works, 
and  in  the  writings  of  our  brethren  of  the  old  states,  apply  with  hut  little 
motlitication  to  the  disease  as  it  prevails  among  us,  both  in  the  North  and 
South.  As  we  have  just  seen,  these  histories  embrace  three  varieties,  of 
which  I  shall  proceed  to  give  the  characteristic  symptoms. 

1.  Srtir/iiftKd  Si7}}jtfr.r. — Many  cascs  of  this  Variety  are  so  slight,  that 
the  patient  continues  on  his  feet  throughout  the  attack  ;  but  the  more  deci- 
ded cases  are  ushered  in  with  a  smart  chill,  succeeded  by  early  reaction, » 
hot  skin,  considerable  thirst,  and  a  feeling  of  heat  in  the  mouth  and  throat. 
During  the  chill,  nausea  and  vomiting  sometimes  occur,  and  in  the  reaction, 
drlirium  is  not  unconundn.     The  fever  does  not  cease   like  an  ephemera, 
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liougU  it  mij  display  some  remission,  aad  iheii  beeame  still  niDrd  intense 
lh«  wcond  d&y.     Id  many  cases  tlia  nish  now  sppe&i^f  and  is  rarely  de- 

'fertdi  beyond  the  thlnl  day,  the  fever,  ss  in  measles,  eoniinuing  untb&t^d* 
I  liaTfi  generally  men  it  visible  on  the  upper  part  of  the  breast  before  any 

ipthef  part,  whence  it  extends  to  the  arms  and  fa€@»  and  thence,  within 
Iwcnty^four  or  thirty-sir  honra  after  its  first  appearance,  over  the  surface 
generally.  The  bright  red  dots  rapidly  muhiply,  and  by  an  apparent 
fiodescencef  large  patches  of  skin  aoon  a.^ume  a  uniform  scarlet  hue.  To 
iki  tye,  th^re  is  but  little  eievation  of  the  parts  which  are  tbas  overspread^ 
ImI  ihehand  will  often  detect  a  papular  eruption,  and  miuute  ve^ieles  are 

tieoinmon.     In  this  stage  of  the  disease,  the  heat  of  the  skin  is  of  en 
erably  above  that  of  ordinary  fever ;  and  the  uncomfortable  feelings 
mouth  and  throat  are  aggravate d,  the  papilla  of  the  tongue  beeoming 
^pIQntDcnt  by  sftDguiueous  injectinn.     On  the  fifth  or  sinth  day  rbo  fever  be- 
^jjm  to  abate,  the  eMorescence  fades,  and  an  extensive  desqaamation  of 
mlk»  cuticle  Is  followed  by  immediate  eouvakscenee ;    in  the  progresB,  or 
tibtr  ihe  apparent  cnmplerion  of  whieh,  however,  anasarca  more  or  leas  exten- 
-timi  may  suptrvene,  and  eon  tinning  for  a  short  time^  pass  spontaneously 


2.  Srartahna  Anffim$a.^A%  measles  tr©  ushered  in  with  %  '^  cold  in 

fi^d/'  BO  this  variety  of  searlatina  Is  accompanied,  nonietimes  indeed 

led,  by  a  qniusy*     A  tendency  to  this  is  perceptible  e?eo  in  ihe 

forms  of  simple  scarlatina  ;  Ua  full  development^  a^  a  specific  luflDUi- 

eoiig«stion  of  the  tnucoui;  membrane  of  the  mouth  and  throat,  often 

lt«fkdlng  to  the  subjacent  parts,  constitutes  the  diagnostic  diatlnctioos  of 

i  farm  or  grade  of  searlatiiia  as  compared  with  the  other.     Of  course 

comt^ntly  ariae  whieh  may  be  regarded  as  violent  grades  of  one  or 

mild  grades  of  the  other;  and  hti  referred  to  either  head  according  to  the 

aiiitlrmry  decision  of  the  physician.     In  genenil,  the  fever  is  more  inlenso, 

tbt  tSorcscence  more  universali  and  the  beat  of  the  skin  more  elevated  in 

ibis  form  th:iu  the  other.     In  fact,  we  know  of  no  other  dit^caKe  in  which 

iJbe  Mimperaturc  of  the  surface  rises  so  high,  many  different  observers  having 

kn  It  al  IDS'",  IIO"",  or  even  112""  of  Fahrenheit.     The  rash,  in  this 

HifWty,  la  geaerally  one  or  two  days  later  m  appearing  than  in  the  girnple 

^■ritiy,  b  seldom  so  universal,  and  often  partially  recedes  and  reappears. 

Tbe  ofgaaie  oppression,  restleBaneas,  delirium,  and  prostratiouj  are  in  most 

mmm  t«rj  greaL     When  inspeeted,  the  mouthy  palate,  tousiUt  and  pharynx, 

!  fosad  of  m  deep  red,  sometimes  presenting  spots  of  a  purple  bue,  and 

wbieh  appear  like  sloughi^  but  are  removable,  and  held  by  the  best 

lofjbts  to  be  composed  of  eoagnlable  lymph,  thrown  out  by  the  iuten- 

*  of  the  inilammatlon.     Ulceration  is,  in  fact,  not  a  common  oeenrrence, 

tbeless  it  lomelimes  occurs.     Several  years  ago,  I  saw  a  case  in  which 

t  Bitacked  tbe  base  of  the  epiglottic,  and  during  eouvaleseenee  that  ori:an, 

rlj  d«et«&Ji0d|  was  drawn  into  or  upon  the  rima  of  the  glottis  in  such 


598  THl    PBINCIPAL    DISEASES    OV    THE 

manner  as  to  produce  suffocatioo  and  immediate  death ;  the  cause  of  which 
was  ascertained  hy  post-mftriem  iospectioD.  The  toDgue,  in  this  condition, 
is  sometimes  swollen,  its  edges  are  red,  and  its  papillae,  in  a  state  of  tension, 
project  through  the  white  fur  which  covers  its  surface.  The  tonsils  and 
uvula  often  swell  so  as  to  ohstruct  deglutition,  and  the  former  sometimes 
suppurate.  The  swelling  and  inflammation  extend  to  the  adjacent  parts, 
involving  the  sublingual,  Rubmazillary,  and  parotid  glands,  and  sometimes 
the  cervical  ganglia;  the  muscles  of  mastication  and  swallowing  participate 
in  the  inflammation,  and  those  functions  become  impaired.  A  tenacioos 
secretion  covers  the  surface  of  the  alimentary  membrane,  and  subjects  the 
patient  to  much  inconvenience.  But  these  lesions  as  seldom  extend  to  the 
respiratory  apparatus,  as  do  those  of  measles  to  the  digestive.  Appearing 
before  the  efllorescence,  these  anginose  affiections  generally  survive  it,  though 
they  begin  to  abate  as  it  begins  to  fade.  As  long  as  they  continue,  some 
degree  of  fever  generally  lingers  in  the  system.  Now  and  then  cellular  ot 
glandular  suppurations  about  the  neck,  or  in  the  auditory  passages,  prolong 
the  sufferings  or  discomforts  of  the  patient,  and  protract  his  convalescence. 
When  leeches  have  been  applied,  the  bites  now  and  then  ulcerate,  and  pro* 
duce  troublesome  sores.  Among  the  permanent  lesions  of  the  throaty 
though  of  rare  occurrence,  is  obliteration  of  the  Eustachian  tubes  by  adhesive 
inflammation. 

Thus  far  we  have  dealt  with  the  necessary  or  essential  symptoms  of  the 
discsj^e;  it  remains  to  speak  of  its  accidents  and  complications.  These  are 
found  in  all  the  great  cavities,  the  organs  of  which  may  be  cither  oppressed 
ami  irritated  by  extensive  congestions,  or  cxp^'rience  actual  inflammatioD, 
which,  aconrding  to  Dr.  Tweedie,*  is  much  oftener  in  their  serous  than  in 
their  mucous  or  cellular  tissues.  In  this  country  the  mode  of  fatal  tiTmi- 
uation  pres«nted  by  the  disease,  indicates  it  to  be  oftener  from  aflfection  of 
the  brain  than  any  other  organ.  A  large  proportion  of  those  who  are  lost 
die  of  coFivulsions  in  an  early  stage  of  the  malady,  or  with  manifest  affec- 
tion of  thf  brain  at  a  later  period.  In  an  epidemic  at  Edinburgh,  however, 
Dr.  Hamiltont  found  tliat  death  was  generally  preceded  by  au  extension  of 
the  disease  to  the  larynx,  trachea,  and  lungs. 

3.  St'drlatimi  Md/ii/na. — In  this  variety — the  putrid,  ulcerous,  or  gan- 
grenous sore  throat  of  the  older  writers — the  hot  inflammatory  fever,  which 
has  been  described,  is  replaced  by  one  of  a  low,  adynamic,  or  typhous  cha- 
racter, presenting  the  signs  of  debility  and  cerebral  disturbance  which 
characterize  that  form  of  fever.  The  efflorescence  is  sometimes  entirelj 
wanting.  In  the  epidemic  which  Dr.  Warfield  has  described  at  Paris, 
Kentucky, J;  it  did  not  appear  in  a  single  case.  In  none  does  it  show  itself 
as  early  as  in  the  other  varieties,  and  in  all  is  partial,  of  a  darker  or  paler 
nd,  and  prone  to  reeede.     In  some  cases  petechias  appear;  the  high  teui- 
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piemtttre  of  the  skin  is  not  dereloped,  and  the  heat  of  the  extremities  is 
ofWn  below  the  proper  staodftrd.  Tha  throat  afe? tton  is  nearly  slways  the 
fust  part  of  thU  di^eaae,  and  m  some  epidemics  has  preceded  every  other 
fjtapMitEi  for  teTeral  days.  Instead  of  the  florid  redness  of  the  mucous 
in«tiihniie,  a  dark  or  livid  hne  prevails.  The  tongue  speedily  becomes 
IntkVD,  smooth,  and  eracked.  Aphthae  oooasiooally  nppoar  in  the  mouthy 
iU  lecretions  and  those  of  the  throat  are  oflenaive  to  the  smell,  and  often 
acrid ;  sordes  adhere  to  the  teeth ;  ash -colored  spots  appear  on  the  curtains 
thiB  palate  and  the  ton^iK  which «  in  some  casesj  are  adhesive  muaus,  in 
txudariona  of  lymph,  but  in  others  sloughs.  Occaaionally  the  partu 
mc  a  gangrenous  tendency^  and  citensive  sloughiog  throws  off  the  dead 
portions,  or  the  patient  sinks  under  the  mortifleatioo.  At  other  limeBi 
kcmorrbagt's  from  the  mouth  or  noitrils  occur,  and  occasionally  regurgita- 
of  food  or  drink  through  the  latter,  when  the  patient  attempts  to 
low.  As  in  the  preceding  variety,  swol lings,  and  sometimes  suppura* 
[lioQSy  of  a  most  vitiated  kind,  occur  in  the  glands  or  oeUaW  tissue  ahoat 
tbe  throat  and  ears.  The  periods  at  which  death  occurs  in  this  variety  are 
Tiry  different.  It  often  happens  as  early  as  the  second  or  third  day,  and 
laj  not  oceur  for  as  maoy  weeks,  daring  which  the  utmost  efforts  of  art  to 
lb«  mode  of  morbid  aotion  and  support  the  vital  powers  will  produce 
or  no  effect* 
Scajimiina  Fauctum. — It  has  been  long  known  that  persons  who  have 
the  small-pox  are  liablo,  while  nursing  variolons  patients,  to  experience 
few  pustules  without  any  constitutional  disturbance.  In  like  manner, 
hen  io«rl*ttna  is  prevalent,  ma^ny  persons  suffer  a  sore  throat  without 
or  eSoreaocnee,  I  have  not  seen  the  disease  epidemic  without  meeting 
mUh  oaiea  of  this  kind.  They  eonstitute  the  scarlatina  faucium  of  Euro- 
writers.  In  St,  Louii,  Dr,  Eeyburn  saw  many  instances  of  this 
on^  <^  attended  rather  with  nervous  malaise^  than  with  vascular  dia- 

^^<f0m4m$*^^l%  m  tn  admitted  fact,  tliat  scarlatina,  commencing  in  the 

aad  mtldeal  form,  may,  without  any  assignable  cause,  suddenly 

line  a  fatal  character }  and  this  may  happen  with  individuals,  while  hun* 

■round  them  are  paasing  safely  through  the  disease.     A  general 

ter  of  mildnesi  mmcot  then  ho  miide  the  basis  of  a  favorable  prog- 

A  prevailing  lloridness  of  the  skin,  with  early  and  extensive  msb, 

fkvonbly,  while  a  dusky  hue,  petechise,  or  pallor,  are  ominous.     A 

itat«  of  the  buwels  is  auspicious.     Br.  Dawson  {ioco  citaio^  observed 

eaaet  in  which  diarrhoea  occurred  in  variably  proved  fatal*     Br*  Rej- 

temarks^  that  eases  which,  in  the  beginning,  wore  attended  with  a 

POttod,  aetive,  and  even  strong  pulse,  did  we U^  while  those  in  which 

as  contracted,  small,  and  sharp,  proved  severe  and  dangerf^as. 

'irSeld  (ioco  cihUo)t  repeatedly  witnessed  that  the  preservation  of  tbo 

lar  atrengtb  is  no  guarantee  of  recovery.     Hb  patients  eometimes 
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oontinaed  to  walk  about  till  within  a  finr  homt  of  deatL  CUUtcb  an 
nore  likely  to  reooTor  than  adnlta,  and  man  than  women,  if  awillj  thoas 
who  are  pregnant  or  in  a  puerperal  atate. 

Ckmqtiieaiwiu  and  QmMegnemem. — ^la  niter  and  early  i 
of  thelnngeand  pleura  are  moat  apt  toaapeneneonaearlaliaa;  in  i 
the  GompUcataona  are  oftener  abdominal, — thoa  abowing  the  iniaeaee  d 
the  aeaaona  in  mocUfying  the  ehanwter  of  diaeaae  whidb  aiiaeaindepeaden% 
of  them.  When  meaales  prevaili  the  two  exanthemata  reeiproeally  moStf 
eaeh  other,  of  whioh  we  ahall  aee  proob  hereafter.  E^demie 
alao  nnitea  itaelf  with  iwmrlatina, — a  eomhination  to  be 
another  head. 

The  eonaeqneneea  «r  aeqnelm  of  aearlatina  may  be  infisrred  in  part  at 
leaat,  from  itaaymptomaaa  already  detailed.  Iheyeonaiatlaigely  inehraaii 
iniammationa  of  die  eyea,  aalinoy  i^and%  or  lymphatie  gaa^im  of  tfai 
nedL;  in  anpporationa  of  the  internal  or  external  car,  the  latter  < 
inaatateof  nleeratiott;  inobliteratioBaoftU»  lumen  of  the] 
already  mentioned,  and  aometimea  in  partial  or  total  deaftieaa     Whea  tha 
individaal  waa  predfoaed  to  aerofida  or  phthiaia,  that  diaaaaa  may  k 
^pUkeaeA  into  aetion.    In  aome  eaaea  abaeeaaea  of  the  jdnta  are  added  to 
the  eatalogue  of  iHa.    An  inlammatioa  raiaed  during  the  diarean  ia  ai^ 
of  the  riaeera  may  remain,  and  go  on  to  diaoiganisation  of  the  tiana  ia 
whkk  it  ia  aeated.    Aa  we  have  already  aeen  it  preftra  the  aeroaa,  bat  Ai 
mucous  membranes  do  not  escape,  and  a  laryngeal  or  bronchial  cough,  aa  veD 
aa  diarrhoea,  are  among  the  consequences  we  are  enumerating.    The  ant 
characteristic  aod  formidsble  cooseqacnce  of  this  eruptive  fever,  howenr, 
is  dropsy ;  gCDorallj  of  the  cellular,  but  sometimes  of  the  serous  kind.    It 
appears  to  be  limited  to  the  more  iDflammatorj  varieties  of  the  disease,  and 
only  appears  in  a  small  proportion  of  them.     Although  placed  among  tbe 
sequelae  of  the  fever,  it  has  occasionally  occurred  and  proved  fatal  within 
the  first  few  days ;  io  general,  however,  it  shows  itself  in  twelve,  foorteeo, 
or  more,  after  the  commencement  of  the  attack.     I  have  never  seen  it  bat 
as  a  moderate  and  transient  anasarca,  commencing  generally  in  the  free; 
but  in  Europe  it  has  frequently  occurred  in  the  form  of  ascites,  hydrotbonx, 
and  hydrocephalus,  when  it  is  apt  to  prove  fatal.   The  urine  in  these  dropM 
abounds  in  albumen,  being  coagulated  by  heat  and  the  mineral  acids. 

-Ift*r/*i*#/  Apprarancf*. — When  patients  die  in  the  first  days  of  the  fefWf 
it  generally  happens  that  no  lesions  of  structure  arc  to  be  found.  Tiott  is 
necessary  to  their  production.  The  vital  powers  are  overwhelmed  by  tbe 
impn»$  of  the  poison,  or  the  functions  of  some  great  organ  have  bees 
arrvsted  by  an  aci'umulation  of  blood,  which  has  receded  while  the  pstiest 
was  i»  articmlo  mortit  or  aAer  death  ;  or,  as  Dr.  Tweedie'*'  conjectures,  tbe 
virus  may  have  wT»ught  in  the  blood  a  change  incompatible  witb  tbe  con- 
tinuance of  life.     In  evidence  of  this  he  has  observed  that  the  skin  in  tbese 

•  QrekfL  «r  PacL  Xad.  YOL  ffl. 


IlfTEEtOa    TALLBY    OF    NORTH    AMERICA* 


601 


B  mns  rapidlj  into  putr^faedoQ,     loiernal  lesiooa  of  structurd  are  not 
^antiDg^  howev^r^  in  caaai  which  ha?e  coatiuued  a  little  longer  j  and  thoae 
tke  form   of  bypersDmias,  and  serous  or  nero-ljiuphalic  oiTueiotis  aro 
found  in  the  brain.     Tbe  ihroa^t  presents  congestions  of  its  mucous 
■ittbnin^,  with  deposits  of  lymph^  and  the  tODs^lls  nrc  swollen;  in  one 

PliieiDio,  Br   Ilamihon,  of  Edinburgh^  fouad  a  similar  conditiou  of  the 
neoua  membrane  of  ibe  respiratory  apparatus.     Now  and  then  the  peri- 
laoetim  abowa  tigns  of  inflammation,  and  occeisionally  the  mucous  membrano 
^  tlie  bowela.     An  involvement  of  the  kidnoji  is  only  found  in  cases  irbicb 
kii  tinned  beyond  the  usual  period,  and  especial  I  j  where  death  had  beoQ 
^^Mi^  bj  dropty ;  the  af^pect  they  then  present  is  mottled  and  granular.* 
^mB9enti<m^ — It  may  with  truth  be  Baid,  that  scarlatina  is  either  not  in^ 
ttouj,  or  that  its  infection,  although  it  may  not  be  abundant  and  difiTusivei 
remarkably  adherent  to  the  fomltes  which  imbibe  it,  for  cases  are  re- 
&rted  which  require  us  to  adopt  one  ot  the  Other  of  these  alternatives, 
quid  we  then  prevent  the  spread  of  the  disease  F     Wo  must  hmt  in  mind 
i  great  length  of  time  which  is  required  to  detach  the  infection  from  houses, 
iiorei  and  elothiug.     This  can  only  be  done  by  free  ventilation,  and  a 
twrd  use  of  hot  water,  for  we  know  of  no  chemical  agent  which  can  de« 
mptme  llie  poison* 

Am  ft  meina  of  reoderiug  the  eystem  laanseeptible  to  the  action  of  tbe 

ms,  and  thus  preventing  the  disease,  it  was  some  time  since  proposed  in 

,  to  administer  belladonna,  continuing  it  for  some  time  in  minute 

Tli«  eensible  effects  of  this  administration  are  aaid  to  be  aa  efflorcs- 

or  nab  resembling  that  of  scarlatina,  with   a  slight  affection  of  the 

,  mouth,  and  salivary  glands.     These  symptoms,  however,  are  not 

It  and  It  is  said  are  not  necessary  to  the  preventive  effect  of  the  medi- 

le.     The  German  formula,  is  water,  one  ounce,  extract  of  belladonna^  three 

iin%  mixed;  of  which  solution  three  drops  arc  to  be  given  twice  a  day  to 

f^Hlld  under  twelve  years,  and  an  additional  drop  for  each  year  over  that 

I.     I  musl  confess  that  I  ahouM  have  little  faith  in  such  doses,  and  know 

■  OfierieDoe  that  much  larger  ones,  may  be  admiDistercd  with  safety. 

.  BttifviWB  bas  given  a  aixth  of  a  grain  three  Umea  a  day.     As  yet  but 

r  e^Eperimenta  on  this  prophylactic  method  have  been  made  in  the  Yalley 

the  Miasisdppl.     In  no  ease  in  which  I  have  tried  it  has  the  imitative 

ii  spptared^  or  tbe  real  disease;  bat  the  nnmber  of  otaefl  has  not  been 

lilMOVgb  to  justify  a  conclusion.     Dr,  Logautf  tiow  of  New  Orleans, 

Hi  a  oontiderable  trial  to  the  prophylactic,  while  in  Gharlei} ton,  South 

Five  grains  of  the  extract  in  an  ounce  of  cinnamon  water^  was 

iitla,  of  which  solution,  five  drops  were  given  night  and  morning  to 

at  or  under  three  years  of  age,  adding  a  drop  for  every  year  above 

tn   a  few  of  the  patients  it  produced  a  slight  redness  of  the 

and  lipe,  with  a  faint  efflorescence  about  tho  throat  and  checks* 


ef«i4vi>i.L 
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continued  to  walk  about  till  within  a  few  hours  at  .1  ini  110:00  was  adni- 
more  likely  to  recover  than  adultSi  and  men  thau  ^  .v  cases  occurred  in  ibe 
who  are  pregnant  or  in  a  puerperal  state.  -ras commenced;  tkoogk 

CompUcatiom  and  Consequences. — ^In  winter  i*/  attacked.  Dr.  Kejbm* 
of  the  lungs  and  pleura  are  most  apt  to  super vi:>«iri..'re  there  were  mors  tki 
the  complications  are  oftener  abdominal, — tU*  iiaease.  The  first  ease  o^ 
the  seasons  in  modifying  the  character  of  disi»  ...i  of  September,  the  eiUki- 
of  them.  When  measles  prevailj  the  two  uMimonced,  and  after  the  nildb 
each  other,  of  which  we  shall  see  proofs  nfvionsly  to  which,  the  attidB 
also  unites  itself  with  scarlatina, — a  ouiace  were  any  sennhle  effisetB  bm 
another  head.  :  nedieine  is  not  mentioned. 

The  consequences  or  sequelss  of  aum^  ml  mortality  of  searlatina  ii  iD 
least,  from  its  symptoms  as  already  ud,  j  u  dal  we  have  not  ^?en  the  (» 
inflammations  of  the  eyes,  salivai  csmdj  m  it  involves  no  risk  or  imod- 
neck;  in  suppurations  of  the  inU..^    r  aanali. 

in  a  state  of  ulceration;  in  oblitvju..  ^  tammmbu  operandi  of  the  belMoBM 
already  mentioned,  and  somutiu    i_  f  sUf  the  fisct,  that  if  it  prevent tb 


individual  was  predisposed 
quickened  into  action.     In 
the  catalogue  of  ills.     An 
of  the  viscera  may  remul 
which  it  is  seated.    As  v, 
mucous  membranes  dn 
as  diarrhoea,  are  an: 
characteristic  and  !' 
is  dropsy;  genrrn^' 
appears  to  be  lii 
only  appears  \v 
sequela)  of  th 
the  first  few 


of  the  nervooa  system  to  tb 


or  more,  nf' 
as  a  modi-r 
but  in  r. 
and  hyi: 
abouiv': 

it  gc'i 

neoi 

imy 

an 

w 


_r-  ■»  i'tm  ^atem,  scarlatina  runs  its  < 

B>  the  preservation  of  life,  sad  tke 

leave  permanent  infirmity,  ft 

be  conferred  by  art  f     A  satis&etay 

>,  be  given.     Some  physicians  nlj 

on  cathartics,  others  on  ice  or  cold 

^    ..attiABCS*  th(>ae  on  the  medicine  expettantt; 

^  ..  r   .:»A  idopted  to  be  that  which  conduet«  tha 

«^i    js  ;i:seaae,  while  in  fact  the  diversity  beiri 

.^iMMTito  JC  the  whole,  and  justifies  the  qaation, 

.^^     -«  jave  been  the  same,  if  nothing  had  bees 

,  .^v    .x"s  rr^-jvcred,  would  not  have  done  so  if  tlwy 

_         M  vut:ca«^r  chose  who  died  under  one  metbodof 

.-.-    TTT^fi  -.indtir  any  other  ?     In  other  worda,  ira 

.  ^  n«     U..-J.  }Mr  oitfthods  of  treatment  introduce,  of  i 

^.^  _-=>    xoii^.tt'  Jt  recovery,  or  to  increase  the  danger  of 

^•^.5^ •  Hi   t^^ni  ill  doubt  be  left  to  nature,  tllowiog 
...^    ia^^ac»  A  boantiful  supply  of  pure  water ind 

:u  ..ii    !-"«   juiasv  is  decided,  the  fever  bumingf 

..    i-r-*:!.  <:•  0:1  >;!nptation8  to  the  interference  of 

.tr^  -uuolti  aoc  be  signs  of  inflammations 

. .  -^   : :    ii*   "U.,  cs<:i:  3*:A:ment  may  be  limited  to  cool 


-^  -^^  ^M  4^t|p  Juur.  wL  uL  p.  340. 


tNTEatQB    VALLEY    Of    NOKTH    AMERICA* 


S03 


atr,   and  o©ol  water  applietl  to  the  surface,  iritli  ice  about  the  throat. 

Thu  rettiarkaUe  morbid  activilj  cf  tbo  calefacienb  fuuctjou  in  aueb  cages 

Miggtsta  tbese  fefrigeraQiar  which  can  never  do  harm  unless  there  should 

tem  (UDJeC^ted)  tti€amaiaiioQ  of  ihe  lutig^,  while  they  certainly  contri- 

\m%B  much  to  Ihe  comfor^  if  not  to  the  ultimato  safety  of  the  patient.     la 

lh«  tnaaifcment  of  tbo»e  caaes^  howcTcr,  we  are  apt  to  add  to  thege  Bimpta 

iDtiphlogi^tica  others  of  a  more  artificial  ebaruekr,  which  aflfect  the  coustl- 

tti^oti  far  more  deeply.     It  is  proper  to  consider  them  aepr^rately. 

.     1*  Blood lettiBg.     Although  employed  by  many  of  our  physimnsp  tha 

kpcricnec  of  the  majority  tallies  with  my  own,  and  goes  to  prove  that  vcne- 

Bttiou  is  of  uncertaio  benefit.     I  ha?e  bled  little  patients  till  they  fHinttsd 

b  |ir»ctice  ihai  .should  not  be  imitated),  and  seen  them  die  afterwards.     la 

ppek  ouas,  the  ntat  fqnx^s  Ate  redaeedj  but  the  vital  actions  are  not  cbangedp 

md  tbttyitoms  of  children  are  rendered  irritablci  thus  increasing  the  danger 

^  qiaaiitSf  internal  congoitions^  and  revulsions  from  the  surface.    The  older 

Mi  patient,  the  leia  b  tha  probability  of  these  siniitor  efeets  from  copioua 

Wmietion,  and  the  greater  the  probability  of  advant:4ge.     A  second  vene- 

en  mm  hardly  ever  be  required;  and  ia  eeldom  admissible,  unless  an 
Itateroal  inflammation  has  supervened  in  a  vigorous  constitution.    Eveo 
Ml  expertcnced  phy&ician  cipects  to  find  in  venesection  the  resource 
I  ftll  cipericnce  shows  it  to  be  in  the  acute  in  flam  mat  ions  of  tbe  same 
common  oauses.     Nor  is  it  equally  valuable  in  every  epidemic* 
I  £i«l  time  that  Dr.  Ames  saw  it  prevail  at  Montgomery ^  Alabama| 
wsa  paeratly  employed,  and  little  else  done,  and  every  patient 
to  it  recovering ;  but  in  a  subsequent  epidemic  it  failed, 
loeal  bleeding  is  of  less  efficacy  than  venesection,  when  the  organ tam 
kbi]ge  ia  to  be  infiuenced,  h  commeuds  itself  to  us  aa  a  means  of  relieving 
I  aff«:ctionSf  and  may  often  be  employed  when  general  bleeding  is  in- 
ible.    If  tbe  brain  should  bo  specially  afl'ected,  leeches  may  be  applied 
^  lam  plea  and  nucha :  if  the  anginose  symptoms  be  urgent,  or  otitic, 
If  or  parotitis,  should  supervene,  leeching  or  cupping  on  the  back 
I  should  oever  be  negleoled  j  although  tUcy  do  not  always  arrest  tha 
lion,  and  the  wounds  are  sometimes  followed  by  a  vitiated  ulceratiou 
diJEcult  to  arrest.    In  the  8t.  Louia  epidemic,  Dr*  Reyburn  found 
iing  dceidedly  and  rapidly  bencficiaL     In  the  St.  Olalr  epidemio, 
II  found  the  samo  advantage  in  cuppings  espiciatly  when  the  brain 
Jjr  ituplioated. 

iara  in  common  use  throughout  the  Valley;  and  tbe  reports 
\  gvmeraUy  in  tbeir  favor.     They  may  be  administered  when  venesection 
»O0t  admissible}  but  when  the  fulness  and  force  of  the  pulse  are  great^ 
lbs  l&tter  is  a  good  preparative.     The  influence  of  vomiting  on  tbe  circu- 
kioG^  wbicb  ii  reduces  and  equalizes^  on  the  skin,  the  actions  in  which  il 
\  to  diaagei  but  eapeoially  on  the  throaty  in  arresting  the  iuSammationi 
ttim  McrelioitSi  and  detaching  adherent  mucua  and  lymph^  indicate 


iaflicietitly  the  modefl  in  whicli  it  may  prafd  beoefkial.     If  kryogitia 
broneliitiA  ehould   be  present^  vonuting  tn^y  be  «tiU  more  demAnded. 
may  he  i»duct?d  by  a  free  aud  rapid  administration  of  the  medicine  ;  or  pfo* 
ditcod  HA  ttu  occasional  or  iacldeni^l  afoet^  while  the  tncdieiQC  h  gi^en  in 
BaUfieatiDg  doae«.     The  huet  metbod  is  preferable  in  cased  of  a  bigbly  ion^ 
iaiumaiory  cbartcter:  tbu  furnicr,  wbeti  early  exhsmstioo  is  aolicipate^L^ 
The  cino(ic9  mofit  jn  use  ure  ipecacuanha  and  tarUrixed  aoiiroony.     T\m 
fir^tp  ut  all  tim<;«  genial  to  the  system?  of  children,  h  in  most  general  uie^ 
ftud  will  perhtipB  alwayt)  maintain  the  reUtiFe  rank  it  hus  long  beld.    Tbft 
second f  mare  direct);  sedative,  is  well  fitted  to  cases  of  high  phlogistic  actioi%i 
in  whK'h   It  may  ha  advuntageouf^ly  c<>mbiDed  with   nitrate  of  potasb,  Mstl 
given  iu  br<>k(^n  doses.     After  free  tomiting,  it  is  highly  bfiiefiolal  to 
tuinister  a  doAa  of  progf^rie,  laud*nutn,  or  tbe  aii1plyit&  of  morphia 
8,  gorging  ia  resorted  to  by  moat  of  our  phyaiciana^  and  ne.  a  m 
reducing  the  morbid  ejieitement  of  the  surface,  it  de^rv*?a  great  com 
Tbe  inevitable  efftoi  of  purging  jn  riilroveraion  of  tbe  current^  of  the  fntos^ 
lation,  mid  cKm^rquent  ahattrtnent  of  the  todaminatory  congestion  and  iiM^i 
dlnato  heat  of  the  Kkin }  effceta  obtainable  by  veoeseetlon  at  tbe  expeiis»4f 
lll«  fibrin  of  the  blood,  and  at  tbe  ri^k  of  de?eloping  constitutional  trritatii% 
wlilk  by  purging  they  are  procured  by  nahirul  rovnbiot].     Again, 
miammatiou  of  the  nauu brands  of  tb**  bmn  baa  Rupervened^  profuao  pi 
may  mnki!  pov^i^rful  and  fuilutary  divf^n^ian  from  the  bead^  aCTordiiig 
wbieb  no  otbrr  tht^rapcntic  agency  etmld  impart.    To  continue  purging 
the  beat  and  bright  rcdncas  of  the  skin  are  reduced,  is  always  injariooii 
for  the  morbid  action  set  up  iu  tlmt  tisiiie  h  a  legitimate  portion  of  tbe  *ii*- 
eaae,  and  should  be  allowed  to  run  its  course.     If,  when  the  skin  his  lost 
itB  inordinate  heat  and  high  color,  there  should  be  cerebral  symptoms  whiA 
call  for  revulsion,  local  bleeding  and  counter  irritation  should  be  substitttted 
for  further  alvine  evacuation.    At  night,  after  such  evacuation,  except  whes 
the  brain  is  manifestly  the  seat  of  inflammatory  hypersemia,  the  admioiilra- 
tion  of  a  gentle  opiate  will  be  highly  beneficial.     Of  cathartics,  the  belt  if 
calomel,  which  may  bo  quickened  in  its  action  by  minute  doses  of  tarttrned 
antimony,  or  by  jalap,  or  an  infusion  of  senna  and  manna,  to  which,  is  ths 
easc^of  children,  it  will  always  be  judicious  to  add  spigelia  as  a  TermifiigB. 

4.  The  superior  efficacy  of  calomel  must  not  be  referred  to  its  tpeeiis 
action  on  the  biliary  apparatus,  seldom  particularly  involved  in  this  fetefi 
but  to  its  power  over  serous  inflammation,  to  which,  in  scarlatina,  there  ii 
so  great  a  tendency.  Hence  repeated  doses  of  that  medicine  should  sot  be 
regarded  as  altogether  an  empirical  practice,  although  even  a  salifsiietf 
cannot  arrest  the  progress  of  the  fever ;  and  in  children  it  should  nsfer  be 
so  given  as  to  run  the  risk  of  producing  that  sinister  effect 

5.  I  have  already  spoken  of  the  value  of  water  in  simple  scarlatina,  where 
its  limited  application  only  is  required.  In  the  grade  or  variety  of  the 
disease  now  under  consideration,  it  becomes  a  remedy  of  far  greater  iJllpo^ 
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tAiice.  lodoed,  of  All  the  measures  propoied  id  aente  eases  of  scar!atl&A 
ftQginnsai  it  is,  perbapF,  the  m^t  valuable*  Its  use  is  geDeml  tlirougliout 
OQr  Valley,  and  the  reports  are  near I7  all  in  its  favorn  I  lia^e  long  Wen  ncctis- 
to«i«d  to  prescribe  it,  and,  on  thd  wlmle^  bad  much  reason  to  be  sati^Bod 
wilh  its  effects.  When  the  beat  of  the  skin  ia  excessive,  accowpatiied  as  it 
•Ivaji  is  witb  great  re^tlrisneas,  extensuc  wasbiog,  or  tbe  acJunl  affasioa 
of  buektis  of  water  just  from  tbe  fuunlaio  (nnd  it  sbould  never  bi*  eolder)^ 
diniintabea  tbe  tempt^rato re,  appeases  the  rostlofiSCLess,  redue«s  tbt'  inordinate 
freqaeocy  t>f  ihii  pnbe^  and  for  a  time  greatly  improves  the  eondition  of  tbe 
paiienL  When  tbe  caUncons  excitement  revives,  the  alTusiotis  may  be  rc- 
fmied }  but  if  the  reaetion  Bbould  be  Silow,  and  i«  purple  or  livid  bue  «bould 
inylicii  lbs  scarlet  tint  exist iog  wben  the  application  wa^  made,  it  uiu!*!  not 
k»  n^ittled.  Of  ita  topical  applications  tboso  to  tbe  throat  and  head  are 
tb*  i^ief  FellBta  of  ice  may  be  held  in  tbe  mouth,  or  slowly  swalfawed; 
aad  tofi  taweUi  dipped  in  Ice-water^  may  be  wrapped  round  the  neckj  or 
§iBllj  proved  against  tbe  throat,  and  continued  after  tbe  lime  when  it 
vorU  }m  proper  to  employ  general  affu^toni.  When  delirium,  or  coma,  or 
Mv«r«  lioidacbe,  indicates  cerebral  IcBion,  cold  applications  to  tbe  »c-aip  will 
be  aoiong  tbe  most  effieacions  means  of  relief  To  this  end,  no  reliance  is 
^|o  be  placed  on  a  wet,  folded  rag,  kid  on  ibc  boir  of  the  crown  of  the  bead 
HUi  |ieople's  favorite  mode),  but  the  entire  sealp  should  be  freely  stpongod 
^^H||f  hw  minutes^  and  evaporation  promoted  by  fanning  or  a  current  of 
^PIKni&l  air.  In  tbe  condition  of  tbe  brain  and  it^  membranes  demanding 
^nhnw  apptieations,  tbe  feet  are  apt  to  be  too  cool,  in  which  eage,  immersing 
in  bat  water  will  harmonize  witb  tba  refrigerating  applications  to  tbe 
Wbea  ophthalmia  supervenes,  water  is  one  of  the  l?est  resources  of 
tbi  pffolSgiiion.  It  may  he  poured  on  the  eyes,  and  injected  within  the  lids, 
and  Witt  in  general  be  found  most  acceptable  to  tbe  patient,  if  it  be  not 
Vtrj  ci^idH.  Its  power  over  otitis  is  less,  from  tbe  deep  and  insulated 
iitnstton  of  the  part^i  which  are  tbe  seat  of  that  affection, 

6w  I  cannot  regard  blisters  as  of  great  value  in  anginose  scarlatina.  If 
tk»  ra*b  sbonld  not  appear  at  tbe  proper  time,  and  a  stimnluting  application 
Ip  ibt  akin  be  demanded,  they  are  inferior  to  sinapiBma,  wbicb  act  more 
flOttptJjt  pingetiUj,  and  transiently.  Aa  a  means  of  moderating  tbe  fcver^ 
tbej  mm  iror»e  tJian  tjseleee.  It  is,  in  fact,  for  tho  relief  of  local  affections 
00]  J  lb  At  they  should  be  applied,  and  then  topical  bleeding,  followed  by 
•piitications^  is  to  bo  preferred.  When  the  atfeetion  of  tbe  brain  Is 
,  and  the  power  of  bearing  leeching  or  cupping  seems  to  be  ex* 
kftostcdf  a  blister  to  the  nueba  may  do  good;  and  applied  to  the  same  part, 
il  ma  J  moderate  tbe  affection  of  the  throat. 

1*  Applications  to  the  fauces  are  never  neglected  in  this  disease^  but 
afteo  m&de  m  ineffieieotly  as  not  to  extend  below  tbe  uvula  and  front 
Mrteifii  of  tb€  palate,  to  which  the  back  part  of  the  tongue  presses  itself 
mkm  we  attcoipt  to  apply  a  wash.     To  reach  the  tonsils  and  pharynx^  the 
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ehild'a  bend  must  be  iirml^  held  by  an  assiatant,  and  the  toi3gne  Ae] 
Tith  a  finger,  or  a  D€n-metallic  sputuk.     To  efiTect  thU,  the  pree^tire  tnit«f 
be  6rmly  ^ustamod  for  many  sccoDds,  \iDtil  the  patient  begiDs  to  gag»  "^hev 
the  upper  extreroitj  of  the  pharynx  and  tonsils  will  he  completely  eipoe^t 
and  a  fioft  large  mop^  saturated  with  the  gftrgle^  m&j  be  boldly  (Kmil 
agaioet  the  baek  part  of  tbe  pharyngeal  walb,  or  the  solution  may  ha  in* 
jectcd  by  a.  syringej  the  stream  being  rapidly  carried  orer  every  part    tk 
coughing^  hawking}  or  retching  that  succeeds   detaches  from  tbc  mucooi  I 
membrane  whatever  deposits  of  mucus  or  lymph  may  bo  upon  it^  or  eb^gli  ^ 
which  may  have  been  previously  loosened,  while  the  impress  of  tbe  gargb 
ou  the  inflamed  or  ulcerated  membrane  or  tonsils  proves  beneficial,    Aooitfl) 
but  inferior  mode  of  obtaining  the  E^ame  rssult,  is  by  formiog  the  medk^ii*  , 
into  a  linctuS]  or,  combining  il  with  white  sugar,  into  a  powder^  to  belddoft  I 
the  tongue,  and  guffWed^  as  it  were,  to  glide  or  trickle  into  tbe  fauces.    In 
common  cases  of  angiuose  scarlatina,  attended  with  an  infiammaioTj  dii* 
the&iSf  the  bi^st  gsrgles  are  the  chlorides  of  soda  or  lime,*  and  tbe  beii 
powder  is  a  compound  of  nitrate  of  potash  or  borai:  (biborate  of  sodsXpcv^ 
dered  gum  Arabic,  and  refined  sugar,  intimately  mixed  by  tritumtioii. 

The  malignant  variety  of  sci^rlatina  admits  but  few  of  the  antiphl^igiitie 
measures  which  have  been  enumerated,  Ycne^ectioD  and  active  purg^u^ 
are  forbidden^  and  the  general  application  of  cold  water  is  tnadtuii^ibk 
K  me  tics,  however,  are  not  to  bo  rejected ;  but,  on  tbe  cootrsry,  are  u  nil* 
able  in  this  variety  as  in  the  more  infiiimmatory.  But  the  adynaraic  ?tate 
of  the  ay  stem  requires  that  the  most  slimuUting  ouea  should  he  eniplojei 
Of  the  whole,  mustard  in  warm  water^  the  wine  of  ipecacuanha,  au  i&fan<n 
of  lobelia  iufiata,  or  an  infusion  of  eupatorium  perfoliatum  with  poffJ(?red 
ipecac.,  is  the  best.  To  promote  gentle  alviue  evacuatioU|  pilli  oouiiiiAS 
of  oue  part  of  capsicum^  two  of  blue  mass,  and  three  of  rhabarb,  miy  be 
occasionally  administered,  or,  in  place  of  them,  an  infusion  of  aenQa,naiia% 
and  orange  peel,  or  the  tincture  of  rhubarb  with  gentian.  A  stimulaitff 
tonic  carried  through  the  whole  length  of  the  intestinal  canal,  in  eoiiiieeti(Mi 
with  a  laxative,  will  prevent  the  exhausting  influence  of  the  evaeaatM* 
Although  venesection  is  inadmissible,  leeching  and  cupping  may  be  es- 
ployed,  when  the  cerebral  or  aoginose  symptoms  are  urgent;  and  while tt6 
general  application  of  cold  water  is  improper,  it  may  be  topically  applied  to 
the  throat,  cervical  ganglia,  and  scalp,  with  advantage.  Blbters  miui  Iw 
used  with  caution  from  the  prevailing  tendency  to' gangrene. 

By  common  consent,  the  active  and  only  efficient  treatment  in  thif  fbff 
of  scarlatina  is  the  corroborant — constitutional  and  local.  When  the  rtA 
does  not  appear,  and  the  skin  is  dark  or  livid,  and  below  the  proper  telnp^ 
rature,  a  stimulating  bath  with  frictions  may  do  great  good;  and  if  >tt 

•  [Proper  proportioM  are  from  3J.  to  3U  of  Labarraque^s  solation  to  gj.  of  water,  nraetiaad  wtt^ 
honey.} 
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emttic  shcrttld  bo  so  administered  as  to  operate  at  ttie  same  timej  so  mncli 
the  beiler. 

Of  miemal  tonics^  there  can  be  no  doubt  that  the  bark  is  decidedly  pre- 
ferable to  any  oiLcr;  and  \l&  admiDlistratioD  utaj  be  cotomeaced  eoon  after 
the  patient  has  eeased  to  Tomit.  It  may  be  given  in  drachm  doses  every 
two  or  three  hours  in  wine  ;  or  an  ounce  of  the  officinal  decoction  acidulated 
ivitb  elixir  vitrioi  may  be  exhibited  at  the  same  periods;  or  an  acidulous 
folution  of  quinine,  containing  one,  two  or  four  grains  of  the  sulphaie,  may 
be  sttbfftitated  for  both.  As  a  powerful  and  permanent  tonic,  the  bark  is 
awve  to  be  relied  upnu,  however,  than  the  quinine.  The  doses  proposed  are 
for  ad  alts,  and  must  of  course  be  reduced  for  children. 

Bitter  tonics  and  stimulants  of  other  kinds  have  been  proposed  ^  but  why 
should  we  diversify  our  prescriptions^  when  we  already  have  the  best?  If 
ihm  powers  of  the  system  fail  under  the  use  of  the  cinchona^  the  case  is  hope* 
kio.  It  is  proper,  however,  to  employ  adjuvantsi  such  as  wine  of  a  good 
qoalitj,  porter^  old  whiskey^  or  f/mume  French  brandy,  opium  in  quantities 
to  produce  and  maintain  a  slight  degree  of  narcoti.^m^  and  car^ 
f  af  aDimqnia  dissolved  in  a  sweetened  infusion  of  capsicum.     To  these 

iy  bo  added  broths,  rich  in  gelatine,  and  rendered  stimulating  with  Ba.lt 
black  pepper^  or  amylaceous  jellies  with  wine,  nutmeg,  and  other  con* 
Bts ;  or  strong  cofee  and  boiled  milk  in  equal  proportions.  The  diffi- 
mdty  of  deglutition  is  often  so  great  as  to  make  it  proper  to  employ  the  most 
eosiceiiifmted  aliment 

Applications  to  the  throat  appear  to  be  of  greater  importance  in  malig- 
iant  than  anginose  scarlatina }  nod  should  always  be  of  a  more  stimulating 
quality.  I  have  used  with  advaQta.ge  a  formula  which  had  been  employed 
in  ihn  West  Indies  for  more  than  half  a  century,  and  whieh  X>r.  War^old 
is  tiie  Kentucky  epidemic  of  1827  found  beneficial*  It  consists  of  two 
tiUMpaonfak  of  cayenne,  and  one  of  common  gait,  infused  in  half  a  pint 
if  teiitug  water^  and  the  same  quantity  of  hot  vinegar.  After  standing 
bot  ftO  hour  to  be  strained.  With  this  the  throat  may  he  mopped,  or  the 
ncdieiae  may  be  swallowed  at  short  intervals  in  tea  or  tablespoonful  doses^ 
ieeordinf  to  the  age  of  the  patient.  In  the  tatter  mode  of  exhibition  ita 
tfltetaare  both  locml  and  constitutional  In  the  epidemic  just  mentioned 
Dr,  Warfield  also  used  a  gargle  of  bark^  borax,  and  tincture  of  myrrh  in 
w&tcr  with  great  advantage.  The  ingredients  of  this  formula  are  in  fact 
iktm  wUth  Bit  in  general  use*  The  tincture  of  myrrh  and  honey  in  equal 
pipilHiOM  implied  with  a  mop  are  good.  Water  rendered  sour  with  muri- 
9Sm  Of  oiy-Qiimatic  acid,  and  sweetened  with  honey  is  a  valuable  gargle, 
Bd  wo  ipptrntion  to  the  throat  is  superior  to  a  solution  of  chloride  of  lime 
kde  stronger  than  that  directed  in  scarlatina  anginoi^a.  From 
the  tincture  of  iodine  might  he  expected  to  do  good.  The  nitrate 
r  and  tmlpbate  of  copper  in  solution  are  deierving  of  conMence; 
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bat  the  former  from  its  ready  decompositioD,  by  the  mariatea  of  the  muens 
of  the  throaty  should  be  made  much  stronger  than  we  commonly  employ  it 
When  sloughing  or  gangrenous  ulcers  form,  they  shonld  be  touched  with 
these  cscharotics  in  a  solid  form,  or  with  a  mop  saturated  with  a  oaoatic  so- 
lution of  subcarbonato  of  potash. 

Externally  around  the  throat,  Dr.  Warfield  applied  an  embrocation  of 
proof  spirit  saturated  with  common  salt.  It  produced  redness,  and  in  a  day 
or  two  a  pustular  eruption,  followed  by  the  best  effects. 

Of  the  anasarca  consequent  on  scarlatina,  but  little  has  been  said  by  the 
Western  physicians  who  have  written  on  the  disease,  or  by  any  others  with 
whom  I  have  conversed,  from  which,  in  connection  with  my  own  experience, 
I  infer  that  dropsy  does  not  often  follow  on  the  scarlatina.     I  have  seldom 
seen  it  in  any  other  part  of  the  body  than  the  face ;  and  never  knew  it  to 
be  fatal.     As  a  general  fact  the  treatment  of  this  affection  should  be  that  of 
inflammatory  dropsy.   The  force  of  the  circulation  is  too  great,  or  the  exhi- 
lent  function  of  the  cellular  or  the  serous  membranes  is  over  active  from  a 
condition  of  the  capillary  circulation  not  different  from  that  of  inflammatioo. 
It  rarely  happens,  however,  that  venesection  is  required,  and  in  general  hj- 
dragogue  purges  and  refrigerant  diuretics  will  effect  a  speedy  cure.     Of  tlie 
former,  ten  grains  of  calomel  or  blue  mass,  and  the  same  quantity  of  sqoiU, 
mixed  and  divided  into  four  pills,  one  to  be  given  every  two  or  three  hoori, 
every  other  day ;  or  the  sixth  of  a  grain  of  elaterium,  and  ten  grains  of 
supertartratc  of  potaBh  mixed,  at  similar  periods,  will  prove  equal  to  iDy 
other  formula.     Of  the  latter,  a  grain  of  squill  and  five  of  nitrate  of  potesh 
in  a  powder,  every  two  or  three  hours ;  or  au  ounce  of  the  infusion  of  digi- 
talis, with  a  drachm  of  spirit,  nitr.  dulc,  three  or  four  times  a  day;  or  a 
simple  solution  of  crem.  tart.,  to  which  if  the  patient  be  debilitated,  gin 
and  sugar  may  be  added,  will  be  sufficient ;  but  iu  most  cases,  the  dropsj 
will  yield  to  time,  flannel,  and  frictions,  to  restore  the  functions  of  the  skin, 
fresh  air  and  gentle  exercise,  without  a  resort  to  any  kind  of  active  treat- 
ment. 


SECTION  XL 

SCARLATINA  AND   MEASLES,   COMBINED. 

It  should  not  astonish  us,  that  for  along  time  measles  and  scarlatina  were 
confounded,  under  the  former  appellation ;  for  in  addition  to  the  resem- 
blance in  their  symptoms,  they  are  occasionally  epidemic  at  the  same  time 
and  place.  As  far  back  as  the  years  1811,  '12,  and  '13,  I  saw  many  evi- 
dences of  this  combination  in  Cincinnati,  In  the  first  of  these  years  tbe 
scarlatinous  influence  predominated,  in  the  last  the  morbillous.  Thus  we 
had  scarlatinas  which  were  accompanied  with  catarrhal  symptoms  8upe^ 
added,  and  in  some  cases  almost  superseding  the  anginose  symptoms,  the 
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rmib  not  dispUjing  exactly  the  cbaracteri sties  of  either  disease^  while  the 
mftjoriij  of  oaaet  irere  well  marled  as  scarlatina^  and  genuiue  measles  did 
not  appear.  Qmduatl^  ihc  ktter  epidemic  gained  the  asc^odenoy^  and  I  find 
IQ  mj  notec  for  the  year  1S13  tnemoranda  of  mcaslei^  in  ^bieh  the  an* 
gliioie  ajniptoms  indicated  the  presence  of  the  scarlatinous  poison  in  a  re- 
duced degree.  I  have  elsewhere  mentioned  a  case,  in  a  subsequent  year, 
wbieh  presented  scarlatina^  in  the  convalescenee  from  measles,  indicating 
the  pn?scnce  in  the  ajatem  of  both  infcctioiia  at  the  same  time,  hut  produo- 
ing  their  ipccifie  effects  in  succesaioD  and  not  in  combination. 

Br.  Long,  and  Dr.  Shirlej,  of  JacksonTiUe,  Illinois,  have  seen  the  two 
preYalent  at  Ibe  same  time  at  that  place^  when  cases  occurred  in 
the  sjmptoina  were  blended.  Angina  supervened  on  catarrh,  and 
tcmc^eDt-ibaped  spots  of  rash  asaumed  a  icarlet  huci  with  less  elevation 
I  il  oonmon  in  measles.  Many  persons  who  had  previously  experienced 
veat  through  attacks  of  this  kind* 
At  Cautouj  Ohio,  Dr.  Kstep  has  seen  the  two  fevers  blended  in  a  number 
fis«  The  efflorescence  was  decidedly  morbillous,  but  a  sore  throat  re- 
tha  corjza,  and  was  followed  by  suppuration  of  the  cervical  ganglia. 
Ilia  in  the  litobSiaDd  anasarcous  in&lLmtiona.  In  the  same  family,  at  the 
I  time  J  he  saw  one  patient  with  well-characterized  measles^  another  with 
rlatina  equally  di a ti net,  and  another  with  the  compound  affection.  He 
I  alao  Ken  one  disease  finish  its  course,  and  the  other  set  in  immediately 
Is,  before  there  bad  been  time  either  to  receive  infection,  or  for  the 
Ifiod  of  tncnbation. 
In  1844,  while  travelling  in  Louisiana,  I  saw  well-defined  cases  of  scarla- 
nm,  when  the  prevailing  disease  was  measles.  In  the  same  year,  Dr. 
flf cKelvej^  of  St.  FrancisviUej  in  that  state,  when  both  diseases  were  epi- 
■le,  saw  a  ease  in  which  the  rash,  for  two  days,  whs  that  of  searbtina ;  it 
^ill^jpfiarrrl  and  was  im mediately  succeeded  by  that  of  measles,  the  eruptive 
jbrer  Memiog  to  have  been  common  to  the  two  maladies.  In  the  same 
year,  Dr.  Feam  and  Dr.  Levert,  of  Mobile,  saw  measles  and  scarlatina  so 
mixed  up,  that  many  cases  could  not  be  referred  to  either  head  j  while 
dtftin^  ea^B  of  both  were  occurring.  In  one  Instance,  Dr.  Fearn  saw  a 
WaU^marked  searlatinous  effiorescence,  in  three  daya  after  the  morbillous 
hi4  dtasppeared ;  I  did  not  record  whether  it  waa  preceded  by  an  eruptive 
fcftf  I  but  the  infection  which  produced  it  had  manifestly  been  received  into 
t|«  ^l€m  while  that  of  the  measles  was  stitl  in  action,  or  before  its  effects 
icn  di^eloped.  Finally,  Dr.  Ames,  of  Montgomery,  Alabama,  has  given 
me  mo  account,  which  I  published  fn  the  Western  Journal,*  of  the  com- 
^jl^gi^M^  of  these  fevers  in  the  spring  of  1844.  The  scarlatina  preceded 
ihf  mmtln  The  first  case  in  his  practice,  occurred  in  the  last  week  of 
IsQoarjr,  and  was  attended  with  severe  bronchial  symptoms.  The  fevet 
ilowlj  till  the  end  of  April,  when  it  suddenly  ceased.     The  measles 
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begm  in  the  latter  part  of  Maroh,  vos  mo^  prevalent  in  April,  and  declkd 
towiurds  the  end  of  Maj.  Before  and  after  the  morbiUoiia  efflore^oeDee  began  to 
•how  itself  I  the  BcarlatiDOna  erupt  ion  was  often  aceompanied  with  catorrW 
qFinptOmB ;  and  oti  the  ather  hand,  the  aDgiuoee  affection  of  searUtiD^  wu 
quite  as  often  asaoeiated  with  a  moTbiUous  exanthem^  after  lb  at  fortn  of  effiore- 
Boenoe  became  pTedomitiant  It  wai,  Indeed,  dlffieuU  to  decide  hj  the  sjm^ 
tQida  which  preceded  (he  eruptioti,  to  which  head  a  ease  should  be  referred, 
and  Dr.  Ames  had  oecjision,  more  than  once,  to  change  the  same  which  b« 
had  entered  on  bis  note  book.  The  following  cases  will  afi^ord  an  authentii 
iUnatratioQ  of  this  combination* 

"  Oasx. — n.  W.J  ^VG  jcara  old,  was  attacked,  on  the  13th  of  April,  iritfc 
ik#  uaaal  symptoms  of  scarlet  fcTer^  and  congh.  On  the  third  daj^  lire 
emptioD  was  Tcrj  distinct,  and  had  the  charactcriatics  of  this  disease.  On 
ihi  Urarth  day,  in  tbe  morning,  these  cbaraotcristica  bad  disappeared,  aod 
those  of  measles  bad  taken  their  place;  at  the  same  time  his  face  hnd  ho- 
ooma  tumid,  and  bin  eyes  red,  suffused,  and  painful  in  tbe  usnal  light.  Thfi 
emption  had  now  the  distinctiye  signs  of  measles — in  its  appearance  do  the 
fourth  day^^in  being  accompanied  by  catarrhal  symptom^^ — in  oocun-ijig  is 
•Biall  patches,  circular  or  crescent-sbapcd,  eleTated  and  dark,  with  iDte^ 
yening  portions  of  skin  not  affected*  On  the  hftb  day,  the  symptoms  of  nei* 
ales  were  mitigated  or  absent^  the  rasb,  though  faded,  had  resumed  tbe  ip^ 
pearances  of  scarlet  feyer,  eioept  on  a  small  part  of  the  arms,  neir  tb  ■ 
wristSi  and  on  the  knees,  where  it  had  a  TiYid  color,  and  retained  tbe  ap 
pearance  of  measles*  On  tbe  sixth  day,  no  trace  of  meask'S  coald  be 
•discerned,  except  the  cough,  which  was  greatly  aggravated*  The  ulcen  on 
the  tonsils  bfid  become  deeper,  dark,  and  offensire  ;  diarrhoea  had  ?up€^ 
vened;  the  abdomen  bad  become  tumid  and  tender,  and  tbe  tongue  diyKN^ 
fissured.     He  died  on  the  seventh  day,  apparently  from  enteritis. 

Case. — L.  W.,  sister  of  H.  W.,  aged  ten  years,  was  attacked  on  the  281 
of  April.  Tbe  symptoms  were  those  common  to  scarlatina,  except  an  il* 
most  continued  sweating,  which,  at  that  time,  was  a  common  symptom  o( 
measles,  and  that  the  fever  was  a  quotidian  intermittent,  distinct  and  regtt* 
lar,  and  accompanied  by  a  slight  cough.  The  eruption  came  out  <m  the 
third  day,  and  occupied  more  surface  than  was  common.  On  the  ^!Kk  dij) 
a  catarrh,  as  decided  as  in  any  case  in  measles,  appeared,  with  an  incntft 
of  cough.  At  tbe  same  time,  there  was  such  a  marked  change  in  the  ip- 
pearance  of  tbe  eruption,  as  to  be  noticed  with  great  alarm  by  her  motbffi 
who  asked  me,  as  soon  as  I  entered  the  room,  if  the  disease  was  ohtDging 
to  measles.  Her  attention  was  confined  to  the  eruption,  but  on  examisiog 
it  carefully,  I  could  see  no  change,  except  in  its  color ;  it  was  darker,  id^ 
had  more  of  the  raspberry  tint  of  measles.  On  the  seventh  day,  the  f^ 
tarrh  continuing,  the  eruption  had  disappeared  entirely  from  the  face  id^ 
neck,  and  was  faded  everywhere  else.  On  the  eighth  day  of  the  diseuey 
and  fourth  of  the  catarrh,  the  eruption  of  measles  shewed  itself  very  plaiiJj 
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Oft  the  face  I  neek,  sho  aiders,  and  upper  part  of  tbc  chest  On  the  ninth 
day  it  waa  fully  developed^  without  being  extended  beyond  the  parts  which 
it  occupied  the  day  before,  I  did  not  observt!  any  change  in  the  scarlet 
tiah  I  it  did  not  recede,  but  remained  in  the  same  state  as  on  the  seven tb 
diy,  until  the  rash  of  ineaBles  began  to  fade,  and  then  followed  the  coarse 
of  the  latter,  ao  that  dcsquaniation  did  not  begin  before  the  thirteeiith  dny. 
After  the  oiejisly  rush  cam©  out,  the  fever  beciime  cod  tinned,  without  any 
abwtenient  of  the  perspiration.  The  whole  course  of  the  complaiut  was 
mild,  and  convalescence  went  on  favorably. 

l>r,  Ames  s^w  pcrtu?ais  at  the  eaine  time  with  the  other  epidemics,  and 

ft  several  patieots  were  attacked  with  one  of  those  eianthcma  white  affected 

■  with  the  hooping-cough  :  other  physicians  bare  witnessed  the  same  combi- 

nation.    He  also  observ^ed,  that  the  eruptive  fever  of  measles  and  scarlatina 

in  nearly  all  hia  patients,  was  remittent  or  intermittent,  but  became  more 

eouiinued  when  the  inflammation  of  tho  mucous  membranes  was  severe. 

Tku  aK»d]flcation  ain  be  understood,  by  referring  to  the  fact,  that  Mont. 

j^mery  and  its  neighborhood  are  infected  with  autumnal  fever,*  and  that 

Ibe  eruptive  epidemics  occurred  at  the  leason  when  virulent  intermittenta 

prevail.     Here  there  was  the  concurrence  of  the  apecifie  causes  of  three 

Ibrtiisof  fever — the  periodical,  morbillous,  aud  ficarlatiual ;  an  alliance  which 

iostmcis  us  that  pathology,  diagnosiaj  and  therapeutics  shonld  be  studied 

.in  connection  with  etiology. 

Let  OS  for  a  moment  generalize  these  facts. 

It  Ai  they  run  through  a  period  of  thirtj  years,  and  a  space  of  more 
than  ten  degrees  of  latitude,  they  teach  us,  that  the  combination  of  measles 
Mid  ttcarlattna  is  far  from  being  aa  uncommon  event  in  our  Valley. 

2,  II  appears,  that  the  two  diseases  are  often  epidemic  at  the  same  time 
•ad  place,  each  preserving,  in  the  majority  of  caaee,  iti  distinctive  eha- 
ncltrtitki. 

Z*  SoBietimei  one  influence  is  much  weaker  than  the  other,  and  is  only 
Able  In  render  itself  perceptible,  which  jt  may  do  in  a  number  of  caaei. 

4.  Now  and  then  cases  occur,  in  which  the  strcogth  of  the  respective 
rvncple  oitisea  is  so  nearly  equal,  that  the  diagnostic  symptoms  of  the  two 
atladiffi  arc  present  in  nearly  the  same  proporuons. 

5*  Oocvsionally  one  efflorescence  immediately  succeeds  that  of  the  other, 
ihawfog  the  incubation  of  the  second  to  have  been  going  on  during  the 
more  adi'anced  Etagee  of  the  first. 

6.  It  often  happens,  that  while  but  one  is  epidemic,  well-marked  sporadic 
ittiei  of  tic  other  will  occur.  I  have  myself  witnessed  this  both  in  Ohio 
isd  Loaijiana,  aod  others  have  testified  to  the  same  thing. 

7.  Two  etiological  views  may  be  taken  of  this  union  of  measles  and 
lei  fever;  first,  that  those  diseases  are  mere  varieties  of  one  species,  and 

disposed  to  unite  in  the  formation  of  a  new  variety ;  second,  that 
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they  are  diatinct  but  closely  allied  epecies,  members  of  the  same  genus,  and, 
therefore,  fitted  to  concur  in  the  production  of  a  mongrel,  which,  like  other 
specimens  of  hybridity,  is  incapable  of  perpetuating  its  kind.  This  is  doubt- 
less the  correct  view ;  and  hence  we  have  no  morbillo-scarlatinal  contagion. 
But  in  this  coalition,  does  either  disease  preserve  its  power  of  propagation, 
or  do  both,  or  the  one  only  which  predominates  in  the  morbid  compounds  t 
These  are  questions  which  I  am  not  able  to  answer.  Nor  can  I  say  whether 
the  individual  in  whose  system  the  two  poisons  have  been  active  at  the 
same  time,  is  afterwards  in  a  state  of  immunity  from  both  or  either. 


CHAPTER  Vn. 

ROSE-RASH— ROSEOLA:  ALSO  LICHEN  AND  STROPHULUS. 

Evert  physician  is  aware  of  the  diagnostic  difficulties  presented  by  the 
eruptive  diseases,  which  in  the  books  of  dermoid  nosology,  are  referred  to 
the  heads  of  Roseola,  Lichen,  and  Strophulus,  under  which  they  are  divided 
into  many  species  or  varieties;  by  Dr.  Willan  into  no  less  than  eighteen. 
As  they  are  all  more  or  less  papulous,  as  in  their  acute  forms  the  efflorescence 
is  preceded  by  feverish ness,  and  tends  in  most  of  them  to  produce  a  branny 
desquamation,  it  is  easy  to  perceive  that  the  labor  of  studying  their  diag- 
nostic relations  is  not  small.  Moreover,  most  of  them  occur  but  seldom; 
very  few  of  tbcm  require  medical  aid,  and  all  or  nearly  the  whole  are  free 
from  danger.  Opportunities  and  motives  then  for  studying  them  do  not  in 
fact  exist,  and  the  most  diligent  inquiry  among  our  physicians  could  not 
bring  out  much  that  would  be  worthy  of  publication. 

1.  1  have  seen  a  few  cases  which  answered  to  Dr.  AVillan*s  Roseola  se,<tica. 
They  might  have  pas.^ed  for  mild  cases  of  scarlatina.  Indeed,  it  cannot  be 
doubted  that  these  affections  have  been  often  confounded,  for  in  Roseola 
there  is  often  a  slight  affection  of  the  throat,  quite  as  much  as  attends  on 
some  cases  of  real  strophtilus  simplex.  The  scarlet  hue  of  one,  and  tbe 
roseate  tint  of  the  other  will  aid  us  in  a  discriminating  diagnosis;  but  the 
conclusive  point  of  distinction  is  the  recurring  tendency  of  Roseola. 

2.  Lichrn  troju'cus  or  prickly-heat,  occurs  every  where  throughout  our 
Valley ;  but  here  I  might  remark  that  the  latter  designation,  like  hives,  is 
applied  by  the  people,  and  most  of  our  physicians,  who  follow  them,  to 
almost  every  kind  of  papulous  eruption  occurring  in  hot  weather.  Bat  a 
few  days  since,  the  weather  being  hot,  I  saw  a  little  girl,  not  three  years 
old,  with  a  papulous  eruption  on  one  side  of  her  neck,  which,  without  any 
previous  indisposition,  had  begun  the  night  before,  and  was  rapidly  spread- 
ing. The  next  day  it  had  descended  upon  her  chest,  and  presented  an  aspect 
which  excited  anxiety  in  her  parents.     On  the  second  day  after  it  began, 
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h^  brottier>  iboiit  twa  je»r9  older  than  herself,  experienced  an  attack  of 
tiiA  iftlili  land*  In  both  cases  there  was  no  pre?ioua  fe^e?,  add  at  the  end 
of  three  qt  four  days,  the  efflorescence  diMppeared  with  a  furfuraeeous  des- 
quamatioQ.  Thie  wm  called  prickiy-hcat  bj  the  motlier^  and  waa  one  of 
the  great  variety  of  eruptiooa  whioh  ha?e  received  that  name,  A  nosologtst 
would,  I  presume,  refer  it  to  Dr  Willan*i  g^QUs  licben,  th<>ugh  it  njight  puzzle 
him  to  briog  it  uudcr  any  otic  of  the  Doctor's  specific  descriptions.  The 
aamc  remark  would  be  applicable  to  many  other  cases  to  which  the  attention 
of  ibe  physician  is  casually  directed,  one  of  which  I  may  give  as  an  iUustra- 
tiitt  of  the  whole. 

A  maidea  lady,  thirty  years  of  age,  who  suSfered  more  or  lesa  from  dys- 
p«p«ta,  with  ocoasional  protracted  fit*  of  hypochondriasis,  but  at  the  time  in 
her  best  gastric  health,  with  unusual  buoyancy  of  ipirits,  on  the  18tb  of 
MajTt  1^41,  began  to  feel  a  slight  itching  and  burning  on  the  left  side  of 
fcir  neck,  just  above  the  clavicle,  with  redness  of  the  part*  On  the  next 
day,  the  dpot  had  ext^oded  down  upon  the  ohesi,  and  tbe  sense  of  heat  and 
aiBarttng  had  greatly  increased,  but  still  she  bad  no  fever.  Cloths  dipped 
im  lepid  water  were  applied  to  tbe  part,  and  on  the  night  of  the  19  th  she 
took  ten  gruiDi  of  calomel.  On  the  2Qih  it  was  still  spreading,  and  although 
pt{Hi]i»  were  dljeoverable,  bore  mnch  of  the  aspect  of  cryuipclasi  and  was 
iitOiapMiled  with  a  feeling  of  intense  heal,  not  at  dl  mitigated  by  the 
«per&tioQ  of  the  calomel, — »till  she  bad  no  fever.  Busting  it  with  starch 
iffbrded  uo  relief.  A  solution  of  two  and  a  half  grains  of  corrosive  suhli- 
mate,  in  an  ounce  of  distilled  water,  was  applied,  the  effect  of  which ,  to  use 
ke?  own  expression,  was  as  if  scalding  water  had  been  poured  upotj  the  part, 
tlMNigli  it  wm  kept  on  but  a  few  minutes.  Cream  was  then  applied,  but 
iftriiJ  no  relief;  and  a  slippery*elm  poultice  was  compared  in  its  effects  to 
the  mblimatc.  Under  these  disappointments^  she  took  an  ounce  of  pare- 
gorio.  Oa  the  following  night,  21st,  she  took  a  second  dose  of  calomel 
dombiiied  with  Dover's  powder,  and  tbe  uext  day,  magnesia  and  lemonade, 
M  m  Qilhmrtic.  To  the  itiflamed  part^  mild  mercurial  ointmcDt  waf  applied, 
•ad  sfiirded  a  partial  relief.  On  the  night  of  the  22d  she  took  a  syrup  of 
Mlph.  of  morphine^  with  wioe  of  ipecac.  On  the  23d  the  ointment  was 
MBlmrad,  and  at  night  she  repeated  the  calomel  and  I>over*s  powder.  On 
tttifkiBnioon  of  the  24th  the  itcbing  revived,  and  became  quite  intolerable, 
wiieo  ili«  iiad  iside  the  ointment  nnd  resumed  the  tepid  watery  at  the  same 
tilt  mme  of  burning  occurred  in  spots  on  various  parts  of  her  body, 
ert  seen  to  present  a  papulous  appearance.  The  itcbing  wns  urgent, 
SMi  mblitog  or  scratching  Increased  it,  and  extended  the  redness,  at  the 
mam  Ine  she  experieoeod  a  number  of  alight  chills.  As  she  had  been 
mfimtdj  purged,  she  was  now  ordered  to  take  tbe  sulphate  of  quinine  and 
Ikiver'fl  powder,  and  a  solution  of  acetate  of  load  was  applied  to  the  skin» 
but  Di*itber  affordetl  any  relief.  Her  sufferings  were  now  very  great^  and 
ber  Biorbad  irricability  ejttreme.     On  the  morning  of  the  26tb,  ehe  took  an 
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aetire  emetic  No  bile  wm  thrown  np,  bat  ihe  wm  anniftidj  bettw,  and 
from  that  time  mended  so  nindlji  tbnt  on  the  29th  she  wm  able  to  go  ont. 
On  the  deeUne  of  the  inflammation  the  skin  was  rongh.  Throogfaont  the 
whole  of  this  tedious  attack  there  was  soaroelj  an  hoar  in  which  fever  eonld 
be  detected.  In  erery  stage  of  it,  the  eTideneea  of  eonstitnttonal  initation 
were  decided.  It  is  probable  that  if  she  had  taken  an  emetie  on  the  Inl 
daj  of  the  attack  it  wonld  hare  been  at  once  arrested. 

8.  Of  iinpkvluMy  I  maj  saj  that  the  Tarietj  denominated  inUarHneitUf  or 
red  gam,  is  common  among  oar  infimts,  and  as  benign,  or  at  least  as  free 
from  danger  as  it  is  known  to  be  elsewhere. 


CHAPTER  Vin. 

NBTTLB-BABH— UBnCABIA. 

I^rewalenee, — Among  the  minor  ezanthems  of  onr  midland  Valley,  orti- 
caria  u  certainlj  the  chief|  and  in  the  natural  order  I  have  adopted,  i 
alongside  of  erysipelas,  with  which  its  etiological  and  diagnoatie 
are,  perhaps,  greater  than  with  any  other.  I  have  never  seen  a  fiital  eass  vt 
this  malady;  but  its  distressing  chsraoter,  and  its  obstinate  reconenes^  in 
certain  constitations,  render  it  an  object  of  interest  both  to  the  profiMsion 
and  the  people.  It  never  appears  as  an  epidemic ;  but  is  by  no  means  the 
rarest  of  our  sporadic  diseases,  and  is  met  with  in  every  part  of  the  Valley. 
OccurriDg  in  most  eases  as  an  acute  disease,  it  now  and  then  assumes  a 
chroDic  form,  not,  it  is  true,  existing  all  the  time,  but  recurring  under  the 
influence  of  the  slightest  exciting  cause. 

Diagnosh. — Urticaria,  as  far  as  the  skin  is  concerned,  presents  an  out- 
break of  wheals,  weals,  whales,  or  whelks,  that  is,  of  spots  resembling  those 
produced  by  the  sharp  stroke  of  a  whip  or  switch.  These  words,  the  lut 
of  which  is  preferred  in  this  country,  are  supposed  by  Webster  to  be  derived 
from  a  Welsh  root,  signifying  a  twig  or  small  limb  of  a  tree.  As  all  per- 
sons have  seen  elevations  produced  by  such  an  instrument,  a  reference  to 
them  is  more  instructive  than  a  page  of  descriptive  diagnosis.  The  namefl, 
both  Latin  and  English,  by  which  this  assemblage  of  whelks  is  known,  are 
equally  instructive,  as  they  refer  to  the  spots  produced  by  the  sting  of 
nettles. 

The  people  have  for  this  affection  still  another  name — hives;  but  as  tbej 
apply  it  without  discrimination  to  a  variety  of  eruptions,  it  canaot  be 
received  as  designating  especially,  that  now  under  consideration. 

When  the  whelks  in  urticaria  are  about  to  rise  in  any  part,  a  slight  and 
warm  itching  is  felt,  which  leads  the  individual  to  rub  or  scratch  it,  when 
they  instantly  appear,  not  at  all,  however,  to  his  relief;  for  the  beatf 
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tingliogi  tnd  formicatioii,  are  iuareasedj  mnd  tbe  desire  to  scratch  be^mei 
vrgeEU     Its  iDduigence,  so  far  from  afbrding  relief^  augments  both  the 
M&MlioDa  and  the  nnmber  and  dimendlona  of  the  whelks,  whieb,  at  lengthy 
iMeome  C4)uflueiit,  and  give  to  tbe  pttH  a  tumefaction  aod  rcdacaSf  whlob  a 
svperGciii!  observer  might  mislake  for  erystpekfl^  eipeclal]^  if  seated  od  the 
iioe.     Unlike  erjaipelas,  however,  urticaria  appears  on  various  parts  of  the 
bodjuttbe  •ame  ttaa,  and  oftener  in  circular^  oval,  or  oblong  isolated  spots 
than  confluent  patches.     The  height  to  which  thej  rise  is  such  as  to  suggest 
t  great  iofliix  of  blood,  for  nothing  else  could  suddeolj  so  distend  a  portion 
of  the  skin.     Their  summiti^  or  central  parts,  are  often  white,  while  their 
daclivities  and  margins  are  of  a  rose,  or  deep  red  color.     Although  tbey 
appear  independently  of  friction,  it  is  remarkable  that  during  the  continu- 
ance of  an  acute  urticarious  diathesis,  scratching  any  part  of  the  skin  will 
bring  them  out     In  duration  thej  are  essentially  eTaoescent,  oeoasionally 
disappearing  in  a  single  hour  or  less,  then  reappearing  in  some  other  part, 
ftod  continuing  the  attack  for  a  day  or  two.     In  nearly  all  tbe  cases  of 
ftcitte  nrticaria  which  I  have  met  with,  tbe  efflorescence  was  preceded  by 
•ome  degree   of  constitutional   disorder.      Sometimes  a  mild  and   short 
H  paf^xjani  of  fever,  but  more  commonly  nausea,  vomiting,  and  diarrboca. 
■A^lhe  sndden  retrocession  of  the  whelks,  a  feeling  of  general  weakness, 
^^^^latric  sinking,  nausea,  with  apparent  tendency  to  fainting,  is  eiperieuced 
^rfera  short  time,  when  It  passes  away  with  or  witliont  a  recurrence  of  the 
B|^^     Although  an  attack  may  be  concluded  in  a  few  hours,  it  may  be 
^mP^ogi^d  through  several  days  or  a  fortnight,  daring  which,  bowcTcr,  tbe 
chief  offering  of  the  patient  will  be  tbe  pruritus  or  itching,  which  Is  some- 
timm  annoying  in  parts  where  no  whelks  appear  even  under  severe  scratch- 
ing.    I  bare  never  seen  papu!ce,  vesicles^  pustules,  or  desquamation  in  this 
ioD.     Authors  speak  of  women  and  children  as  peculiarly  Ikhle  to 
L ;  but  it  has  happened  to  me  to  see  it  chiefly  in  men  in  the  earlier 
1  |«ara  of  middle  life.     As  to  seasons,  I  have  met  with  it  oftener  in  summer 
I  lltaii  ftny  other. 

MemoU  and  Paiholofftcoi  (humi. — Most  acute  and  transient  attacks  of 

irHearia  may  be  traced  up  to  some  internal  irritation,  generally  in  the  dl- 

^§ailiTO  organs^  iometimes  in  the  uterine,  ncTcr  as  far  I  have  seen  in  the 

Hluigi  or  bmin.     In  many  cases  the  internal  or  radical  aflection  is  an  irrita- 

H  Imi  ol  the  gpstro-inteatinal  mucous  membrane,  produced  by  some  article  of 

MH  or  drink,  which  from  its  indigestible  character,  or  the  bad  health  or 

iimfjmcnMj  of  the  patient,  prores  an  irritant     On  the  shores  of  the  Gulf 

«f  Utlieo^  or  in  other  maritime  districts,  crabs,  lobsters,  and  other  sbell-flsh 

oaciwanaily  produce  it.     In  the  interior,  indigestible  articles  taken  to  excess^ 

Mpcicially  in  hot  weather,  occasion  it.     One  of  the  most  sudden  and  violent 

•BMs  which  I  have  ever  seen,  occurred  in  a  man ^  who  after  a  long  ride,  in  a 

^p^Otibji  ite  ft  hearty  supper  of  cold  *^  pot-pie,"  a  well-known  boiled  eompouDd 

HpC  tteesUy  killed  chicken,  unleavened  donghj  butter,  and  black  pepper.     I 
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hare  seen  many  cases,  however,  which  could  not  be  traced  up  to  any  IrregH' 

larity  of  dietj  though  generallj  occurring  in  dyspeptics,  or  those  who  drank 
to  excess ;  indeed  a  debauch,  in  the  earlier  stages  of  a  life  of  inteinperEnee, 
is  often  followed  bjr  urtie»ria.  Now  and  then  it  oocars  as  a  contingent  nr 
anonialoua  syDiptom  in  our  aututoiial  fcrem.  At  Fort  Gratiot,  Dr.  Pit^lier, 
when  in  tho  army^  saw  many  fatal  casea  in  which  urticaria  appeared  on  skini 
which  bad  assumed  a  golden  yellow  color*  In  the  year  1809^  I  saw  itoe«iinrilli 
Tiolenee  in  a  patient  laboring  under  jaundice.  A  copious  bleeding  remoTd 
itf  the  jaundice  still  continuing.  These  etiological  specimens  will  be  lini- 
dent  to  suggest  both  tlie 

I^aphylaxls  and  Treatmj^nL — Those  who  through  idiosyncrasy  eipe* 
rienco  the  disease  from  any  partieular  article  of  diet  or  drink,  will  of  ^sise 
avoid  such.  Dyspeptics  must  esehow  heavy  meals  of  indigestible  food,&iid 
employ  the  means  proper  for  the  removal  of  their  habitual  disease.  Sueli 
as  labor  under  chronic  a0eotions  of  the  li%'er  or  uterino  system  must  da  th 
same.  Excessive  clothing  in  summer;  and  defici  en  t  In  winter  most  be  a? oided  j 
«nd  alcoholic  drinks  must  bo  &uper5eded  by  simple  water. 

Wben  the  attack  occurs,  the  first  (juestion  i&h  on  Id  be  as  to  the  ingestiao 
of  any  unusual  or  excessive  quantity  of  food  or  driukj  or  the  useof  laj 
article  of  medicine,  which  might  have  excited  it,  of  which  the  stomicb 
should  at  once  he  freed  by  an  emetieo*eathartic*  If  fever  be  preseDt,  t 
copious  bleeding  should  precede  the  vomit ;  or  if  the  disease  should  do^ 
cease  on  the  evacuation  of  the  stomach  and  bowels,  the  lancet  thpn,  if 
not  before,  is  called  for.  After  these  evacuations,  opium  with  or  withoat 
a  diffusible  antispasmodic,  such  as  ammonia  or  ether,  should  be  adminis- 
tered to  allay  the  nervous  irritation,  and  prevent  the  patient  from  rabbing 
or  scratching  his  skin.  If  the  patient  be  habitually  dyspeptic  an  antacid 
should  be  administered — if  a  child  in  the  period  of  dentition,  the  gnns 
should  be  cut — if  after  that  time,  a  vermifuge  ought  to  be  administered.  A 
tepid  shower-bath  or  affusion  will  do  good,  and  its  effects  be  augmented  bj 
dusting  the  surface  of  the  body  with  starch  as  soon  as  it  is  wiped  dry.  From 
the  beginning,  a  copious  use  of  diluents,  with  a  little  nitrate  or  biearbonite 
of  potash,  will  be  proper.  When  upon  a  sndden  recession  of  the  wheiby 
the  sense  of  epigastric  sinking  is  great,  a  sinapism  should  be  applied  OTcr 
the  part. 

The  following  cases  will  serve  to  illustrate  both  the  symptoms  and  trei^ 
ment  of  this  disease. 

Case  requiring  Venesection. — In  the  month  of  August,  1813,  a  roboft 
gentleman,  about  32  years  of  age,  not  very  regular  in  his  habits,  arrived  in 
Cincinnati  from  the  western  part  of  Illinois.  Although  able  to  travel  on 
horseback,  he  consulted  me  for  some  fastidiousness  of  appetite,  a  slig^  ^]^^ 
in  the  region  of  the  liver,  and  occasional  flushes  of  fever.  He  toolr  w 
emetic  and  two  cathartics,  discharged  considerable  bile,  was  relieved  of  the 
hypochondriac  pain  and  felt  better.     Coming  from  a  malarious  region,  I  not 
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linctod  tincture  of  cinchona,  of  which  be  bad  only  taken  a  single  dose^ 
when  an  eraptioD  of  large  wbclks  occurred  over  most  of  his  bodj<  Tbey 
]t«fteiiled  a  Tartetj  of  forma,  but  were  chicfl j  oblong  or  oval,  wbitish  m  the 
0tntf«,  and  tied  ia  tbe  border.  The  itching  in  them  was  intolerable,  and 
extended,  also,  over  the  intervening  skin,  which  on  being  scratched  waa  im- 
covered  with  tbo  eruption.  The  face  suffered  roo?tj  exhibiting  a 
ion  and  redness  quite  erysipelatous.  Even  the  palma  of  the  hands, 
iud  the  sole  a  of  tbe  feet,  quite  back  to  the  heels,  did  not  escape.  Conside- 
imblc  fever,  accompanied  with  a  white  tongue,  and  a  pain  behind  the  ensi- 
form  cartilage  speedily  aupervened.  Saline  eatbar^ca  followed  by  enaall 
doaea  of  Dover'a  powder,  for  twenty -four  houra,  procured  but  little  relief, 
I  then  bled  bini  twice  in  one  day,  to  the  quantity,  in  tbe  whole,  of  twenty 
osadttr  md  dnstad  bta  face  with  starch,  when  be  immediately  recoverod. 
The  blood  waa  not  shy.  He  bad  suffered  attacks  of  the  same  disease  before, 
bitt  they  were  less  violent. 

Cna  nor  requiring  VeneMction. — A  young  woman  of  sanguino  tempera- 
Mfet  and  nneommonly  sound  eon  sti  tut  ion,  without  any  known  cause,  felt 
'■ipitSy  and  unde&nably  indisposed  in  tho  forenoon,  during  which  she  de- 
•oeiided  into  &  eellar,  when  a  slight  obiU  came  on.  In  a  few  minutes  she 
fait  an  itcbiug  sensation  behind  her  ears,  and  along  tbe  lower  margin  of  the 
leaJp  between  them.  On  ser^itching  tbe  parts  wheals  instantly  appeared,  and 
in  a  brief  period  coTtred  her  body,  being  moat  confluent  on  the  face.  She 
ttpificticed  at  tbe  same  time  a  sense  of  suffocation,  as  though  there  was  ob* 
aillHAillll  in  the  larynx.  Very  soon  she  passed  into  a  state  of  insensibility 
lo  tttrroundiug  cbjcets,  with  a  loss  of  conscionsness,  which  continued  for 
^^Mpml  hours,  and  was  so  perfect  that  she  was  afterwards  unable  to  recollect 
^^^^blpg  which  passed  during  that  period.  I  did  not  attend  her,  but  sup- 
^noit  froQi  the  account  given  me,  that  it  was  a  kind  of  hysterical  reverie. 
'  8ll6  waa  at  length  relieved  by  an  emetic. 

Wllbin  a  few  years  afterwards,  when  a  married  woman,  she  eiperieneed 
two  oiher  attacks. 

Id  tbe  month  of  June,  1841,  ten  or  twelve  years  after  the  Brst  attack, 

bei&g  It  the  lime  a  widow  and  enjoying  perfect  beiiltb,  she  experienced  a 

lourtb.    On  the  day  of  its  occurrence,  she  breakfasted  and  dined  on  her  usual 

dkL     In  tbe  course  of  tbe  forenoon  she  had  two  alvine  evacuations^  and  in 

tbe  afkernoon  felt  a  gloom  for  which  she  could  assign  no  cause,  either  physi- 

Oil  or  moral.     In  the  evening  she  began  to  experience  a  burning  and  prick- 

fio^  senafttion  in  tbe  skin  of  her  neck,  sprcadiug  rapidly  over  her  whole 

body,  which  was  immediately  covered  with  wheals.     When  I  reached  the 

koitM  at  eight  o'clock,  she  bad  vomited  a  little,  her  face  was  red,  her  pulse 

ooe  hoJidred  and  sixteen  in  a  minute,  her  tongue  pale  but  not  furred,  her 

B  -Bind  agitated ;  «he  thought  herself  in  great  danger,  shed  tears,  andVomplaiQcd 

H  ef  cbofciiig — ^in  short  bad  a  Gt  of  hjsterla  in  connection  with  an  outbreak  of 

^L^^nril>   1  luusediately  administered  5iv  of  autimonial  wine  with  5j  of  lau* 
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cbnniiD,  niid  soon  afterwards  anotlier  but  smaller  dose  cif  the  l&tt^r*  SLe 
TOmited  a  number  of  titnes^  tbrowing  up  but  little  howeTer ;  &  part  af  i\a 
Tomited  matter  tasted  EDur,  wbieb  led  me  to  admiubtar  a  solutipu  of  csh 
bonate  of  potaab.  At  ten  o'clock  sbe  was  much  better.  Her  pulse  bid 
Mkn  Urenty-four  beats  id  a  miuute^  tbat  is  to  tiinety-two ;  tbe  rash  had  m§ 
oededy  and  tbe  agitation  of  ber  ncrrous  Bjatcm  bad  nearlj  coaled*  Slii 
^en  took  a  dose  of  caloniol^  and  I  left  bcr^  Tbe  nex:t  moming  I  fouud  thai 
sbe  had  not  rested  well^  but  the  wbeala  were  gone*  A  dose  of  mag^esM 
with  lemouade  was  now  ordered,  and  sbe  was  aoou  C{uite  well*  m 

TbisiHi^Vj  botb  in  its  pbenomeDa  and  trc^atmeut^  abow  that  while  maof  1 
oaset  of  urticaria  demand  tbe  lancet^  tbere  are  otbera  which  are  alteaded 
with  eonstttutioDal  irritation* 

Chronic  Vanes. — 1*  A  gentleman  who  had  from  early  manhood  klaxed 
under  dyspepsia;  unaccompanied  with  gastritis,  wbcn  about  thirty 4wo  jeait 
of  age  Wiis  very  much  relieved  by  a  liberal  diet  and  tbe  daily  use  at  ^m* 
Ber  of  wliiskey  and  water.     Some  time  after  this  salutary  ebange^  be  biJ 
an  attack  of  aeute  urticaria,  wbiob  began  with  itching  and  an  ontbre&k  of 
wheals  on  tbo  back  of  tbe  neck  and  behind  tbe  ears.     For  some  time  aAa^ 
wards  he  bad  au  occasional  return  of  tbe  same  kind.     Wben  in  hia  fortieth 
year  he  auffered  an  alarming  attack  of  cerebral  congestion,  for  wbitb  be  Ifwt 
nearly  one  hundred  ounci^a  of  blood,  none  of  wbich  gave  signs  of  iniamau^ 
tion,     Tbifl  was  in  the  gummer.     As  the  cool  weather  of  the  entQiiig  ftd«  I 
tumn  came  on,  his  extrcraities  began  to  be  affected  with  nrtiearia,  whifli 
became  habitual  until  the  warm  weather  of  the  following  year.     He  wisit 
no  time  entirely  free  from  it,  but  cold  was  the  great  exciting  cause.  Wfceo 
exposed  during  the  winter,  the  itching  of  the  skin,  especially  of  hit  fte^ 
became  almost  insupportable,  and  was  inyariably  relieved  by  heating  then 
at  the  fire.     The  coldness  of  winter  sheets  so  affected  him  as  to  compel  hia 
to  sleep  in  flannel  drawers.     Through  the  whole  of  these  months  of  anooj* 
ance  his  health  was  good,  and  his  liver  acted  with  even  more  constancy  than 
usual.     In  the  following  summer  he  suffered  but  little,  bat  as  tbe  eool 
weather  returned,  the  disease  came  with  it,  though  somewhat  mitigated  in 
violence.     In  the  succeeding  winter  it  annoyed  him  still  less,  bat  altboogk 
twenty  years  have  elapsed,  his  lower  extremities  are  still  more  or  k* 
affected  by  the  cold  weather,  and  especially  by  cold  linen  sheets. 


CHAPTER  IX. 

ERYSIPELAS— INTRODUCTORY. 


If  any  one  is  incredulous  as  to  the  occurrence  of  sporadic  cases  of  yellow 
fever,  measles,  or  scarlatina,  the  history  of  erysipelas  reasoned  upon  antk- 
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^o&lljs  w  well  fitted  to  remove  his  doubta.  Whatever  may  be  the  nucer- 
taintj  MB  to  the  former,  there  is  Booe  whatever  in  refer  en  ce  to  the  latter. 
All  the  world  is  familiar  with  its  sporadic  forto,  and  withiu  the  last  few 
jetktB  it  has  prevailed,  to  so  great  an  extent  in  many  localities,  from  the 
Lakes  to  the  Gulf  of  Mesico,  as  to  cstabH^h  ita  epidetnie  character^  if 
tudted  its  oecasional  epidemic  preTnleDee  in  other  eountriea  hud  not  already^ 
the  name  thing*  Till  within  the  last  few  years  most  of  our  physi- 
h;ive,  however,  known  it  only  as  a  sporadic  disease.  In  proceeding  tn 
treftt  of  it,  I  shall  first  consider  it  under  the  two  heads  suggested  hy  these 
remnrks. 


SECTION  L 


BPORADIC   ERTSn^ELAS- 


J^fmptmft9. — Sporadic  erysipelas  is  generally  limited  to  the  skin  and  snb- 
I  cellnlar  tisauei  extending  now  and  then  to  the  serous  membranes, 
ally  the  cerebrah  I  do  not  recollect  to  have  seen  a  case  in  which  it 
AVided  the  mucouB  membranes.  Common  as  it  is  in  the  foee,  it  generally 
as  far  as  the  mucous  membranes  of  the  mouth  and  nostrils,  and 
ibrnptly  stops, 
fysipelatoua  inflammation,  of  a  common  kind,  is  easily  distinguished 
all  the  eruptions  we  have  been  studying  in  this,  that  it  consists  in  a 
ftilanu  inflammatory  congestion  of  the  skin,  commencing  at  a  point  and 
Jing  in  one  or  all  directions*  The  affected  part  is  slightly  rmacd,  and 
illy  presents  a  defined  margin.  Its  color  varies  from  a  bright  to  a 
[iirk  red,  according  to  the  vigor  of  circulation ,  and  the  age  of  the  patient. 
m  I2&e  Yemtk  may  be  relieved  of  their  hypenemia  by  pressure, 
il  Ihm  ftdneia  tetums  on  retnoving  the  ^uger.  Although  the  pain  is 
acute,  there  is  an  uncomfortable  sense  of  heat  and  smarting,  the  in- 
r  of  which  on  the  nervous  aystem  renders  the  patient  irritable  and 
When  intense,  vesicles,  and  even  large  buUee,  frcfjuently  form 
kcro  and  there  opon  the  inSamed  surface,  and,  in  had  constitutious,  mmj 
mnmr  m  gvigrenot^  character.  They  sometimes  break  and  form  cnista. 
The  Uuvik  of  the  body  is  less  liable  to  erysipelas  than  the  extremities,  in* 
the  head,  which,  of  the  whole,  is  oftenest  attacked.  Wherever  it 
s,  U  oft^iii  takes  the  course  of  the  disul  end  of  ihe  part,  presenting  a 
kl&d  of  analogy  with  deep-seated  cellular  or  phlegmonous  inflammation, 
whicli  aims,  so  to  speak,  for  the  surface.  The  nearer,  therefore,  to  the 
to  which  erysipelas  tends,  the  better  is  the  prognosis.  Thus,  when  it 
■aeodas  on  the  forearm,  the  cam  h  better  than  when  it  begins  about  the 
hen  it  begins  on  the  check,  better  than  upon  the  neck  or  behind 
ji  both  eases  it  is  apt  to  take  the  direction  of  the  nose,  ceasing 
bat  ftotnetlmes  it  may  pass  off  at  the  margin  of  the  ears.     Now 
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and  iben  it  eommenc^s  on  the  back  part  of  the  bead  or  neck,  and  advanc«i 
forward  on  both  sides  to  tbe  mouth  and  nose.  In  eases  wbicb  tend  tf>j& 
favorable  termination  tbe  indammation  ceases  behind  wbilo  it  is  &till  ad* 
yancing  forward  with  unabated  aotiTitj.  It»  cessation  is  foHowed  hj  an 
eEfoUation  of  the  cuticle  in  larger  flakes  than  those  cast  oflf  in  measles  aod 
gcarlatma.  Although  erjeipelas  generally  has  but  one  starting  poinl^  aud 
spreads  by  what  Mr.  Hunter  calls  continuous  sympathy,  it  sometimes  arises 
in  different  places  at  the  same  time,  or  ceasing  in  one  appears  in  another^ 
Every  physician  has  seen  mild  eases  of  eryBipelas  which  eo  in  me  need  with* 
out  previous  indisposition ;  but  in  general  there  is  fever,  with  derangement 
of  the  digestive  funetionsj  for  one  or  a  few  days,  which  may  be  compared  mlih 
the  eruptive  fever  of  measles  or  scarlatina  rather  than  of  small-pox,  seeing 
that  it  does  not  cease  on  the  appearance  of  the  cutaneous  infiammation;  Imi 
often  becomes  more  intense^  and^  in  mild  cases,  supervenes  after  the  %Ed^ 
tion  of  the  skin  has  spread  to  some  extent,  although  none  had  preoeded  its 
outbreak.  In  vigorous  constitutions  this  fever  ts  always  acute  and  inflinu 
matory  ^  but  in  those  of  an  opposite  kind,  it  frequently  assumes  an  adyniinl^ 
or  typhous  character. 

An  immense  majority  of  mankind  pass  their  lives  without  experiendn^ 
an  attack  of  the  disease  we  have  described ;  but  there  are  a  few  wbo  are 
liable  to  it,  and  su^or  repeated  attacks.  It  affects  both  seies  aud  persi^oj 
of  all  ages^  being  more  acute  and  amenable  to  treatment  in  youth  aodnuo^ 
hood,  most  adynamic  and  dangerous  in  early  infancy  and  old  age. 

Our  books  abound  in  varieties,  so  called,  of  this  disease.  Let  uslMki* 
a  few  of  them. 

Traumatic  Erysipelas. — All  the  world  knows  that  wounds  and  injuries, 
which  produce  a  solution  of  continuity,  are  sometimes  followed  bjefj- 
sipelas.  In  hospitals  it  occurs  from  these  causes  much  oftener  than  in 
private  practice.  The  injury  can  only  be  regarded  as  an  exciting  cause* 
The  erysipelas  is  only  a  sinister  occurrence,  increasing  the  danger  from  the 
injury,  which  in  turn  renders  the  erysipelas  more  unmanageable  than  idio- 
pathic cases  occurring  in  the  same  constitution.  It  must  be  granted,  hot* 
ever,  that  a  bad  or  broken  down  constitution  is  generally  the  predispoiiDg 
cause  of  this  attack ;  as  out  of  hospitals  it  seldom  occurs  to  those  who  were 
in  good  health  when  the  injury  was  inflicted. 

Infantile  Erysipelas  is  always  dangerous.  In  the  cases  which  have  fallen 
under  my  observation,  I  was  not  able  to  assign  any  remote  cause.  They 
had  no  connection  with  an  epidemic  of  any  kind,  or  with  a  prevailing  puer- 
peral fever.  The  vital  forces  of  the  young  infant  sink  rapidly  under  the 
reactive  influence  of  the  inflamed  skin,  as  they  would  under  a  scald,  which 
might  be  denominated  a  factitious  erysipelas  suddenly  induced  bj  an 
external  cause. 

Phlegmonous  Erysipelas. — The  mildest  cases  of  erysipelas  ipay,  in  our 
vernacular  phrase,  be  said  to  be  only  "skin  deep."     The  swelling  in  wch 
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i[ic»)iisidemb1e.  Tbe  more  violeut  dip  into  the  subcurane^us  cellular 
I,  ftBil  ft  true  rflhditiM  is  guperadiled  to  tbe  cutaueoos  erythema.  This 
eeUolmr  infinmmatioti  prescots  two  striking  chamct^ristics :  first,  it  diffuses 
itaelf  tnr  nod  wide  among  and  beneath  the  nanseies^  tendons,  fuscis^,  and 
aponeuroses  ;  seennd,  it  terminates  in  early  and  extensive  suppuration^  under 
which,  after  great  suffenng,  the  patient  may  at  last  gink  exhausted. 

Qkietnaiov^  Er^?ctp^ias. — WbeneTer  erysipelas  spreads  over  parts  which 
abound  in  loose  oeUular  tissue^  as  the  eyelids  and  sorotum,  for  example^  ii 
eopicuB  etTusion  of  serum  tumefies  and  rendera  them  oedematous.  A  part 
in  Ihia  condition  lacks  the  hardness^  tension^  heat,  redness,  and  pain  which 
are  present  In  diffuse  infiiimmition  of  the  cellular  tissue.  In  vigorous  cou- 
flitotions  this  conditron  is  unattended  with  any  upecial  danger;  but  in  tbe 
or  infirm  may  be  followed  by  the  denth  of  tbe  part, 

CauKM. — Sporadic  erysipelas  has  no  specific  cause*  Of  the  state  of  the 
ionatitiitiou  which  predisposes  to  the  disease,  it  is  impossible  to  ppcak  rery 
definitely.     These  who  are  plethoric  and  irritable,  wlthnut  much  firmness 

fbvt^  as  young  females^  are  said  to  be  liable)  aged  persons  in  whom  the 
I'^iraslatton  of  the  extremities  has  become  languid^  are  subject  to  it;  a  tardy 
M  imperfect  convalescence  from  continued  fevers,  c^peoially  the  eruptive, 
mi9%  its  oceurreuce;  breathing  some  kind  of  contaminated  air^  m  that  of 
m  hofpital^  baa  the  same  effect  j  dissection  wounds  or  other  inoculations  of 
morbid  animal  poisons;  the  pathological  condition  produced  by  habitual  iu- 
i^mperaaee  b,  perhaps,  the  most  frequent  cause ;  finally,  disordered  etates 
«f  tbe  liver,  slomacb,  and  bowels,  and  other  internal  organs,  in  soEue  in- 
frtances,  appear  to  generate  it  as  an  external  sympathetic  affection.  We 
BPMrl  not  forget  that  all  the  pathological  states  here  enumerated  occur  in 
mlliludes  without  tbe  supervention  of  this  cutaneous  infiammation ;  and 
llbat  %  large  proportion  of  eases  are  deTelop^d  under  the  immediate  influ- 
of  ftome  lesion  of  the  skin,  acting  as  an  exciting  cause,  that  is,  raising 

Inflammation  in  that  tissue,  which,  under  a  bad  state  of  the  eouatltution, 
assumes  at  once  an  erysipelatous  character.  Nor  should  we  overlook  the 
&tt  tbai  io  some  ca^cs  which  arc  supposed  to  be  sympathette,  the  disease 
mmf  in  fact  commence  in  the  skin,  and  boeozne  the  cause  of  tbe  internal 
^Mrdera  which  are  assumed  to  have  occaaioned  it.  Of  this  kind,  perhaps, 
VM  ihe  following  i — 

CaMe  of  Er^$ipdm  and  IHarrhi^u^  alternating. — Io  the  month  of 
AiigQi*!]  1840,  the  kte  lamented  Dr.  lihodes,  of  Zanesville,  Ohio,  took  me 
Io  toe  one  of  his  patients,  a  corpulent  lady,  seventy  four  years  of  age, 
Abtmt  two  months  before  she  had  been  seized  with  f^rysipelas  on  tbe  front 
af  ber  abdomen  and  thighs.  In  three  weeks  it  nearly  disappeared,  and  a 
disrriiQeft  came  on^  which  proved  obatinate,  and  eontinoed  for  a  fortnight, 
wbea  it  ceased,  ajid  the  eiysipelas  returned,  and  in  a  week  was  as  bad  as  In 
tb«  Jrit  iltmek,  toon  after  which  it  began  to  disappear^  and  the  diarrheca 
It  was  during  this  recurrence  that  I  saw  her,     Tbe  affected  akin 
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W!i3  free  from  inflammation,  ber  tongue  was  drj,  and  sbe  manifested  both 
coma  and  delirium  in  a  Blight  degree.     The  termLoatioii  waA  fatal. 

Danfjer. — The  dangers  la  this  disease  may  be  in  part  inferred  from  wb«t 
b&B  been  said  of  tho  pathological  conditions  which  prediapoao  to  it«     A  coa- 
atitution  impaired  hy  intemperance,  innutritioua  diet,  foul  air,  or  ftcttial 
diseases,  cither  acute  or  cbrooic,  cannot  bold  out  against  the  reacO^m  influ- 
enoe  of  an  extensive  cutaneous  infliLnimation,  wbieh  is  itself  apt  to  become 
gangrenoaa  from  a  failure  in  the  vital  forces.     Again,  tbe  spreading  cha- 
racter of  the  disease  is  a  Bouree  of  danger.     As  long  as  Its  diffusion  h  in 
the  cntaneous  tissue,  the  danger  is  less  ^  but  if  it  dip  deep  into  the  iotcr- 
muecular  system,  fatal  suppurations  may  occur ^  or,  if  it  should  attack  tiie 
mucotis  merabranee  of  the  throat,  a  mortal  asdematons  laryngitis  may  mper* 
Tcne ;  or  should  it  penetrate  the  cranium  and  seixe  on  the  membraaei  d 
tbe  brain,  the  patient  may  fall  a  victim  of  arachnitis,  and  this,  frooi  tJie 
great  frequeney  of  the  disease  on  the  face  and  bead^  is,  above  all  othen,  th« 
mode  in  which  this  malady  proves  fated. 

This  brief  account  of  sporadic  or  occasional  erysipelas  seemed  a  ncccsEaij 
introduction  to  the  study  of  tbe  more  Important  epidemic  Tariety  to  whiefa 
we  must  now  apply,  comprising  the  treatment  of  both  forma  under  one 
head. 


SECTION  n. 

EPIDEMIC    ERYSirELAS — €OllON0L0QT,   GEOGRAPHY,    AND   CONlAOlOJf. 

1.  Clironokiifi/  and  Giographt/. — As  far  as  I  know  or  can  learn,  oarlfl' 
tenor  Yalltiy  Una  never  experienced  but  one  epidemic  visitation  of  erysipelas. 
Occurring  at  a  late  period,  we>  might  suppose  that  the  materials  for  aM 
and  instructive  history  could  undoubtedly  be  found,  but  such  w  not  the  ist\ 
for  the  accounts  which  have  been  published  are  few  compared  with  tbfl 
Dumber  of  places  attacked,  and  many  of  them  are  mere  sketches.  1^ 
desiderata  left  by  them  have  been  to  some  extent  supplied  by  my  B0t€*  w 
conversation  with  a  number  of  physiciaos;  but  the  whole  fall  short  of  wU^ 
medical  history  demands. 

In  seeking  for  the  commencement  of  the  epidemic,  I  said  that  in  the  jetr 
1826  it  prevailed  in  Burlington,  Vermont,  on  the  shores  of  Lake  Champlain; 
in  1832  in  Ogdensburg,  on  the  St.  Lawrence,  where  it  still  existed  wheo  I 
visited  that  place  in  1847 ;  and  in  1835-6,  in  Preble  County,  Ohio.  Tbeae 
invasions,  especially  the  first,  were  so  long  before  the  general  prevalenoB) 
that  the  propriety  of  connecting  them  with  it  may  be  doubted;  I  shall) 
however,  regard  them  as  its  beginning. 

Considered  in  its  totality,  this  epidemic  was  in  fact  a  series  or  system  of 
Bubepidemics  which  prevailed  in  limited  and  isolated  neighborhoods.  J^ 
rise  in  each  was  generally  by  sporadic  cases,  gradually  becoming  more  nume- 
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fOQB ;  and  lietioe  it  is  not  eaay  to  mj  la  wbat  aea«on  it  ictualljr  commenced,             ^M 

lis  dumtJOQ  was  Tarioua  in  dilfereiit  plaeea^  md  most  of  the  aceounta  which              ^M 

bare  been  given  leave  it  uocertain  at  what  time  after  the  com meu cement  it             ^H 

foal] J  ceased.     To  mate  its  chrooology  and  geography  more  jntelligible,  I              ^H 

lia?e  thrown  the  whole  into  a  tabular  yiew;  and  indudcd  in  it  such  refe-              ^M 

feaoea  to  the  tofwtgraphical  part  of  this  ttentisc,  as  will  enable  the  reader  to              ^^ 

Hwlj  tbe  phjai^  eonditioti  of  most  of  the  loeaiitiei  in  which  it  prevailed.          ^_^| 

JAKAL  ZPIDEMtCS. 

^^H 

1 

oRWBourat. 

GIOOKAPBT* 

Vol.  I, 

J 

Xmt> 

jlmKMvUcm^^ 

HvihUL 

Uetmj. 

Hm^ 

I8M, 

Winter, 

u^  ity 

BuHingtoa,  Vermont,      ,     .     ,     - 

420 

ms. 

UnkiKiWilt 

44*  45' 

Ogdennburg,  New  York, »     *    .    , 

416 

^H 

18SS, 

Spring. 

' 

SL  ClftinviUe,  Ohio.* 

^H 

tm. 

Jaduiu-j, 

a^^  45' 

Preble  Co. »  Ohio 

297 

^1 

IMl, 

Sa  miner. 

4/i**  15' 

£« fttern  Town shl p,  C imad n  B , ,     , 

421-2 

^H 

lMl-3, 

Wiaur, 

€i^W 

Middleburp;,  Vermont^     .     .     ♦     * 

ii 

^H 

tt 

If 

fi        44 

Morifth  and  Crown  Point,  New  York, 

<( 

^H 

1842, 

SpriuB, 

•  f         (f 

St  Albatm,  Vertitont 

a 

^H 

■^ 

Jul/. 

M         It 

St  Johnsburg,   «*            •    .    ,    , 

ti 

^H 

*l 

liovenbttTf 

8fl«0<K 

Hipley  Co.,  Indiana,  .     .     ,     ,     , 

#06 

^H 

ISIS-S, 

Wsotw, 

88"  SC 

St.  Chftrlea,  Miusonri,     *     .    -    . 

142 

^1 

«« 

4« 

89*0(K 

Boone?!  lie,         **            «... 

IBS 

^H 

111 

14 

80^80' 

Miami  V«llej.  Ohio,  .     .     .     ,     . 

£97 

^1 

§i 

it 

86*  84' 

New  Madrid,  Mo. 

132 

^H 

ISM, 

NoTofflber, 

48*00' 

Wale»  and  oiher  townships  of  Erie    i 
Co,,  New  Yorl£,f 

SSO 

^M 

■ 

190-1, 

Winter, 

46*81' 

Montreal,  Canadn  E 

419 

^^^^1 

■ 

M 

48"  W 

MUwfltikie,  Wisconsin,    ,     .     ,     , 

840 

^^^^^ 

■ 

M* 

42°  to  43^ 

Various  places  Weatern  Kew  York, 

380  to  400 

^^^H 

■ 

li 

41^  6^)' 

Michigan  Citj,  lodiana,      .     .     - 

848 

^^1 

■' 

M 

4tF  8(K 

Bloominj^oa,  IlUnoifl,     .     ,     ,     , 

822 

^^1 

m 

■i 

88*'  03' 

LouiHTille  llospiuiij  Kentueky,     . 

246 

^1 

m 

*l 

85^  OW 

Memphis,  Tennesaee 

188 

^H 

■ 

•• 

8S«(KK 

Valley  of  Big  Black,  Mlisiifippi, 

208 

^1 

■ 

m 

Sr*20' 

Jaekson,                               '* 

203 

^^M 

«« 

<l        4( 

Vickaburg  and  Wairenion,  " 

128 

^H 

■ 

it 

43*00' 

Co  untie*  of  Geneeee,    Wjoming, 
and  AUegfaony,  Kew  York, 

400 

H 

m 

lUi. 

Spring, 

si'^ao' 

Grftbd  Gulf  and  Port  Gibaon,  Mis,, 

127,  207 

^H 

m 

i« 

41 

34*  86' 

Whitei^bury»  Alabamat    .    ,    -    - 

220 

^H 

fi 

M 

«f 

S5«30' 

Columbia,  Teaneasae,     .    *    .    • 

2^2 

^H 

** 

D«e«mber, 

43*00' 

Lima,  Liringftoa  Co.,  Hew  York, 

394 

^H 

1846, 

Ftbntarj, 

84*  80^ 

Courtlaod,  Ala  bam  a* .    .     *     .     . 

823 

^H 

ft# 

]f«T«ni^ 

48*  OO' 

Ontario  Co.,  New  York, .... 

400 

^H 

1816-6, 

Wlaier, 

40*  OO' 

UnioQlown  and  Laurel  Mount,  Pa., 

268,200    ; 

^H 

i§ 

14 

80*  16' 

MeigsCo..  Ohio, 

^^1 

■ 

MSS. 

42*80' 

8»*oa' 

Livingston  Co..  Michigan. 
Broirn  Co.t  Ohio. 

H 

™    •*  "1 

*« 

82*20' 

Ne»ar  VickHbtirjE,  MiBsiaelppi* 

^H 

«« 

M 

^$r 

Now  Orleans,  La,,  Cbar.  Hos.,     , 

«7 

H 

•  W.l«ar.  l4.ttl*»IJW»  Ml  t!*  pb  MS* 

fl 

H                         tiir.B.j««iu,uoJiuii3i«d.Jaw.m.iii.rf.9ga,3«                                    ^^^m 

im^mA  tliia  catalogue  of  notiaeSf  but  t!ie  iddidmis  muM  mi 

^-^  vfe  AMnIaeioiis  deducible  li^om  iL     To  g!v€  t^  bctc  o^i- 

^?m  In  erctj  iDstanee,  cited  the  proper  aatliottt|'<*     Let  na  tarn 

m  iter  «BO  be  gtenerdiKed^  and  wbmt  dednction«  eu  be 


E      1^  m  not  lit  liberty^  perhaps,  to  d&te  the  begiQEJog  of  this  j 

tiMVlilftlton  ^3  far  back  as  1826,  at  BarliDgton  ;  ^t  I  wis  ai^red 

afeSbcfman,  of  OgdeQsburg,  io  the  satoe  regioD,  that  after  it  begui 

lii^kea  m&d  Us  TidDitj  id  1832,  it  cODtinued  to  preTail  up  to  the  time 

piittl  in  1847.     We  see  a1»o  that  it  occurred  in  Ohio  in  lB3d,    Bot 

■liifit  oa  these  invasioDs,  we  bavCp  in  the  table,  ample  eTidenee  of 

MB^pment  in  1841.     In  1842,  it  wm  cxteadiog,  and  by  the  close  of 

ik  liiiJ  spread  more  widely  still,  so  that  the  end  of  that  year,  and  thn 

Mbg  of  1844  (the  winter  of  1843^},  were  the  season  of  ila  greats 

V      Ace.     But  ahhongh  from  that  winter  the  number  of  places  8ttacka<i 

id      f  decliQed^  there  was  stilt  the  nei^t  winter  a  decided  prevalenee^  for 

Bued  or  recurred  in  mnuj  localities,  and  was  not  extinct  in  J84(^. 
^  Then  we  compare  the  column  of  latitudes  with  that  of  dates,  we  JW- 
,  with  a  few  striking  exceptions,  that  its  march  was  from  norfheast  (o 
Bt,  through  fifteen  degrees  of  latitude.  In  this  respect  it  conforved 
clly)  to  the  great  (yphons  epidemic  eonstitntion  of  1806-16,  wbicii 
Vift  deTeU>(>ed  first  in  nearly  the  same  region  with  the  disease  we  are  uov 
coB^deritigf  E>ml  advanced  into  the  Southwest. f  The  same  line  of  march  wu 
also  pur^'iod,  :i^  wc  ?hnil  hereafter  see,  by  the  epidemic  cbolent  of  1^3'}, 
which  traver:*ed  the  Interior  Valley  from  the  estuary  of  the  St  Lawrence 
ts>  the  delta  of  the  Mississippi.  We  are  scarcely  at  liberty  to  regard  these 
vvincidencei*  a*  purely  accidental. 

3.  lu  ev\*rY  }x*rt  of  the  very  extended  region  through  which  it  preTvled, 
^r^  wcr^  Iv>wu5  and  country  settlements  which  remained  exempt,  while 
sMhvrts  ott  everv  side,  apparently  under  the  same  topographical,  clinutiey 
aoid  s^K  tal  ctrvumstauces,  remained  exempt;  showing  the  influence  in  this 
iML^taAiv  of  the  ^mc  law  that  governs  the  typhous  feverS;  epidemic  cholefiy 
tUkvNjw^cd^  aud  s^carlaliua. 

4  lu  rvtlreuvv  to  climate  as  modifying  the  violence  of  the  disease,  it  hid 
^  iuduvuco  ;  for>  as  we  shall  hereafter  see,  the  disease  was  equally  lioleat 
V^  Uw  latiiuvUc^  of  45^,  39'',  and  32"^,  that  is,  on  the  banks  of  Lake  Chsm- 
thc  i.>hio,  and  the  Lower  Mississippi. 


« ,.:!litvwxW  iM«ivd  v>i  MS..  iVttUining  these  citations,  are  wanting,  Aragmenti  onlj  hariag  \mm  jkeA 
H  U^  wsUWf  s  ti^ftuaii.  k>u'm  these  fragments  it  also  appears  that  the  author  had  the  matsrWl  ti 
^v«4».<v^iMbi  iUiU  jcogr«i>bio4d  notices  of  the  occurrence  of  local  epidemics  of  the  disease  uadtfcaa* 
^i4(^4^u,  iki  pit^cvd  ^u  vbU  cx>Qtinent  beyond  the  limits  of  the  Interior  Vallej,  similar  to  tbop  pt^ 
^a:^4  .u  Lhc  ublv.  A  moiuorandum  states  thst  such  an  eijsipelstous  inTasion  "ooaiBi«neeiMi^ 
Aw^UKiu  UAi.i'  ''I  V^^  Uampiihire,  north  latitude  45°,  in  the  year  1841,  and  made  Its  waj dova  tki 
W'V  ^  ^  ^  uuucclicut  Ki vv^r,  and  that  it  prerailed  in  Tarious  places  east  of  the  mountains,  fron  thst 
a<  "^t^vtl^  \%  ari^iuAicU,  to  th«»  «>uthern  part  of  Virginia,  which  it  reached  in  the  winter  of  1844r-5u'0 
^di^bwi^U.  k'wiUi.  Ch.  I. 
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6>  Neither  bid  tbe  niDcnilogiciil  iud  topograpbioal  cbinioter  of  the 
eoQtitry  »ny  effect,  m  may  bo  seen  by  a  reference  to  tbe  deseriptioos  of  tbo 
pbcti  wbere  it  pre  vailed,  wbieb  shows  that  it«  victims  dwelt  13  poo  rocks  of 
erery  kind — on  gratiitc^  IlmestoQo,  sandstone,  elate,  and  clay,  and  of  every 
geologioAl  itge,  from  tbe  primitive  to  the  altuvid ;  at^^  that  it  occurred  on 
sioimtftm  slopes,  low  hillji^  and  flat^bottooi  ]  11  ads. 

6.  As  to  dcfksity  of  population,  we  may  say,  on  tbe  whole,  that  it  was  a 
ratal,  tnucb  mor^  than  an  urbnti  disease,  and  that  mosi  of  its  localities  had 
been  more  recently  settled  than  many  others,  which  it  passed  oven  In  the 
cities  of  Quebec,  Montreal,  BuCdo,  Pittsburg,  Cleveland,  Cincinnati, 
LoutsTilIe,  St,  Louis,  and  New  Orleans,  it  was  scarcely  known,  even  as  a 
fabepidemie,  exeept  in  their  hospitals,  and  there  it  never  prevailed  with*a 
Ttoltnee  tpproachitig  to  that  wbieb  it  displayed  in  the  country. 

7.  Referring  to  its  coiincetioD  with  the  seasons,  wo  may  say^  that  jt  pre- 
^l^d  throughout  tbe  whole,  though  much  more  in  winter  and  spring 
than  m   ttustner  and  autumn,  generally  making  its  appearance  late  in 

ovember  or  in  December  j  but,  in  some  instances,  in  tbe  spring.  It  is 
>lo  he  r^retted,  however^  that  most  of  the  histories  on  these  points  are 
txaeodingly  imperfect. 

8-  This  is  not  the  place  to  discuss  the  question  of  its  coutagiousness  j  but 
fts  m  deduction  from  tbe  facts  before  us,  it  may  be  affirmed  that  in  many  of 

m  plaoee  which  have  been  named,  it  did  not  h^fjm  from  contagion  j  for  its 

iki  nearly  at  the  same  time.  In  various  secluded  country  settle menta 

illages,  soattcred  over  ten  degrees  of  latitude,  and  as  many  of  longi- 

dt,  docs  not  allow  us  to  believe  in  a  contagious  introduction,  unless  the 
lict  were  established  in  tack  ease  by  positive  proof,  wbieb  has  not  been 
done  ia  toy  one. 

IL  CoKTAGios, — Tbe  conclusion  which  has  just  been  drawn  from  the 
thronologieal  and  topographical  history  of  epidemic  erysipelas  does  not  pre- 

ude  tbe  inquiry  whether  it  ever  propagated  itself  by  contagion  \  for  we 
ari*  already  seen  that  tbe  typhous  tevers  sometimes  originate  from  local 

it^a^  and  then  propagate  themselves  in  that  manner.  Now,  what  are  the 
ni^rs  of  contagious  propagation  ? 

Dr.  button,*  on  the  approach  of  tbe  epidemic,  was  a  disbeliever  in  con  ta- 
ped, but  eiperience  led  him  to,  if  it  did  not  confirm,  the  opposite  conclu- 
iioo*  His  principal  facts  will  he  found  in  the  following  condensed  account 
of  tbe  dts^iae,  in  a  Urge  family  connection,  which  he  was  called  to  attend 
It  an  early  period  of  the  epidemic.  The  bead  of  tbe  family  was  John 
Bnffington,  who  had  three  married  sonSj  0.,  W,,  and  F,,  and  a  soti*in4aw, 
Mr*  Wilman,     The  wife  of  G.  B.  had  a  sister  married  to  John  Winscott, 

On  the  20th  of  June,  1843,  Dr,  8,  was  called  to  see  G.  B,,  living  on  the 

ghlands,  a  little  baek  of  the  Ohio  Biver,  and  affected  with  the  epidemic* 
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He  was  nearly  restored  bj  the  end  of  the  montb.     On  the  26 tb  be  was 
called  to  see  Mrs,  Wiuaeott,  gister-in-law  of  B.,  wbo  had  been  witb  bim  part 
of  his  illness.     She  bad  been  indisposed  for  ecrenil  days,  and,  passiitg  reg^ 
larly  through  the  dismast?,  was  nearly  well  bj  the  2d  of  Julj.     On  the  29 th 
of  Junej  Mri.  B.,  the  wife  and  sister,  was  seked  with  the  same  maladif} 
and  recovered  in  about  a  week.     Mr.  aad  Mrs.  B.  were^  at  the  time,  lifing 
in  the  family  of  Mr.  IlnffmaTi,  eight  in  numbert  and  witbio  a  week  after 
Mr.  B.*s  recovery,  seven  of  them  were  attacked  with  the  epidemic,  in  a  miJd 
degree,  and  all  recovered.     On  the  5th  of  July,  Dr.  Sutton  was  called  to 
see  Johti  Winscottp  the  husband  of  the  womiin  mentioned  above.    This 
patient  suffered  severely,  but  was  nearly  well  by  the  14th>     Mr.  W-  bad 
three  cbjldren;  who,  during  bis  illness,  bad  ^'  swelling  of  the  glands  of  the 
throat  and  neck,  connected  w^ith  fever,"  but  without  any  affection  of  the 
skin.     On  the  10th,  the  Doctor  was  called  to  Mrs.  F.  B.,  who  had  been  for 
same  time  in  bad  health,  and  on  the  28th  she  died.     Dr.  Snttan  doea  aot 
tell  us  whether  any  intercourse  had  taken  place  between  thi£  patient  lad 
the  first  of  the  same  name;  but  I  refer  to  it  to  add  that,  during  her  iltnt'S^ 
and  ifioon  afterwards ^  her  husband  and  two  of  three  children  suffered  attafb, 
which  were  generally  of  a  mild  character.     On  the  day  of  her  death ^  k 
was  called  to  see  Mrd.  Wilman,  her  sister-in-law,  iu  whose  famil/  thtre 
were  seven  other  cases  within  a  week  thereafter.     The  family  of  W.  B- 
numbered  eighty  of  which  but  one  escaped.     The  family  of  J.  B.,  the  latber, 
consisted  of  four,  all  of  whom  had  attacks.     As  these  famtlies  occupied  dif* 
fcrent  house&j  the  disease  cannot  be  regarded  .i.s  of  domestic  origin.    A^ 
cording  to  Dr.  Sutton,  it  waf=i,  in  a  particular  quarter  of  his  range  of  pw- 
tice,  almost  **  confined  to  the  Buffington  family  and  those  who  were  ia  cah* 
stant  attondanco  upon  them." 

Although  these  cases  seemed  to  indicate  eoutagion,  the  cautious  miadof 
Dr.  Sutton  did  not  come  fully  up  to  that  conclusion ;  for,  while  the  disias^ 
was  stilJ  prevailing,  he  saw  *^ every  member  of  a  family,  eight  in  nuaber, 
attacked  in  httt'n's>n'o7i  ic  ifh  h  Ufa  its  rfm  ill  itii^  fever '*  Still  fnr  th  er ,  th  e  COU- 
sanguinity  existing  among  the  greater  portion  of  these  patients,  faTors  the 
idea  of  a  family  prcdi.^position,  giving  to  an  atmospheric  remote  cause  i 
greater  cffi:ct  on  them  than  on  others*  Finally,  we  are  told  by  Dr.  SaU€5 
that  from  the  begioning  the  people  believed  in  the  contagiousneaa  of  the 
disease,  and  we  may  suppose,  therefore,  that  terror  spreading  through  a 
family  coiineetionj  from  seeing  one  of  their  number  stricken  down,  might 
become  a  powerful  esciting  cause.  Ou  tho  whole,  the  facts  furoisheitj 
Dr.  Sutton  do  not,  I  think,  estnblish  the  existence  of  contagion,  but  reader 
it  highly  probable. 

Dra.  Hall  and  Dexter*  lean  to  the  (pinion  that  the  epidemic  was  contagioni. 
As  to  its  mode  of  spreading,  they  say  it  was  irregular  and  crrttiQ^  wa^  ^ 
different  localities  it  was  strikingly  modified  in  its  symptoms.     One  of  tbeir 
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ndents,  Dr*  BiniGj,  saw  qU  tba  mcmborfi  of  a  family  of  eigbt 
fttt4iclced  %%  tbd  mme  time.  Tliesc  facts  Beem  not  to  favor  tbe  theory  of 
contagiou. 

On  lliifl  subject,  Dr,  Jewctt|  who  treated  tbe  diseaso  id  Cayuga  County, 

New  York,  eays,  **  As  to  ita  coutagioua  cbaractetj  I  will  only  say,  thai  at- 

t#lid4ota^  and  tbose  most  exposed  to  the  sick-room,  are  very  liable  to  it.     Id 

I  malanccs,  whole  faitiilies  haTc  been  fiuccessiTcly  attacked,  as  have  do- 

eliei  abo^  somo  of  them  after  returning  to  their  homej  at  a  dlstauce  for 

be  purpose  of  avoiding  the  danger.'^ 

At  Bloomington,  Illiuois^  where  it  prevailed  extenaiTely^  Dr.  Henry  and 

jl>r.  Col  burn  saw  no  prrtr/s  f/contagiou.     Br^  Henry  observed  that  when  it 

l^^gan  in  one  of  the  insulated  sctttuments  of  that  prairie  eonntry,  which  are 

Iwayt  ill  and  arouad  the  groves,  it  generally  attacked  all  the  families;  yet 

t*lit*  eould  not  perecive  that  a  contagioua  propagatiun  existed.     Dn  Colbum 

law  many  who  waited  on  tbo  siek  escape^  and  saw  otbors  taken  down  who 

bad  never  lecn  a  patient  with  it« 

In  Boon vi tie.  Mo.,  where  it  prevailed  severely,  Br  Thomas  saw  no  (aets 

Of  log  it  coDtagious;  but  Dr.  Hartt  made  the  following  observation  :  i-he 

iwife  of  Dr.  M.  was  seised,  after  the  diBeaso  bad  prevailed  for  a  while  spora- 

tdieally ;  wbile  ber  husband  was  nursing  hcr^  he  sickened  with  it.     Mrs. 

l*0*B,,  tbe  mother  of  the  former,  came  from  eighteen  miles  in  the  country, 

[id  engaged  in  numng  botb,  during  which  i^ho  waa  takcu  down.     Dr.  Hartt 

Ifrai  employed  to  attend  her^  and  sickened  with  tbe  same  malady ;  a  fortnlgbt 

cr  his*  seimre,  bis  daugbu^r  ^raa  attacked ;  two  days  afterwards  his  son ; 

lastly,  bia  negro  boy.     It  must^  I  thlnk^  be  admitted,  that  these  seven 

atve  casest  occurring  in  persons  bclongiug  to  four  families  distinct  in 

I,  gi?e  Btrong  support  to  tbe  theory  of  contagion ;  yet  Dr.  Hartt  saw 

;  tn  tb^  country  that  certainty  bad  not  arisen  from  any  communication 

'  Hiih  olberm. 

Thm  late  Dr.  Dorsey  of  Yazoo  Cityp  Mississippi,  gave  mo  the  foHowtng 

HrB.  W.  visited  Tchul^  where  ibe  dijjease  prevailed,  and  two  weeks 

aftcrwarda  her  infant  was  attacked;  wbile  it  was  yet  ill  she  herself  was 

atised;  her  husband  likewise  had  a  slight  attack  ;  her  nephew^  a  lad  living 

wHli  tkcm,  waa  then  taken  down  j  her  sister,  another  member  of  her  family^ 

who  had  also  visited  Tchula,  next  sickened  and  died;  a  female  friend  came 

^Blwefily  miles  from  the  country  to  visit  the  family,  returned  homo  and  fell  a 

^Ktielini  to  the  same  malady ;  a  negreea  who  was  nursing  them  was  also  seized ; 

^F&eii  another  who  belonged  to  the  family  of  the  nurse  was  taken  down  ;  then 

Iha  miatrt'ss  of  the  slaves  and  three  of  her  children.     Several  of  these  attacks 

vere  sligbl,  yet  their  diagnosis  was  well  marked  ;  and  one  can  scarcely  avoid 

Ibc  aoiielusion  that  there  was  couiaglous  propagation. 

^L    FroB  Drs.  Shanks  and  Frazier^  practising  in  partnership,  I  reoeived  tbe 
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ttag  statement:  On  tbe  ^Otb  of  April,  1844,  a  mao,  W.,  witbmit 
g  1»«ea  exposed  to  contagion^  wob  seized  with  ilie  di sense.  On  the  5th 
f  Maj^  uiother  man,  K^,  m  the  stitne  house,  who  bad  receiyed  a  wouDd  in 
tbe  tight  mrm  two  weeks  before,  which,  however,  had  healed,  was  attacked 
in  tEe  injured  part.  On  the  20tbj  his  wife,  who  was  waiting  an  btm,  and 
assi^ed dressing  his  guppuratingarnij  waa  seized  with  the  disease  io  her  ihymb, 
where  therQ  was  a  slight  sorC'  Oa  the  22d  and  24thj  their  two  daught^^rs, 
aged  twelve  and  fourteen  jears  were  at  Lacked.     The  first  patient,  W.^  was 

moved  to  his  hrother's,  and  a  girl  viBittng  in  the  family  was  attacked  and 
i.     OntbelOthof  Mu}r,  the  brother  sickened  with  the  same  diseaie 
and  died-     On  the  27  th  of  May,  Dr.  Shanks  was  biioself  taken  down.      ^ 

These  were  al!  the  developed  cases  wtiieh  Drs.  Shanks  and  Fraaier  wcrt" 
called  to  treat,  and  everj  patient,  except  the  first,  had  been  with  those  wbQ 
labored  under  the  disease^  btit  many  others  who  visited  them  contiQAied 
healthy.  These  cases  afford  strong  evidence  of  contagion  ;  yet  it  is  subject 
to  this  defalcation,  that  at  the  time  when  they  occurredj  a  great  number  of 
persons,  as  Drs.  Shanks  and  Fra^ier  inf(  'med  me,  had  slight  sore  throats. 

Dr.  Capshaw*  has  given  us  the  following  facts :  On  the  20th  of  Man?h, 
1844,  a  negro  woman  who  had  lately  come  into  the  service  of  5Jra.  E,^  of 
Whitesburg,  wns  attacked ;  he  administered  the  medicines  to  ber,  andahcul 
the  let  of  April  was  himself  taken  down.  On  the  seventh  day  of  his  dif- 
oase  he  was  visited  by  two  children  of  Mr,  H,,  who  also  visited  the  negrwi 
first  attacked,  and  a  week  afterwards  (April  14  th),  thej  were  both  attacked. 
On  the  20th,  W.,  a  mulatto  boy  who  spent  much  of  his  time  in  the  hoaw 
of  Mr.  H.,  was  seized  with  the  disease ;  on  the  28th  his  brother  and  a  De- 
gress, both  of  whom  worked  in  the  family,  were  attacked ;  and  on  the  29iby 
Mr.  C,  residing  with  Mr.  H.,  was  seized.  The  last  four  had  been  oonstaotlj 
with  the  two  sick  children. 

From  Dr.  Paxton  of  Knoxville,  where  in  1844-5,  the  epidemic  prerailed 
to  a  limited  extent,  I  got  the  following  statement  of  what  occnrred  in  tire 
family  of  a  widow,  who  had  one  son,  two  daughters,  and  a  girl  who  was  an 
inmate  of  the  family.  One  of  the  daughters  watched  for  a  night  tiA 
an  erysipelatous  patient,  and  soon  afterwards  sickened  with  the  same  disease, 
then  her  mother,  sister,  and  the  little  girl,  all  of  whom  slept  in  the  etme 
room  with  her,  were  seized ;  the  son,  who  lodged  in  another  room,  but  waited 
on  them,  also  took  the  disease ;  finally  a  married  daughter,  who  lived  in  i 
different  house,  spent  two  nights  in  nursing  the  family,  which  was  followed 
by  an  attack. 

Dr.  Robardsf  of  Columbia,  Tennessee,  makes  the  following  statement 
The  first  case  which  occurred  in  that  town  was  in  winter,  and  the  room  u 
which  the  patient  was  confined  was  kept  close.  ''  Out  of  the  number  of 
persons  that  waited  on  that  case,  at  least  eight- tenths  took  the  disease,  two- 

•  We>»t.  Jour.  (Louiaville)  2d  series,  rol.  Iv.  p.  1. 
t  Wefrt  Jour.  (Ix)ui«?llle)  vol.  It.  p.  288. 
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thir4ii  of  wbaro  dieil/'    A  su^jplcion  of  tin  eontagioas character  baring  nmen^ 

**  prc^utioDi  were  ased,*'  and  no  more  manifeBeationa  of  ooDlagion  ooourred. 

Dr  Kelter  of  North  AUbama,  bad  twenty -nine  cases  on  one  plantation* 

It  was  Mu^qiottd  to  bare  been  introduced  by  a  negro  from  another  farm.   All 

who  waited  on  the  sick  were  atUcked.     At  length  eheds  were  erected  in  a 

neighboring  grove^  to  which  all  the  negroes  that  could  be  £parcd  from  tbe 

ikki  were  removed*     No  case   occurred   there*     '*The  old  cabins  were 

I  thoroughly  renovated  and  washed  with  lime/'  and  the  people  brought  back 

I  to  tbenj  in  ten  day.**,  after  which  but  two  cases  occurred. 

Dr.  3Ionigomery  has  given  us  the  foi Lowing  faet#.  A  young  woman  who 
llras  on  a  visit  to  her  friend.^^  when  the  epidemic  appeared  among  them, 
jailer  attending  on  ieveral  of  the  cases  returned  home,  a  distance  of  one 
thniidreiJ  and  6fty^  miles.  Four  or  fire  days  after  reaching  her  father's 
{konje,  she  wm  t^ken  down  with  a  violent  attack,  and  several  of  the  family 
Pith  soQie  of  the  neigbborSf  who  waited  on  her,  iiiekened  with  the  same 
I  disease,  of  whom  three  died.  A  negro  woman  was  sold  ofi^  a  ptEntatiou 
tbe  disease  prevailed,  and  taken  thirty  miles  ioto  a  very  heaUby 
at.  She  was  perfectly  well  fur  six  days  after  reaehing  there,  when 
[  she  Wis  seiied  with  the  di^ase  and  died.  Several  of  the  negroes  who 
I  Waited  an  Ler  were  attacked  with  the  same  malady ^  bat  it  spread  no  further. 
'Dr,  Montgomery  after  narrating  these  declares  that  many  other  events  of  a 
limilar  kind  occurred. 

The  following  fiicts  relate  to  the  disease  at  Grand  Gutf  and  Port  Gibson, 

lien  miles  apart.     The  disease  was  prevailing  in  the  former,  when  Dr.  More- 

(lieftd  waj  cmlled  from  the  latter,  to  the  case  of  a  man  down  with  it.     In 

Bg  an  applic^ition  to  the  throat  of  his  patient,  some  of  the  secretions  of 

lib  fell  on  an  abraded  spot  on  one  of  his  fingers,  it  soon  began  to 

Ii6r  and  be  returned  home  to  die  of  the  disease.     Br.   Harper^  one  of 

Fsijr  informants,  was  his  principal   physician  as  to  closeness  of  attention^ 

Iftiid  in  a  few  days  after  beginning  be  was  fieiKed.     Two  men  who  waited  on 

[ Ihoae  patients  suffered  attacks  ;  and  the  wife  of  one  of  the  attending  physic 

Dr.  Abbey,  without  having  had  any  communication  with  the  sickj 

Mflmd  an  attack^  though  her  husband  escaped.     One  of  the  eases  at  Mem- 

lUii  and  that  of  Dr.  Morehoad,  seem  to  present  ns  with  inoculation  of  the 

fliCiBl  yet  iu  the  paper  of  Drs.  Hall  and  Dexter,  we  are  told  that  tha 

tnflaiBtEiation  <H)mmeueed  in  an  abraded  spot,  in  the  palm  of  the  hand  of  » 

braMT  lining  secluded  in  a  deep  forest^  and  we  must  not  forget,  moreover, 

hsm  llAeii  iporadic  erysipelas  begins  in  some  wounded  or  unsound  ^pot* 

Tb«  Ibcts  presented  in  this  iiectlon  seem  to  me  to  place  epidemic  erysipelas 
itt  llie  name  category  with  the  typhous  fevers.  Originating  sometimes,  if 
MA  always,  from  some  other  cause  than  contagion,  yet  in  many  in^itancos 
wgwm^mg  by  that  means. 
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SKCTIOK  III- 

EPIDEMIC   EKTSlPEIAgr   CONTINUED: — STMM*OMS, 

L  General  ViEwa — It  h  far  less  difficult  to  give  a  readable  descnp* 
tioo  of  tbe  true  eruptive  fevers,  or  even  of  sporadic  erjsipeUsj  than  of  the 
epidemic  variety.  This  results  from  tbe  greater  roguWity  and  aoifortxilty 
of  the  Bymptonis  wbieh  cbaractariKo  thoae  feverft,  aud  tbu  greater  siinptidlj 
atid  more  ex:terDal  sent  of  casual  erysipelas. 

Before  eutering  on  a  detail  of  siymptomsj  a  few  general  views  may  be 
advantageously  presented,     I.  All  *'i'*  f^b servers  have  seen  caiics  in  wbicb 
the  local  affcctiou  digtiuctly  prceedcd  the  coustitutionaL     In  these  iustaucej 
the  inflammation  generally  (uot  always)  commenced  in  iome  spot  or  pobl 
which  bad  suffered  mechanical  injury.     In  the  greater  number  of  cases  the 
oonstitutioDal  aud  local  disorders  began  »t  the  same  timof  but  in  many  the 
former  distinctly  preceded  the  latter.       fere  then  is  diversitj  at  the  very 
autiet.     2.  Those  who  have  seen  andstudiod  sporadic  erysipelas,  only  tbialS 
of  it  as  a  disease  invariably  aflectiug  the  skin ;  liable  to  dip  deep  beneatiff 
it,  or  to  be  translated  or  to  spread  to  some  intenial  tis^iuej  still  hefng  esAen- 
tially  a  cutaneous  affection ;  but  in  the  late  epidemic,  the  skin  in  a  majonrf 
of  tbe  eases  escaped  tbe  disease*     3.  Instejid  of  that  tissue,  the  mucoid 
membrane  of  the  mouthp  nares,  throat,  and  larynx,  wajj  the  constant  or  chief 
seat  of  tbe  Joeal  affection.     Affections  of  tbe  lungs  and   brain  ^  and  in  pit* 
turient  women  the  peritoneum  or  utcro-vaginal  membrane  of  the  skin,  tb» 
inCermUBCnlar  cellular  tissue,  the  lymphatic  ganglia,  and  various  other  partly 
might,  in  different  cases,  exist,  but  that  of  the  pharyngeal  mucoos  memhnoe 
was  never  absent.     4.  In  different  places,  and  in  the  same  place,  even  in  the 
same  family,  some  cases  were  so  slight  as  scarcely  to  demand  medieal  U«tft- 
ment,  while  others  proved  rapidly  fatal,  in  despite  of  every  curatiye  effort 
5.  In  all  cases,  when  fully  developed,  both  fever  and  inflammation-  were 
present.     In  the  typhous  affections  there  is  fever  with  inflammation  orsia- 
pie  hypersemia :  in  this  form  of  erysipelas,  the  hypersemia  was  general/ 
active,  and  copious  suppuration,  sloughing,  or  gangrene,  was  a  commoa 
event.     Having  taken  these  general  views  we  must  proceed  to  details. 

II.  Cold  or  Forming  Stage. — The  duration  of  this  stadium  of  thefeTer 
varied  from  a  few  hours  to  several  days.  In  the  former  case  a  severe  chill, 
with  but  few  antecedent  symptoms,  was  followed  by  violent  fever;  in  the  Utter, 
the  patient  felt  unwell,*  with  languor,  creeping  chills,  loss  of  appetite,  oostive- 
ness,  a  foul  tongue,  sometimes  an  irritable  stomach,  pain  in  his  head,  neck, 
back,  and  limbs,  or  in  particular  joints ;  and  very  often  a  slight  sore  throat 
Sooner  or  later,  the  coldness  or  rigor  deepened  into  a  severe  and  often  pro* 

♦  Several  of  the  historians  of  this  epidemic  hare  expressed  this  condition  by  tbe  word  malotSM:  No*» 
it  is  very  right  to  import  knowledge  from  France,  but  quite  unnecessary  to  adopt  Freweh  words,  »P*" 
cially  when,  as  in  the  present  case,  wc  have  a  most  expressive  vernacular  term,  used  iu  Itf  pnnutfJ 
sense,  while  the  French  word  is  used  figuraUvely. 
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tneted  cbill,  followed  by  reaction  and  fever*  The  cold  fit  waa  never  rc^ 
peated,  ahhoagh,  in  some  cases,  the  fever  displayed  a  roniitteot  tjpe.  There 
was  a  ihird  aspect  of  the  forming  ^tige^  in  which  there  was  general  cold- 
neiif  with  Dp  damp  sktn,  a  sense  of  sinking  and  oppression,  a  fre<)Qeiit  and 
fttbte  pulse,  and  great  incapacity  of  the  eysteai  for  reaction )  a  state  similar 
to  that  in  the  malignant  periodical  and  con  tinned  fevers. 

b  b  to  he  regretted  that  thoae  who  bad  ample  opportunities  of  seeing  this 
fever  have  said  but  little  on  its  forming  stage.  I  have  includod  irritability 
of  the  Et4»uiach  among  its  phenomena,  yet  moat  of  its  bistorlAng  have  said 
nothing  on  that  subjeet.  On  the  whole,  ila  Srat  stage  hears  a  greater  resein- 
to  the  forming  stage  of  the  pblegmasia^  than  the  coDtlnued  or  periodic 
vers* 

HI.  Hot  Stage. — In  many  oases  odoaainnal  chill ineaa  continued  to  recur 
after  fehnle  reaction  was  fully  established.  In  some  the  general  heat  was 
tiot  well  developed,  the  feet  remainipg  eold^  and  in  some  a  profuse  perspira- 
tion oocurredp  while  the  other  symptoms  indicated  continuance  of  the  fefer. 
TbM  mijority,  however,  presented  full  fever  heat^  great  thirst,  a  rapid  and 
intfog  yet  compressible  pulse,  whieb,  with  a  slight  moroing  almtcment, 
cauUnned  day  after  day.  In  persons  naturally  fiHshle  or  rendered  inOrm  by 
iaus  disease,  the  pulse  was  often  weak.  In  none,  or  nejct  to  none,  was 
isc  or  a  pulse  of  power.  The  tongue  was  heavily  furred,  but  in  general 
had  not  the  whiteness  which  characterizes  the  phlegmasi^e;  on  the  eoutr.iry, 
at  an  early  period  of  ihe  fever  the  fur  began  to  change,  especially  in  the 
mdinal  centre  of  the  organ,  to  the  brownish  hue,  which  in  a  short  time 
read  the  whole  surface, 

aches  and  pains  of  the  head,  back,  and  limbs,  present  in  the  forming 
^  become  still  more  intense  in  the  reactive,  and  were  often  especially 
Tioleitt  in  parts  over  which  the  characteristic  erythema  presently  appeared. 
It  is  not  possible  to  ffpeak  with  certainty  of  the  state  of  the  blood.  3Iany 
did  not  draw  any,  and  those  who  did  have  in  general  neglected 
M  whether  it  was  buffj,  Dr,  Bawson  mentions  one  ease  in  which 
itXNl  on  the  third  bleeding  was  sizy,  and  Dr.  Henry,  of  Illinois,  in- 
mc  that  be  bled  in  nearly  all  his  cases  and  found  the  blood  uniformly 
tolledi  On  the  wholo,  however,  we  may  believe  that  those  who  drew  blood. 
Wold  liave  reported  it  siay,  if  they  had  found  it  so ;  and  that  their^siknce 
is  an  evtdeuae,  tb&t  in  general  it  was  not  in  a  state  of  hyperinosis. 

IV.  iNfLAMMAfloK. — 1.  The  surface  affection  in  this  disease  appeared  in 
tv«ry  degree  of  violence  from  an  early  fading  erythema  to  n  disorganizing 
ifyaipelatond  inflammatioti.  The  throat  was  its  chosen  seat.  In  many 
tiie  very  fir^t  symptom  was  a  feeling  of  aorenesa  with  some  difficulty 
in  twmfloirbg  ;  but  more  commonly  other  Bymptoms  of  indisposition  con- 
iiitBting  the  first  stage  of  fever,  appeared  at  the  same  time ;  and  in  soma 
Ifieeded  the  anginoge  affection,  which  w&s  developed  with  the  hot  stnge> 
tkm  nopological  lerms,  pharyngitis,  laryngitis,  tonsillitis,  and  glossitis,  are 
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#c^reely  tiiiEcieiit  to  represent  the  varieties  of  thw  mflitmiiiation,     lo  tbe 
vigorous,  ffbeo  the  fever  was  acut^^  ^^^  color  of  the  mucous  nietnWatie  was 
a  brig  lit  red,  but  in  general  a  darker  hue  pre  vailed.     In  many  ca^ca  tbire 
were  spot*  of  adherent  mueusjaod  io  some  patches  of  imperfect  coagalstiag 
Ijmpti*     The  ash'Colored  escbars  and  ulcers  bq  frequent  in  scarlatina,  were 
Ttirolj  observed  ;  and  suppuration  of  the  tonsils  bo  common  in  ordinary  jq- 
flammatiour  was  a  rare  CFent    The  swelling  or  tbickeniug  of  the  metuhraste 
from  congestion  was  decided,  but  early  iu  filtration  of  scrum  between  it» 
laminse  and  into  tbe  submucous  cellular  tis^ue^  greatly  added  to  the  difi* 
cultics  a&d  danger  of  those  caies  in  which  the  epiglottis  and  rim  a  glotiidii 
were  affected.     In  extending  downwards,  tbe  infiammatlon  did  not  In  geoe- 
ral  take  the  coiirse  of  the  alimentary  mttnbrane,  but  the  respiratory,  geoe- 
rating  an  erysipelatous  laryngitis,  treaebeitiB,  bronehilis^  pneumonitisj  or 
Bimple  coQgestioQj  with  it:;  characteristic  symptoms  and  physical  signs.     Of 
alt  the  tetjumcniisr^  extensions  of  the  di  mse,  this  was  the  most  rjangeroui* 
The  upward  and  forward  extension  wag  .uto  the  mouth  and  nasal  passagfi 
and  sinuses.     The  iniammation  of  the  1  uccal  and  lingual  naembrane  wn 
scarcely  ever  initial,  but  generally  cons*  juent  on  that  of  tbe  throat     lu 
many  cases  the  tongue  remained  unailcuedj  except  in  the  secretions  of  it$ 
surface,  till  the  disease  had  ex^i^ted  for  some  time,  and  in  others  it  escaped 
entirely,  was  indeed  pale  and  flabby*     In  eases  of  glossitis  involmg  the 
luhmucous  and  intoTmuscular  tissue,  the  inflammation  undoubtedly  oftcu 
descended  from  the  surface,  but  Dr  Dawson  has  de.<;eribed  a  case  in  wbiib 
the  membrane  showed  no  signs  of  hyperoemia  till  the  tongue  had  swolleD^ 
Bt.ffened,  and  become  painful,  showing  a  deep  commencement  and  an  oo(- 
ward  spread  of  the  inflammation.     The  swelling  of  the  organ  was  now  and 
then  80  great  as  to  cause  its  projection  beyond  the  lips,  and  to  render  both 
speech  and  swallowing  nearly  impracticable.     The  early  morbid  secretioos 
of  tbe  membrane  assumed  a  dark  color,  further  secretion  frequently  oeafled, 
and  the  surface  dried ;  at  the  same  time,  the  blood  lost  much  of  its  arterial 
hue,  and  the  organ  put  on  the  aspect  which  suggested  for  the  disease  the 
revolting  epithet  of  "black-tongue."     When  the  spreading  inflammitioo 
entered  the  posterior  nares,  the  swollen  membrane  compelled  ^he  patient  to 
breathe  through  his  mouth,  thus  contributing  to  its  dry  and  uncomfortiUe 
condition.     In  advancing,  it  turned  aside  into  the  frontal,  maxillary,  aod 
other  sinuses  of  the  face,  raising  in  and  over  them  severe  achings  and  a  dis- 
tressing sense  of  oppression.     Finally,  from  the  anterior  nares  it  uceoded 
the  nasal  ducts  and  attacked  the  eyes. 

2.  In  many  cases  tbe  inflammation  spontaneously  ceased,  was  arrested  bj 
art,  or  proved  fatal  by  the  lesion  of  respiration,  while  it  was  still  limited  to  tbe 
mucous  surfaces ;  but  more  commonly  it  advanced  from  the  mouth,  tbenoatiiki 
or  the  lachrymal  ducts,  upon  the  skin.  In  some  cases  it  was  limited  to  one 
side  of  the  face  and  head ;  but  much  oftener  overspread  both.  Now  and 
thcu  it  descended  upon  the  trunk  or  the  arms,  leaving  the  parts  above  com- 
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jMrmtkftly  ttiiiti juried  ;  mU  lU  favorite  field  was  the  iotegumetjta  af  the 
head  and  faee  and  oeck,  which  were  often  enormoualj  swollen,  The  swcll- 
iDg  decoded  in  part  on  iaoguineous  congcMtoD  of  the  dermoid  and  ftubjac«tit 
arcalir  lissEOi  hut  still  more  on  seroas^  fibrlaous,  or  puruleut  off^usiona. 

Truo  to  the  er^'dpclatoug  charactor^  m  the  loflatu  ioatian  iidvaticed  U 
ahated  in  the  parts  previouslj  affected.  To  borrow  on  iilustralion  from 
war,  it  moved  like  an  iovading  armj  that  doea  not  leave  garrisoned  forta 
behmd  it.  Thus,  in  numei-oua  oa^es^  almost  as  soon  as  the  inflainmatioii 
Afipeafed  on  the  face>  %U  cessation  in  the  mucous  membrane  was  declared  by 
SQ  abatement  of  laryngeal  dyspntra,  eougb,  hoarse  new^,  dysphagia,  pain, 
ioreneaa  on  pressure,  swelling,  and  rtdncss  of  the  throat.  This  signal 
fvlief  was  not,  however,  always  permanent  j  for  cashes  wore  met  with  hj 
Mftr&l  observers,  in  whieh  tb^  eut anions  inftammatiou  ceased,  and  the 
lan^us  returned  in  the  parts  first  affected;  and  this  alternation,  known  to 
happen  in  sponidie  eryaipetas,  was  sometimes  repeated  in  the  same  patient. 

But  the  futiQeoii!!  erythema  was  not  always  an  extension  of  the  ojucous; 
for  in  many  eases  after  the  latter  had  eontinued  for  a  few  days,  the  former 
wonld  eomnience  on  one  ear  or  cheek,  the  aide  of  the  neck,  or  aomewhere 
tbe  atniut  the  bead  or  face,  and  immedi^itely  begin  to  spread. 

The  local  affection,  moreover,  did  not  always  begin  in  the  wueons  roem- 
brmDes.  In  many  instances  it  commenced  like  sporadic  erysipelas  in  the 
akin,  whence  it  entered  the  aerial  passages,  In  some  eascs^  in  others  it  arosa 
lu  them  ituhsequently  to  its  origin  in  the  integument,  and  in  a  few  patients 
the  throat  remained  nnaffeeted  to  the  taat.  When  no  local  injury^  scratch, 
[miicttire,  ahrasjony  or  recently  cured  inflammation,  existed  on  any  part  of 
the  bckiy,  the  erythema  generally  commenced  on  one  of  the  ears  or  cheeks, 
the  fKiint  of  the  nose,  the  angle  of  the  eye,  or  the  aide  of  the  neek^  and 
ptoeeedcd  to  envelop  the  whole  head  and  face ;  but  if  there  were  an  infirm 
WfOi  on  the  trunk  or  extreuiitiefl,  it  generally  began  there;  in  many  cases, 
mreoTer,  having  its  commencement  in  the  extremity  of  the  finger  or  toe, 
wliteii  hod  not  beeo  injured,  In  some  patients  it  overspread  tbe  akin  by 
f^ontinnott*  progress,  in  others  it  censed  in  one  part  and  broke  ont  in  another; 
in  others  still,  it  appeared  in  diferent  places  at  the  same  time.  Dr. 
Cftpahaw  saw  it  commence  on  the  right  instep,  ascend  to  the  point  of  the 
•6*|nsia,  cross  over  to  the  left  side,  and  descend  to  tbe  ankle.  Dr.  Dawson 
ttw  il  begin  on  the  ear  and  overspread  tho  whole  body* 

S.  Th«  appearance  of  the  eruption  was,  on  the  whole,  that  of  sporadic  ery- 
tipeliA.  In  the  beginning,  especially  in  vigorous  snhjeetSf  of  a  red  color  ^ 
lit  tbe  feeble,  and  in  all,  after  it  had  existed  for  awhile^  of  a  dark  and 
lirid  hue.  The  vesiebg  were  sometimes  very  minute,  and  eonlained  a 
tfliwfwir^llt  flnidr  which  gave  them  a  crystalline  appearance;  in  other 
ttafi  ihey  were  larger,  and  filled  with  a  sanious  fiuid  of  a  straw  or  dark 
Buddy  colorp  In  a  few  cases,  large  Tcstoles  or  blebs  arofie  without  any 
erytiicaiaj   in  some  instanoes,  wheals,  resembling  those  uf  urticariaj  ap- 
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I,  and  in  some,  to  be  hereafter  considered,  tbe  efflorescence  resembled 

i£  ecarktina.     En  some  patients,  cutaeieotid  slotighiDg  led  to  the  for- 

mifion  cf  fjuperficial  uleersp  and  in  all,  or  nearly  all,  there  was  an  ejcfolia- 

tion  of  tbe  euticle.     A  smarting  pain  was  always  presetatj  and  occasionally 

there  was  a  sense  of  fomiieation.  ^ 

4.  Tlio  eubmiicouB  and  sybcutaneoua  areolar  tl&Buc  was  ravaged  by  tbe  diss '^ 
ease  in  almost  ovcry  violent  case.  Severe  and  tensive  pain,  swelling,  and  bciil, 
indieuted  tbe  development,  primary  or  secondary,  of  this  pblegtnotious  tnEam* 
matioB*  It  was  very  often  seated  beneath  that  spot  of  the  akin  on  wbich 
tbe  erythema  first  appeared,  and  in  many  eases  seemed  to  commence  before 
tbe  cutaoeous  afTection.  Rapid  and  copious  effusions  ensned.  These,  in  tbe 
milder  cases,  and  the  beginning  of  all,  were  serous;  but  very  soon  tbst 
fluid  was  rendered  turbid  with  flakes  of  fl brine,  but  little  prone  io  uuito 
the  surrounding  tissues ;  an  enrly  secrctinu  of  pus  of  an  abnormal  cba* 
raeter  added  a  new  and  more  deleterious  ingredient  to  tbe  compound ;  in 
some  instamees  more  or  less  blood  mingled  with  tbe  fluid  mass,  and  Anally, 
dead  and  detached  portions  of  areolar  tissue  contributed  to  the  bcteroJogons 
aecuuiuladon,  which  was  not  confined  to  a  cavity  by  walls  of  fake  mem- 
brane, but  difi'used  itself  beneath  ibe  integuments,  and  among  the  muscles, 
tendons,  arterial  trunks,  and  nerves.  In  some  eases,  Urge  portions  of 
muscle  were  s^id  to  alougb  away  in  this  putrid  sanies,  which  was  so  acri4 
that  it  would  influme  the  souod  skin  over  which  it  was  permitted  to  floWf^H 
tLw],  according  to  Dr^.  Hall  and  Dexter,  ao  constituted  cbemii-ally,  **fAa* 
<7kj  hardest  steel  was  directly  penetrated  hy  it  as  by  nitric  acid.*'  In  other 
cases,  instead  of  this  most  abnormal  suppuration,  tbe  parts  lost  their  vitality 
and  became  gangrenous. 

5.  Tbe  salivary  glands  and  lymphatic  ganglia  sufifered  not  less  than  the 
areolar  tissue.  The  sublinguar,  buccal,  and  parotids,  in  whole  or  in  party 
never  escaped  when  the  mouth  or  throat  was  afifected.  In  some  cases  they 
became  the  seat  of  pain  and  swelling,  even  before  the  mucous  membrane  or 
the  skin.  Now  and  then  they  were  the  seats  of  suppuration,  or  became 
involved  in  that  of  the  surrounding  areolar  tissue.  When  the  disease  com- 
menced on  a  limb,  the  lymphatics  extending  to  the  neck,  axilla,  or  groin, 
often  became  inflamed.  In  numerous  instances  the  ganglia  of  the  neok 
were  seriously  swollen  and  painful,  quite  as  early  as  the  mucous  membrane 
was  afl'ected,  and  sometimes  before.  They  were  often  involved  in  f<ml 
suppurations,  and  those  of  the  axilla  and  groins  did  not  wholly  escape  tbe 
disorganizing  process. 

6.  Deep-seated  pains  and  achings  have  been  already  mentioned  as  cha- 
racteristic of  this  disease.  The  bead,  the  trunk,  and  the  limbs, — ^all  parts 
of  the  body,  indeed,  where  the  white  fibrous  tissue,  whether  under  the 
names  of  periosteum,  perichondrium,  or  pericranium,  is  found,  were  the  seats 
of  these  pains,  which,  from  their  frequent  change  of  place,  and  the  absence 
of  external  signs  of  inflammation,  were  called  neuralgic.     This  view  wis 
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oHen  correct;  yet,  In  maoy  teistatiees,  a  destructiTe  penosthia  did  ocijur, 
scp&mtiDg  the  muscles  from  the  membrane,  and  detaching  It  frotn  the  bone. 
In  other  eases  tho  iuflammation  of  the  surface  descended  to  the  bony  struc- 
tnre.  In  both  the  result  was  a  pntrilage,  which,  if  not  freely  evacuated  by 
art,  diffused  itaelf  extensively  among  the  tissueB,  In  some  cases  the  bon^ 
itself  yielded  to  the  morbid  action,  and  a  ease  fell  under  the  observation  of 
Dr*  Jewettj  a#  reported  by  Dr.  Hall,  in  which  *^a  large  portion  of  the  ex- 
ternal table  of  the  skuU"  eatfoliatcd. 

7.  Closely  oonneeted  with  this  was  the  development  of  meningeal  inflam- 
mation in  the  hmini  so  common  and  so  mueh  dreaded  in  erysipelas^  both 
ipomilic  and  epidemio.  The  histories  of  this  invasion  do  not  indieate  that 
iuch  in^ammation  was  frc<}uent.  In  some  cases  it  no  doubt  Itef/au  within 
tbe  CfMiium,  but  in  others  it  entered  from  without,  permeating,  as  it  were, 

I  Use  bony  structure,  or  passing  through  the  foramina  provided  for  tbu  blood- 
[▼fttels.  The  cerebral  complication  was  marked  by  vertigo,  headache,  de- 
^Brttsm  of  a  low  kind,  subsultui}  tendinum,  and  deep  coma.  Thene  symp* 
jiOBa  do  notf  it  h  true,  necessarily  imply  inflammation^  but  from  the 
[pseral  charaetcr  of  the  epidemic,  we  may  infer  its  exigtence.     Unfortu- 

I  Hatety  tor  tbe  interests  of  pathology,  not  a  dissection  of  the  brain,  as  far  as 

I I  e&n  find,  was  made. 

8.  The  extension  of  the  ix:iflamtnation  from  the  throat  to  the  bronchial 
tubes  has  been  already  mentioned.   It  did  not,  however,  limit  itself  to  thomi 

•  but  ftltfteked  the  air-cells^  the  connecting  areolar  tissne,  and  the  pleurik 
Hftsea  pnL'umonia  and  pleurisy  were  common  occurrences  j  and  declared 
ibemseivci  by  the  nsual  eymptoros  and  physical  signs  during  life. 

The  affection  of  the  lungs  and  pleura  was  not  always  seeondary  to  inflam- 
mation of  the  throat  or  skin,  but  on  the  contrary  it  frequently  commeDced 
urith  the  fever,  and  in  some  cases  occurred  without  either  mucous  or  cuta- 
H.oafiits  erythema;  yet,  as  such  cases  were  mingled  with  others  in  which  the 
y^lmonary  affection  was  consequent  on  the  pharyngeal  or  dermoid,  they 
were  very  properly  regarded  as  the  offspring  of  the  samecause*  It  was  ob- 
ierved  that  when  pneumonia  or  pleurisy  existed,  either  as  a  primary  or  se- 
eondary  affection,  the  blood  was  siKy ;  yet  the  loss  of  a  few  ounces  from  a 
hrge  orifice,  according  to  Dr,  Sutton,  produced  syncope.     In  Canada,  Dr. 

(Colby  encounterci)  the  same  erysipelatous  pneumonia,  but  in  that  higher 
lattlndc,  copious  and  repeated  venesection^  affording  ai^y  blood,  was  well 
tome*  The  invulvement  of  the  lungs  was  not  confined  to  the  high<?r  lati- 
imietf  for  Br*  Wharton  and  Dr.  Tuck  witnessed  it  on  the  Lower  Mississippi. 

9.  The  inflammation,  judging  by  the  symptoms,  rarely  Invaded  the 
K^itieoiitt  toembrane  of  the  stomach.  A  certain  degree  of  gai^trie  irritability 
Bimt^  In  many  cases,  but  vomiting,  anguish,  tenderness  under  pressure, 
Hltiiiif^  to  the  epigtstrium,  and  other  reliable  signs  of  gastritis,  were  not 
Httifuttion,  though  several  physicians  oceagionally  met  with  eueh  eases.  Th« 
^Urmtoaid  of  mucous  enteritis  were  still  rarer.     The  bowels  were  oaailj 
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ecatcely  over  occurred.     Tlie  pen  to- 
ot women  was  obnoxious  to  tUemflamntati'm, 
t  the  pleura*     Pregnant  aod  especially  Ijnig- 
.pcteuliarly  liable,  and  the  most  faUl  eajses  rer« 
Lgf  lioffeverj  on  the  history  of  these  casee  here, 
rtaiitev!  utider  the  head  of  Puerperal  Fevtr. 


SKCTION  ly. 


lETBiPELAS,  CONXrNUEB.— PAXaOLOOT. 

Boil  ted  erysipelatous  mdammation  msy  exist  without 

<9tr  the  topical  affection  ia  ieverfif  that  constitotiooil 

When  the  inflammation  occurs  first^  it*  is  said  to  pro* 

r;  and  thia  might  be  admitted,  if  we  did  not  observe  thtt  tti 

^  Lbti  Utter  arisen  with  the  former,  or  quite  ns  often  distinctlj 

I  suppose  the  truth  to  bc^  that  the  lo<!al  and  constitutiotial 

iii  in  the  same  relation  to  each  other,  as  we  have  endeavored 

4itj  da  in  auturond,  yellow,  typhous,  and  tbe   exanthematoui 

^  ae  In  oaeh  of  them  we  hnve  recognized  a  peculiar  fchrile  &□(! 

type  or  diathesis,  so  we  should  recognize  as  a  peculiar,  or  ery- 

t  djiithesisy  the  disease  wo  are  now  studying. 

I  tkt&  di^ase  appears  as  an  epidetnic,  it  depends  on  some  uudi^corerej 

-*^^t.      Whtn  ^po^adic  it  depends  on  different  equally  unknown  causes,  ia 

^M  mliurli  it  may  be  compared  with  the  typhous  fevers. 

As  pMtidiarities  of  eryssipcUtous  infiammution  are  chiefly  the  following. 

L.  tki  lii^poeitiou  to  spread  over  the  cutaneous,  mucous,  and  serous  su^ 

ftm^  •i^mfit^ly  the  flrst,  in  which  it  generally  takes  some  deflnite  direfr 

M%  Ami  in  many  cases  cannot  be  arrested  ;  but  continues  to  the  extremity 

1  t^  ^i  on  wbich  it  originated,  and  expires  on  reachiog  it.     Thus  be* 

i>u  the  arm^  it  may  pass  off  at  the  extretnities  of  the  fingers  ;  or  on  tbe 

rdC  th«  neck  or  face,  it  may  cease  on  reaching  the  point  of  tbe  nosf  or 

4iM(b    Oil  ti)^  other  hand,  commencing  on  one  of  the  limbs  it  may  take  the 

'4it^tkiii  t>f  the  trunk  of  the  body.     In  doing  this,  it  sometimes  crosses  tbe 

■yj*iY*  Viu^*  and  travelling  in  the  reversse  direction  on  tbe  opposite  aide,  inaj 

p^mh  ^  {Kiint  corresponding  to  that  at  which  it  commenced.     We  may  ttf- 

^ia^  aJuiit  the  reality  of  this  peculiarity  without  being  able  to  explaia  iu 

%.  Kly  si  pel  a  to  us  iuflammation  is  eminently  destructive  of  the  tissues  in 

tl  oeeura.     In   this  ready  yielding  of  the  tissues  we  may,  I  thiak^ 

\  a  pr^yious  lesion  of  the  Tital  properties,  for  the  characterbtics  of  true 

imibniuiatioa  frequently  bear  no  proportion  to  tbe  disorganiiatlon  which 

^iiiijt  pcmluee.     A  part  of  these  ravages  depend  on  a  great  secretion  of  sera m 

tk  J.  -u^rouj  fill  id.     Thus  the  akin  becomes  covered  with  vesicles,  and  ercn 

y^hbtcv^nt joining  opaque  fluid;  and  the  subcutaneous  ar collar  tissue^  as  ihtl 
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of  the  ft^  or  tb«  lurjnx;  becotnei  biglilj  edcmatoue.  This  Benixii  often 
eon  tains  tho  fibrine  of  tho  bluod  ;  but  not  in  sufficient  quantities^  or  of  such 
ft  true  itjflattiTOatory  kind,  as  to  occasion  adbemons*  An  ewrly  and  tifitn 
profuse  i€cr€liun  of  pus  may  occ'ur ,  but  it  is  generallj  thin  and  often  ichor- 
ouA^  and  not  being  confined  by  ibe  barriers  which  ordinurj  iufliimmation 
mtM  up,  iprcads  abroad  in  the  ll^eues  and  cod  tribute?  to  their  disinte- 
grftiiou. 

S,  Th$  vltftJ  forces  of  the  affected  parts  aro  apt  to  failj  tho  congestion 

meanwhile  continuing^  and  giving  to  tho  parts  the  dark  or  Hublivid  aspect 

which  indicates  a  stasis  of  the  blood  in  the  citpillary  vessels.     A  tendency 

ft  to  g^tigrenc^  and  the  death  of  the  part,  is  indeed  n  frequent  event  in  this 

■  fariety  of  iuSainmation ;  and  eometimes  manifests  itself  without  its  pre- 
vious occurrence  in  a  well-developed  form. 

■  11.  The  fever  in  eryfltpelaa  hartDonizcs  well  with  the  inflammation.  In 
Kilie  most  acute  cases  the  pulse  scarcely  ever  reaches  tike  strength  and  hard- 
Bttiii  which  aro  characteristic  of  the  phlegmasioe^  the  dmwn  blood  very 
Bieldom  exhibits  a  state  of  hypcrinosis;  in  many  eases  which  seem  to  demand 
B  Ipltcding  the  forces  of  the  circulation  give  way  under  a  small  abstraction  ; 
Hjn  others  the  fever  is  never  developed  with  intensity,  and  at  an  early 
B^period,  ftlthough  the  inflnniumtion  may  be  still  upreading  or  at  least 
B  tbow  no  signs  of  resolution  p  the  physician  is  restrained  from  further  deple- 

lioO|  or  the  use  of  any  debilitating  agents^  and  obliged  to  resort  to  tonics 

HVad  stimulants.     As  still  further  characterizing  both  the  fever  and  inflam- 

^ftntlion,  wo  may  refer  to  the  groat  tendency  of  the  latter  to  leave  one  part 

E)^  ft  tissue  and  appear  on   another^  or  to  abandon  one  tissue  and  attack 

&iiothf*r.     Finally  the  exhalation  from  the  inflamed  part  or  from  the  gene- 

raJ  system,  is  sometimes  a  real  contagion,  raising  the  same  form  of  disease 

ill  those  eiposed  to  it.    With  these  facts  before  us,  we  cannotjltbiok,deny 

that  the  disease  now  under  consideration  has  a  pathology  of  its  own ;  and 

altbongh  its  diathesis  be  not  as  strongly  marked  as  that  of  imaU-pos^  it  is 

mt  least  as  well  expressed  as  that  of  the  autumnal  or  typhous  fevers. 

ItM  complication  with  those  and  many  other  forms  of  fever  is  a  well-known 
fact  Thus,  as  we  shall  hereafter  see,  it  is  often  joined  with  puerperal  peri- 
lOQitis^  and  in  some  parts  of  our  Valley  has  been  signally  modified  by 
icarbtt&a;  when  it  occurs  during  the  reign  of  the  true  phlegm asifle  it  always 
ptiU  on  a  more  inflammatory  character,  while  if  a  typhous  epidemic  consti* 

■  tntion  should  prevail^  it  assumes  an  adynamic  character ;  and  finally  when 
tl  occurs  in  malarial  regions,  the  fever  sometimes  assumes  a  remittent 
lypt;  and  ocoasionally  the  patient,  as  I  lately  witnessed,  perishes  as  if  in 
dM  pftroiysm  of  a  malignant  intermittent  This  great  liability  to  bo 
dlMed  by  tbe  causes  which  produce  other  forma  of  fever,  gives  much  di- 
^Vvef^ily  10  the  erysipelatous  type,  and  forbids  a  reliance  on  any  uniform 
Bttittkod  of  treatment  so  successfully  followed  in  the  phloglstio  or  periodical 
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%hlt  of  pTjing  deeper  into  the  paibology  of  this  dbeiu^^  and 
i  to  Etpcak  of  the  tre-atmeDt,  chiefly  according  to  the  exp^euov 
r  fAjsicm&s  duriDg  the  late  epidemic* 


SECTION  Y, 

EPID^jnO  ERYSIPELAS,  CONTlNUJEBl — TREATMENT. 


1 


T-  We  can  raise  no  Talid  objection  to  the  opinion  that  erysipelas  is  ap^ 

■  fcter,  from  the  fact  that  treatment  frequently  arrests  it ;  for  aatumtuil 

KTer^  syphili^j  uDd  gottre  are  peculiar  maladtcB,  and  jet  tbey  may  he 

il«d*     Still,  though  often  cured,  in  many  cates  H  proves  fatal,  and 

eaould  always  be  regarded  as  a  dangerouB  disease.     It  will  be  proper,  fir^ 

to  say  something  on  the  means  of  arresting  it  in  the  early  or  formiog  stago* 

IL  When  the  eonstitution  is  good  and  fever  has  not  yet  become  developedf 
the  topical  treatmeot  is  most  likely  to  be  succeasful.     The  erysipelatons 
diathesis  of  the  organiEm  h  not  yet  fully  established ;  the  disease  has  more 
of  a  local  character,  and  la  of  course   more  amenable  to  local  treatmeot 
When  that  treatment  fails — when  the  inflammation  passes  orer  the  drciatu- 
Tallation  produced  by  the  caustic^  or,  arrested  at  the  point  of  first  outbreak, 
appears  in  some  distant  part  of  the  body»  whether  cutaneous,  mucot^ 
ierons,  cellular,  or  fibrous,  it  is  because  there  is  a  constitutional  lesioQ. 
The  various  functions  may  not  yet  have  appeared  in  disorder,  but  the  sccjc* 
of  fever  is  near.     In  this  stage  of  incubatioD^  and  sabsequently  up  (o  tba 
fall  development  of  a  hot  stage,  vigorous  efiforts  should  be  made  by  consti- 
tutional treatment,  for  there  is  a  prospect  of  cutting  short  the  disease.    It 
will  rarely  happen  that  bloodletting  is  proper  in  this  stage,  yet  cases  nay 
occur  in  which  the  state  of  the  pulse  will  demand  it.     Of  all  the  meani 
within  our  reach,  emetics  or  emetico-cathartics  are  undoubtedly  the  belt 
The  vomiting  should  be  free,  and  the  purging  of  that  kind — cholagogue— 
that  will  give  bilious  discharges.     These  evacuations  should  be  followed 
by  gentle  sudorifics,  such  as  Dover's  powder,  or  a  compouud  draught  of 
paregoric,  wine  of  ipecac,  and  spirit  of  nitrous  ether,  to  be  followed  by  some 
diaphoretic  infusion.     If  these  measures  with  the  local  treatment  ahoold 
not  succeed,  the  fever  will,  of  course,  soon  become  established,  and  we  mut 
BOW  review  the  means  of  cure  adapted  to  the  disease  in  its  full  development 

III.  As  no  fever  presents  more  destructive  inflammations  than  erysipelas, 
it  might  at  first  view  be  supposed  that  bloodletting  would  be  a  chief  remedy; 
bat  experience  has  not  borne  out  this  supposition.  The  phlogistic  diatheoa 
18  60  modified  in  this  fever,  that  in  many  cases  the  progress  of  the  inflamma- 
tion is  not  arrested  by  venesection,  and,  in  some,  the  vital  powers  are  ao 
enfeebled  by  the  loss  of  blood  as  to  show  that  the  lancet  should  not  have  been 
employed.  When  the  inflammation  has  attacked  the  fibrous  Btrnctures  of 
the  joints  and  bones,  simulating  rheumatism,  or  the  serous  membrmnes  of 
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4be  gre»i  cuvitics^  pretontitig  us  with  tbe^^heaomeQa  of  meuiDgltis,  pleuro- 
pofionia,  or  peritonitb,  the  lancet  was  most  eificieat.  When  eoniStiod  to 
tilt  ikiiii  mucous  lucmbrancs,  areolar  tissue^  or  lymplmtic  gongliu,  blood- 
kiting  aOortled  much  \gss  relief^  and  in  inanj  oaseS|  io  the  North  us  wellaa 
m  the  BoutU,  either  did  harm,  or  was  so  manifestly  cpntra-iudicaied,  as  not  to 
be  emplojed.  The  eellular  and  glaudukr  suppurations  and  sloughings  wero 
not  prcYctited  by  it;  and  the  atony  wbich  followed  on  the  loss  of  blood  ren- 
dered those  dtsorga nidations  still  more  dangeroua  to  life.  In  eases  requlnng 
lk«  IftfMsat,  a  single  operation  was  generally  KufHeient;  yet  two  or  three  were 
ooGMloiiallj  found  Indi^penBahle,  Tlio.^0  bleedings  in  which  the  flow  was 
copioui  in  a  short  time,  were  fouud  most  effeeiivef  aud  if  it  happi:ncd 
Usal  the  los«  of  blood  wa»  improper,  tho  injury  done  waa  much  less  than 
when  the  same  quantity  was  abstracted  slowly.  In  all  ca^es,  the  earlier  the 
t)Iood1etting  after  the  stage  of  reaction  haa  arisen,  the  better  was  the  result; 
«h«n  the  wt>rk  of  effusion,  suppuration  and  sloughing  had  become  esta^ 
bUshed,  but  little  relief  was  experienced^  even  in  cases  which  might  have 
Lbeea  arrested  or  greatly  mitigated  by  an  early  resort  to  that  remedy.  The 
P»fOTer  m  ibis  disease  was  ¥cry  generally  prone  to  slide  into  an  adynamic  or 
typhous  character;  or,  in  localities  infested  with  periodical  fevers,  into  that 
)  Iliad  of  collapse  or  sinking  of  the  Tital  powers,  which  constitutes  an  es*<ential 
eltiuent  of  the  malignant  paroxysm.  It  was  these  tendencies  more  than 
any  other  that  contra- indicated  bloodlettings  and  especially  reudcred  ita 
Btiiiovi  improper  after  the  first  three  or  four  daya.  I  have  said  that 
Hon  Wfts  not  so  necessary  when  the  infiammation  was  aeated  in  the 
mncoofl  as  the  seroua  or  icro-fibrous  membranes,  but  from  this  remark  we 
amtl  except  mTa»ion3  of  the  lining  membrane  of  the  larytix,  causing  an 
.fidiviAtmis  Uryngitij.     The  imminent  danger  of  suifoeation  when  the  in- 

Kaiion  had  that  seat,  rendered  copious  and  repeated  venesection  iudis- 
»le,  ftl though  it  toight  not  at  all  times  prove  effectual.  While  the 
i  WM  epidemic  in  Mississippi,  Dr  Harper,  of  Port  Gibson,  after 
atlilidiBg  ft  medical  friend  who  died  of  it^  took  a  shower-bath  at  bedtime, 
and  lEHifid  bimself  in  the  morning  with  ferer,  hoarseness,  and  aphonia.  Tho 
mom  of  ecmstriction  in  the  glottis  was  such  as  to  suggest  inevitable  auJIo- 
CttioQ.  Deglutition  was  difficult  and  considerable  coma  and  debrium 
—-•peedily  iupervcned*  He  was  bled  three  times  in  one  day,  and  I  saw  him 
^m  few  months  afterwards  in  good  healtb. 

^L  I  have  endeavored  to  trace  out  the  inEuenee  of  climate  and  topographical 
Hlipeei  on  the  influence  of  bloodletting  in  this  maUdy^  and  hvi  that  it  was 
f^plcqred  and  repudiated  by  different  physicians  in  the  North  and  in  the  South* 
Xbwi  ill  ibe  l&titudes  of  forty-three^  four,  and  five  degrees,  a  large  number 
€f  |ira«ltl]0ners  omitted  it  entirely,  and  in  the  latitudes  of  thirty -two  and 
ibtrty4hree  degrees^  seTeral,  a»  Dr,  Wharton,  of  Grand  Gulf,  found  it  beno- 
In  low  valley  plains,  infested  with  periodical  fevers,  bloodletting 
\  admLsaible  iban  on  the  hilly  lands;  and  yet  this  atatement  must  be 
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ans^  for<m  ibe  prame«  of  niiaoiif  vliieh,  aUhongli 
mi09gtif  of  the  character  of  all  anal  Tgltejs  and  are  infest^ 

^'IDi;  Hour  J  ^  at  Bloommgtoaj  Ued  most  of  his  patieDls 
h  Ml  Ofity  safie  but  beneficial* 
thm  tatt^ht  me  that  the  eelimatcs  of  our  pbjBiciatiB  on  tlie 
BkitilI«ttiQg  in  Ibis  aod  many  other  febnle  disease i,  are  to  iome 
\wd  bj  I  heir  education.     We  ©very  daj  see  pbjsieiaiis  (being 
ijitiii  Tij)  tiving  in  the  same  localities,  who  eDtertaia  widalj 
m  0Q  tbe  subject  of  bloodlettmg^  and  prt^eot  in  itj^  employ- 
fiimtj;  some  resorting  to  it  in  almost  cverj  form  and  grade 
iae«  while  others  employ  it  hesitatingly  e^en  id  the  most  tIo- 
eal  profes^ioEial  descendant  of  Dr.  Rush  is  ever  ready  to  use  Che 
t  fL*iie rally  sees  it  do  some  kind   of  gOfiid,  while  a  traditional  fi»l- 
msn,  or  of  some  physician  who  grappled  with  the  spott^  hjet 
Aigtand  from  1800  to  1812^  as  generally  &ees  in  venesection  the 
whatever  evil  m^y  ffMow  on  its  amployment.  Even  the  intellectual 
of  the  physician  will  infltienee  him  in  the  cmplaymcnt  of  thii 
joerapeutic  agent,  more  perhaps  than  any  other.     Thus,  of  two 
B8  educated  aliko  and  taught  the  same  doctrines  and  practical  pf^ 
twho  is  of  a  bold  and  reckless  temper  is  ftuite  certain  to  bleed  more 
ij  and  eoptouslji  under  the  same  circumstances,  thajt  tbe  man  of  ft 
»  and  timid  spirit ;  and  each  will  be,  to  aome  esteiit,  Ineapabk  of 
uMting  the  consequeneea  of  doiag  too  mnch  or  too  little. 
lY.  Emetics,  at  all  times  more  or  less  employed  in  the  treatment  of 
of^fadic  erysipelas,  were  very  generally  used  in  this  epidemic,  and  the  testi- 
aNiiy  in  their  favor,  is,  on  the  whole,  more  decided  than  that  in  favor  of 
^ananiwction.    They  were  regarded  as  applicable  to  a  greater  number  of  cases, 
attpt  ibeir  operation  was  never  followed  by  effects  of  a  doubtful  charaeter. 
||jr  <Hni  experience  would  lead  me  to  confide  in  emetic  medicines,  espeeiallj 
%Karited  antimony,  in  erysipelatous  fever,  more  than  I  would  confide  in 
^jjlji  (Hher  contra-stimulant  or  antiphlogistic  medicine.     These  medicines,  we 
^■1^%  have  a  specific  influence  on  the  tegumentary  membrane.     Thus  they 
M^angle  perspiration,  they  act  also  on  the  alimentary  mucous  membrane,  is 
%^  9e^  from  the  increased  secretion  in  the  mouth  and  pharynx  under  nauety 
^iil  ftvon  the  liquid  alvine  discharges  which  follow  the  union  of  minale 
v\f  tartar  emetic  with  cathartic  medicines;  finally,  above  all  other 
iicines,  they  re-establish  and  promote  secretion  from  the  mucous  men- 
>  of  the  respiratory  passages.     As  contra-stimulants,  they  lower  the  tone 
^|||[^  sanguiferous  system,  with  an  energy  unequalled  by  anything  but  the 
>!)  and,  at  the  same  time,  from  that  specific  influence  on  the  capillary 
i  which  enables  them  to  increase  the  .secretion  of  the  tegumentary 
a,  they  abate  congestion  wherever  it  may  exist.     These  various  effects 
IHM^  (^ccur  independently  of  vomiting,  and  in  cases  highly  phlogistic  it  may 
%dl^l  to  aim  at  their  production  with  doses  that  merely  nauseate;  bot 
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after  free  rcue&cctbii  in  snch  oases^  and  iii  others  where  the  arterial  excite- 
mtot  docs  not  mn  high,  but  the  iDflutntnatiou  either  dpreadi  rapidly,  or 
MvniDM  that  aspect  whkh  iodieatea  a  faibre  of  the  vital  forceSj^  full  votnitmg 
ia  gtmilj  to  Ih)  preferred  to  protracted  nausea,  nnd  is  almogt  invariahlj  fol- 
lowed hj  an  abatcmeDt  of  fever,  cotigestiou,  and  iDflammatinHj  with  an 
improTtid  condition  of  the  vital  bu ace ptibili ties.     If  i^omiiiug  be  attempted 
when  the  tone  of  the  hmt%  asd  arteries  is  great,  the  openitioa  will  ba  im- 
perfect and  ungatiafactory  in  its  results.     If  it  be  postponed  for  seTerd 
liotiro  afti;r  llotxilctting,  it  will  be  less  bonefioial.     The  proper  time  h  the 
iwlieil  priiQtjeftble  period  after  tbe  bleeding.     The  firi^t  portion  of  the 
\  may  even  be  administered  before  the  vein  U  opened.     The  beneficial 
nee  of  Tomiting;  and  tbe  exemption  front  all  iojurions  effects,  are 
gre&t«r  immediately  after  the  loss  of  blood  than  at  any  other  time.     StiU 
[  further^  if  it  should  be  that  the  bleeding  was  more  or  hm  improper,  and 
ktlie  vital  powers  are  about  to  fail  in  consequence,  early  and  full  vomiting 
I  will  arrest  the  sinking  and  bring  on  reaction.     In  the  economy  of  the  living 
pyitem,  ^pontanecus  Tomitiog  is  a  preventive  of  t^jncope  from  loss  of  blood. 
^Tbe  patient  who  vomits  under  venesection,  seldum  faints* 

When  the  phlogistic  diathesis  runs  high,  tartarixed  antimony  Is  the 
emetic.  It  may  bo  administered  alone,  or  in  a  solution  of  nifnite  of 
ah,  or  in  powders  of  the  same  medidno  with  calomel,  or  in  an  infusion 
lobelia  inflatm.  When  the  energy  of  the  eireulaiion  is  small,  tartar 
Dttie  may  be  advantageously  exchanged  for  ipecac,,  which  may  be  ad- 
ainwtered  alone,  or  in  the  lobelia  infusion,  or|  as  was  dano  by  Dr.  Dawson, 
I  a  solution  of  common  salt.  When  tho  throat  is  greatly  affected,  capsi- 
may  be  advantsigeously  added  to  tbe  salt  and  jpcac,,  for  the  sake  of 
fjtU  aetion  on  the  inflamed  membrane.  It  may  be  advantag^QS  to  Tomlt 
IImi  patient  for  two  or  three  sncocsaive  days ;  but  tho  greater  part  of  those 
^fretted  the  late  epidemic  administered  but  one  emetic.  The  laryngeal 
ilmonary  eomptieations  are  those  which  most  require  a  repetition  of 
tic  medicines.  In  advanced  si^iges  of  the  disease,  when  extensive  sop- 
pBntitms  and  slonghings  have  occurred,  or  a  great  capillary  stasis  is  about 
to  bt  followed  by  gangrene,  a  stimulating  emetie  of  rapid  operation  wilt  so 
improve  ibe  sensibility  and  irritability  of  the  system  as  to  give  to  the  tonics, 
•ttnatiUnts,  and  gentle  narcotics,  then  indicated,  an  iniuenee  which  they 
aiglit  not  otberwifte  exert.     One  or  two  other  cvacuutions  should  follow  that 

E)diieed  by  vomiting,  and  to  them  we  must  now  give  attention, 
V-  Catiiaetic§.^ — Purging  was  still  more  constantly  employed  in  this 
id«lDi«  than  vomiting.  It  is  most  efficacious  when  it  immediately  follows 
tlie  ironticingf  is  thorough  in  emptying  the  cells  of  the  colon,  promoter  a 
froe  •ocn^lion  from  the  liver  and  mucous  membrane,  and  is  not  allowed  to 
toattniMi  very  long.  Under  these  regulations  it  removes  all  irritating  sub- 
from  the  bowels,  reduces  the  force  of  the  heart,  and  relieves  ihe 
condition   of  the  skin  by  introversion  of  blood.     When  the 
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li^mentg  of  the  face  and  head,  external  or  intemalj  are  tlie  Beats  of 
mmatioti^  purging  is  not  only  safcTj  but  more  beaeficial  ihan  ?oniitmg, 
iS  It -diverts  from  tho^c  parts  more  efTisc lively  than  any  other  therapeutic 
jigenoiy^ftnd  when  the  fibroua  textures  of  the  e:ttreiiiitiea  ore  ehk-fly  aiF^ct&d, 
proiMltiDg  a  qimti  rheiimatbin,  purging  h  equally  proper;  but  irben  the 
refpintory  apparatus  ia  tbe  chief  seat  of  ksinu  its  power  is  mtich  less^ 

The  befit  cathartics  are  ealomel  and  the  purgative  salt'^j  to  which  am  anti* 
moDial  may  he  advantageously  added.  Indeed,  &d  emetico^^thartiCf  aa  i 
iolation  of  Epsom  salt  and  tartariEed  antimony,  or  the  latter  with  nitre  and 
'Calomel,  as  Dicotioned  under  the  preceding  hc^id,  or  a  powder  of  calotnel 
jalap  and  tartar,  are  the  Tcry  hest  cathartics  in  the  common  run  of  ca&eai 
When  the  powers  of  the  system  are  greatly  reduced,  if  it  should  stilJ  be 
tboQgbt  adYieable  to  act  on  the  howels,  an  infusion  of  genna  and  gentian,  or 
eitftbr  oil  with  oil  of  turpentine,  will  he  most  proper.  In  ca*se&  where  tk 
][HeritODenm  is  ehlcfly  involved,  the  besi  catLartie  is  calomel  in  £ve  or  tea 
.grain  dosesi  alternated  with  one  or  two  drachtn  doses  of  caetor  oil. 

VI.  ScDORiFiCs. — An  important  part  of  the  benefit  produced  bj  Tomitiag 
and  by  emetic  mGdicine^j  is  the  tendency  to  diaphoresis  wbioh  follows  tbe^ 
administratioa.     This  tendency  ahould  always  be  promoted  hy  a  sniltbli 
•regimen,  and  the  appropriate  adjuvants.     To  patients,  who  had  no!  been 
preyionsly  costive,  and  have  no  abdominal  diBtcnsion^  we  may  often,  with 
advantage,  administer  sudorifics  immediately  after  the  operation  of  tHe 
emetic,  postponing  evacuation  from  the  bowels  till  that  from  the  skin  has 
been  promoted,  or  we  have  failed  in  the  effort  to  aecomplj^^h  this.    Aj  i 
general  rule,  some  preparation  of  opium  should  invariably  find  a  place  in 
our  diaphoretic  formulae.     The  irritability  following  on  rapid  and  copious 
depletion,  and  the  burning  pain  of  the  inflamed  parts,  require  in  maoj 
cases  a  liberal  opiate.     Kepose  must  be  produced,  or  there  will  be  no  per- 
spiration.    As  to  the  other  ingredients,  it  cannot  be  important  which  are 
chosen.     By  different  physicians  a  great  variety  were  employed,  and  aH, 
perhaps,  with  equal  advantage.     Should  the  febrile  excitement  be  moderated 
by  the  measures  which  have  been  pointed  out,  and  a  diaphoresis  be  esta- 
blished, the  inflammation  will  commonly  cease  to  spread,  and  very  soon 
begin  to  fade  away.     The  perspiration,  however,  may  prove   transient  oi 
partial,  the  pulse  may  re-acquire  its  morbid  energy,  and  the  condition  for 
which  the  first  evacuants  were  prescribed  may  be  reproduced.     Under  such 
circumstances,  a  second  bleeding  may  be  of  signal  service,  the  sudorifics 
being  unabatingly  continued ;  or  if  the  physician  doubt  its  safety,  the  nau- 
seating element  of  the  diaphoretic  doses  may  be  so  augmented  as  to  ooeasioii 
vomiting.     In  cither  case,  a  favorable  perspiration,  with  sleep,  is  likely  to 
follow.     The  antiphlogistic  line  of  treatment  heire  pointed  out,  is  one  of 
decided  power,  but  of  brief  duration  of  effect.     Its  energy  and  brevity  of 
action  are  the  sources  of  its  success.     The  earlier  it  is  employed  the  better. 
After  the  second  or  third  day  from  the  access  of  the  fever,  its  efficacy  will 
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be  altngctber  doubtful,  and  &!  whntsocver  time  comtneficcd,  it  cannot  be 
eoQtinutjd  longer  thao  two  or  fhte^  daja  (Edcmatout  infiltratiouB^  eappu- 
fmiidns,  slonglbing,  or  gaogrene,  with  failure  of  the  constitutioBal  energies, 
we  iinpeiidmg  cTents^  and,  once  begun,  con traind bate  further  depletion, 

VII*  Ftimulants  Asn  Tonics. — As  in  sporadic  erjaipeloer  ao  in  the  late 
^pldemie,  ihe^e  mcdidnes  were  sometimes  demanded.  In  fancy «  advanced 
agtp  a  nerro-ptjlegniafic  temperament,  a  constitution  broken  down  bj  ex- 
^^MBj  or  lome  actual  chronio  disease,  especially  when  accompanied  with  a 
loeai  lesion,  were  conditions  which,  in  different  piitienta,  interfered  with  the 
full  development  of  inflaramotorj  fever  and  ipfiftmination.  The  former  par- 
largely  of  an  adynamie  type,  and  tlie  latter  of  pas&iTe  hyperscmia, 
teniiing  to  diBorgants&ation  of  the  tisaue,  but  not  by  active  inOammatory 
•ctlovi.  In  ttiiiiy  instances,  moreover,  although  the  access  of  the  hot  stage 
fttenicd  to  threaten  a  fcfcr  of  high  eicltement,  adynamia  followed  on  mode- 
t»ta  depletion  J  aud  demanded  an  early  change  of  treatment.  It  was  alwaya 
tuefal  Ut  ci>nnact  the  administratmn  of  etlmuknts  aud  tontea  with  diapho- 
ticp,  to  rei^tore  or  mttbtain  the  functiona  of  the  skin,  while  the  inner- 
on  und  circulation  were  invigorated^  The  latter  waa,  indeed^  indispen- 
le  to  Iba  tudoesifu I  maintenance  of  tne  former,  and,  at  the  same  time,  A 
»ecretlon  from  the  akin  waa  one  of  the  safest  guarantees  against  injury 
exee^Ive  or  uniimelj  stimijlations.  It  is  not  neee?»ary  to  go  into 
etitla  under  this  head.  The  stimulants  commonly  employed  were  gpiritus 
indercri,  earhonate  of  ammonia,  camphor,  opium,  and  wine  or  brandy } 
tonicsi  bark  in  decoction,  with  one  of  the  mineral  acids,  and  the  sul- 
of  quinine. 
Tbc  mom  acute  the  inflammation  in  the  beginnings  the  less  was  the  neces- 
ity  for  tbi»se  inedicines  in  ihc  more  advanced  or  closing  stages,  except  when 
tJttcnaive  suppurationa  made  their  naual  demand  for  corroborants  and 
Stitrientg,  There  were,  however,  two  or  three  modtficatious  of  the  erysipo* 
Utdus  diaf  heetti,  which  especially  demanded  the  remedies  now  under  couside- 
rmtion.  Whenever^  as  frequently  happened,  and  ranch  more  in  some  localities 
Ibaji  others,  an  early  or  decided  development  of  typhous  symptoms  occurred, 
neoessary  to  meet  them  with  stimulants.  But  in  thi^  diaca^e,  as  in 
prtmary  typhous  fevers,  the  aymptoms  of  dieordt-red  innervation  were 
imea  dependent  on  atinple  irritation  and  adynamia  of  the  brain,  at 
Ollitr  times  on  an  extension  of  the  inflammation  to  the  membranes  of  that 
}  and  the  diffbrential  diagnosis  was  not  always  clear.  In  some  c:iscs 
kind,  Dr.  Il^U  gave  tartar  emetic  and  opium  combiacd,  with  the 
I  effecta^ 
ntlicr  modification  of  the  eryslpelatans  type,  was  what  may  be  called 
a  tnnlariml.  In  some  southern  localilieg,  the  phlogistic  diathesis  was  but 
lo  developed,  the  fever  displayed  an  obscure  periodicity,  with  a  tondenoy 
lo  wbat  is  there  called  eoUapse,  under  which  cireumstances  the  early  and 
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^ral  administration  of  the  baric  or  the  sulphate  of  quioine  with  opium  or 
M.         of  its  prepu rations^  was  indispensable  to  the  safetj  of  the  patic^tiL 

A  third  condition  of  the  sjstem  demanding  an  early  resort  to  excitants 
and  corroboranta^  was  the  alcoholic  cachexia  giving  a  special  tendeDcy  to 
gangrene  of  the  Infiamed  parts,  and  from  the  outset  rendering  all  active  de- 
pletion, except  by  vomits,  improper. 

In  forming  a  judgment  as  to  the  use  of  internal  etimulatits  and  toaies, 
tbe  condition  and  aspect  of  tbe  inflamed  part  afford  ttuportaot  informatioi]. 
Acute  pain,  great  tenderness  under  pressure^  tension,  and  (for  this  kind  ef 
infiammaiion),  a  bright  red,  declare  that  internal  stimulation  h  not  de- 
manded* On  the  other  hand,  the  comnaratire  absence  of  these  symptoinj 
with  oedema,  and  a  dark  or  livid  hue^  admonish  ns  to  refrain  from  all  t^ 
ducing  measures^  and  push  those  whicli  maj  support  the  vital  poweti. 

Topical  Applications* — 1*  Local  Metdlng  was  often  resorted  to  &u^ 
seems  to  have  been  serviceable-  Being  in  a  great  degree  a  country  epidemic, 
leeches  were  not  within  the  reacli  of  th  se  on  whom  the  treatment  chief j 
rested.  Nor  were  cups  often  applied  to  the  inflamed  surface.  Simple  scari- 
fication with  the  lancet,  seal  pel j  or  b^«  iry,  according  to  the  depth  of  tt* 
inflammation^  was^  however^  very  gen  ly  practised ^  and  the  incisions  we:^ 
■  found  to  bleed  freely.  In  this  manner  the  throat  was  often  promptlj  re- 
lieved; and  some  cases  of  {edematous  laryngitis  which  proved  fatal  miglit 
perhaps  have  been  arrested  if  the  searificatton  had  been  carried  to  the  niD« 
glottidis  instead  of  biding  limited  to  the  palatal  arches  and  intervening  tf>r]> 
sils.  When  the  disease  assumed  the  character  of  glossitis,  and  the  toogne 
became  swollen,  suggesting  the  popular  appellation  of  black  tongue,  deep 
longitudinal  incisions  afforded  great  relief.  When  the  subcutaneous  areolar 
tissue  was  filled  with  serum  to  distension,  punctures  drained  it  away  to  the 
comfort  of  the  patient ;  and  when  deeper-seated  secretions  of  sero-fibrinoos 
or  purulent  fluid  began  to  form,  incisions  of  corresponding  depth,  with 
warm  fomentations  to  encourage  the  flow  of  blood,  were  found  highly  bene- 
ficial. 

2.  Nitrate  of  Silver. — I  have  already  spoken  of  this  medicine  as  employed 
to  arrest  the  formation  of  the  disease.  It  remains  to  say  that  it  was  em- 
ployed by  most  of  our  physicians  in  every  stage  of  the  inflammation ;  not 
only  to  prevent  its  extension,  but  to  cure  it  in  the  surfaces  where  ilhad 
become  established.  The  reports  of  its  effects  are  various  and  contradictoiy. 
Applied  to  the  sound  skin,  it  sometimes  prevented  a  further  extension  of 
the  erythema ;  but  not  so  constantly  as  to  inspire  great  confidence  in  its 
power.  Applied  in  strong  solution  over  the  inflamed  surface,  it  was  said  to 
subdue  the  inflammation,  but  we  must  recollect  that  it  is  the  nature  of  this 
erythema  to  die  away  in  the  parts  over  which  it  has  travelled,  and  therefore 
we  may  readily  mistake  a  spontaneous  abatement  for  one  produced  by  our 
remedies. 

3.  Corrosive  Sublimate. — The  publication  of  the  experience  of  Dr.  Trip- 
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!«»  U*  S,  A.,  with  ft  iolutioD  of  the  deato^chloride  of  mercarj,  was  made 
in  1^42,*  yet  I  do  not  discover  that  mikny  of  our  pbysicians  adopted  tbo 
praetice  which  he  declared  had  Wen  signally  euceessful  in  his  hands.  To 
all  hia  patients  the  face  a&d  bead  were  the  scats  of  tbe  inflammatiaii.  It 
was  not  imtnediately  arreated,  but  a»  nearly  every  one  escaped  an  extension 
or  IraDalation  of  tbe  disease  to  the  brain,  he  came  to  the  conclusion  that  tbo 
tolution  protected  that  organ.  His  formula  was  a  scruple  of  tbe  deuto- 
ehloride  la  the  ounce  of  distilled  watcr/applicd  several  times  a  day  over  the 
inftamed  and  the  immediately  surrounding  healthy  akin*  Tbe  Doctor  cites 
Br.  Pitebcr,  late  U.  S«  A,  surgeon,  as  authority  for  the  practice^  and  sajs, 
.  ibAt  gentleman  bmd  found  it  eminently  successful.  Dr.  Dawson^  however, 
ijbformi  us  that  hia  trials  with  this  medicine  gave  no  satisfactory  regutts. 
.  4.  Ti»ciur€  of  Iodine. — No  topical  application  to  the  inflamed  skin  was 
!  frequently  made  than  this.  It  was  spread  over  both  the  inflamed  and 
!  vdjaeent  sound  eurfaco.  When  the  fuver  was  intense  it  did  no  good, 
bnl  rather  inereased  the  anguish  of  the  affected  part.  In  milder  casesp  how- 
if  it  frequently  arrested  the  inflammation.  To  a  difference  in  the  state 
genera!  system^  we  may  perhaps  aaeribc  the  diversitj  of  reports  on 
^  veil  a4  some  other  topical  applications.  In  the  Louisville  Hospital 
I  m  standing  appUeation^  and  as  the  erysipiilatous  patients  were 
to  the  surgical  ward.  Prof.  Gross  had  opportunities  somewhat  ex- 
ensive  for  observing  the  effects  of  this  compared  with  some  other  applidb- 
The  result  was  a  decided  preference  for  the  iodine  over  every  other, 
Sii$fi^s  were  of  course  employed  by  the  majority.  In  some  cases 
bey  ftrreated  the  spread  of  the  inflammation,  in  others  tbey  failed.  When 
I  difficulty  of  swallowing  was  great,  or  the  condition  of  the  larynx  threat- 
1  fuffbcfttionii  applied  to  the  nucha  they  ofteu  gave  relief,  and  in  affeo* 
\  Qi  ibo  lungs,  pleura,  peritoneum^  and  dura  mater,  they  were  equally 
tiatficial^ 

I  bMve  enumerated  the  local  applications  most  relied  upon ;  but  many  others 
WVi  employed  with,  perhaps,  equal  advantage.  Of  these  I  may  name  the 
fttlovmg :  solutions  of  f^ulphate  of  copper ;  of  murinte  of  ammonia;  of  sul- 
fhltt  oi  iron ;  and  of  acetate  of  lead  ^  diluted  tincture  of  camphor,  spirit  of 
tttrpenttnei  mucilage  of  elm -bark ;  a  liniment  of  olive  oil  and  wheal  en  flour ; 
aat«riftl  ointment^  common  lard.  It  is  obvioui^,  that  appUcutions  so  very 
Jifcfeol  in  therapeutic  qualities,  could  not  be  equnUy  well  adapted  to  the 
iiat  euea ;  but  we  may  admit  that  all  were  useful  when  used  discrimi-^ 
nUB^y.  But  how  can  such  discrimination  be  exercised  F  I  am  compelled 
by  experience  and  inquiry  to  believe  that  tbe  criteria  by  which  to  select  the 
lopkftl  applications  in  this  acutej  not  less  than  many  chronic  affections  of 
the  ikiu,  ^^  ^  ^^^  ^^^  ^^^^^^  understoodr  and  perhaps  will  never  be  very 
<ilmas.  It  has  long  seemed  to  me^  that  the  practice  with  these  agents  was 
cmciitinllj  empirical  and  tentative ;  it  will,  I  fear,  continue  so.     That  they 

•  W«it  Jour.  ^LduIvtIUc),  ftrr  Deeeiaber,  I  Hi- 
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-^i  be  quite  iiDpaa»lk]«  it  diMde 
.  :h^  interoal.     Tkat  t^e  Utlerii 
litr  is^  1  ihiok,  quite  eertaio  ;  and 
-Mij  emcM  the  core  depend?  entiirt^ 
^  applications  may  receive  the  credit. 
,  u  ieaat,  for  the  opposite  reports  made 
-jkj  of  the  same  applj cation.     One  hu 
-  triate,  the  other  an  inappropriate  intcr- 
r  ippar«Dt  results  were  different   In  the 
f*.rct*iyo  that  when  the  constitution  of  the 
-  t'i^tio  diathesis  ie  strongly  devdoped^  tie 
.    k*agiuous  applications  may  be  niost  proper, 
•  ::2i  an  early  failnro  of  the  viul  forces,  anJi 
^     .-,  the  more  stimulating  Bhonld  bo  ebosea. 
-fTMt  were  almost  as  various  as  those  to  the  skin. 
^icn  of  roae  petals  acidulated  with  muriatic  acid, 
^^um,  the  tincture  of  myrrh,  a  tincture  of  ml  d 
^-a  Arabic,  tincture  of  iodine,  solution  of  nttitteof 
^  solid  caustic.     The  remarks  which  baTe  ken 
t:«?cts  of  applications  to  the  skin  are  approprki*  la 
L  siottthj  and  need  nol  be  repeat4>d* 
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G0UPAEI80NS  AKD  COXTEASf  S. 

I.  Eteut  fev«r  referred  to  in  tbe  four  groups  wbich  liaye  been  studied, 
mmy  be,  and  often  bj  cotDpliculed  with  mflam.nation;  jet,  &9  we  have  eon- 
ditd«d,  ihe  former  may  exist  without  the  ktter.  In  the  phlogistic  or  ia- 
luDtumtory  feven,  at  wbieb  W9  have  now  arrived^  inflaniitiiitJoii  is  always 
|ii«Kiit,  and  may,  eo  to  gpeftk,  eiEist  and  run  its  eourse  without  fever;  that 
i»i  Aoeording  to  its  extent  or  in  tensity,  it  may  or  may  not  cauae  that  morbid 
iflettiOD  of  the  genera)  system.  This  view  assumes  that  the  fevers  now 
Vidv fonsideration  depend  on  iuflammatiuns  as  tbcir  (pathological)  causey 
i%i  itdfl  is  not  uDi versa) fy  tnie^  for  we  often  see  the  sigOB  of  fever  as  early 
m  tliase  of  inflammation^  and  sometimes  earlier^  in  which  caae  they  are  the 
twin  Vfoihers  of  a  com  moo  pareat  with  the  order  of  their  delivery  reversed. 
Aod  here  we  ptrceivo  a  eonueoliug  link  between  the  phlogistic  and  other 
griMipa  of  fever,  all  of  whteh  iu  their  pntgress  are  liable  io  develop  or  become 
eombined  with  ioflammation.  Asa  general  and  provisiotial  expreaeion  the^ 
mMf  he  said  to  caose  inflammation,  wbile  the  phlegmaaias  are  caused  6y  ia- 
iamaatloQ.  But  whether  the  iu^animatiou  breed  the  fever  or  is  generated 
tkctvliy,  it  becomes  the  chief  cause  of  danger  in  every  febrile  disease,  and 
|t«KOt«  US  with  another  element  of  identity — anutber  pathological  trait 
•OBUBOti  to  the  whole. 

IL  Ab  might  be  expected  from  what  has  just  been  said,  whih poai  fmrirm 
ions  often  fail  to  reveal  the  signs  and  cfieots  of  inflammation  in  per- 
wbo  bavo  died  from  the  fevers  of  the  groups  we  have  been  studying, 
fm¥a^  are  never  absent  after  death  from  the  fevers  we  arc  aow  to 
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)  jr.  Still  fortlierp  the  anatomical  oharaoterietit^s  of  the  aeeondary  in- 
«mation,  or  that  produced  by  the  fever,  are  uQi  eiactlj  the  same  as  those 
^^  ^Ue  primary  iofiammationj  or  that  wLich  produces  the  fever,  A  copku* 
effusion  of  strongly  coagulating  and  plastic  lymph,  an  early  sappuration,  or 
a  tendency  to  gungrene,  characterise  this  inflamiiiation,  and  present  derango- 
ments  of  gtmcture  which  are  unmbukabic;  hut  tn  the  secondary  inflaoFimA- 
tions^  although  thesanguiueoui  congestion  may  ha^e  been  great ^  tbt  effofiiona 
are  more  serous  than  fihrinouB,  the  adhesions  ^nd  consoUdatioas  of  airacture 
ieB9,  and  both  suppuration  and  gaugrene  of  rarer  occurrence. 

HI.  In  harmony  with  these  traits  of  morbid  anatomy,  are  the  syniptoms 
whkh  have  at  all  times  been  taken  aa  dgns  of  indammation  and  (iDfiamma* 
tory  fever)  a  phlogistic  diathesis^  the  mo^.,  vi^ustEmt  and  charaeterigtic  of  which 
are  exalted  sensihility  and  great  activity  of  calorific  function  in  the  put 
affected^  a  hard  or  resisting  pulse,  and  a  state  of  bypcrinosis  or  increase  ia 
^he  fihrinous  element  of  the  blood.  Th'*  inflammatory  orgasm  indicated  bj 
these  symptoms  ia  commonly  greatest  the  early  stages  of  the  fever. 
Diminishing  hy  lime  or  under  the  ioAueuce  of  treatment,  both  the  inflaomi^ 
lion  and  the  fever  may  become  buhacute  or  chronic.  The  fever  may  at  length 
ceasCj  leaving  the  in^ammation  which  had  caused  it  to  run  a  more  protracted 
course.  If  Che  local  affection,  bowevefj  should  he  subdued,  the  fcTcr  will 
cease,  nuless  a  &econdart/  inflammation  should  have  been  established,  Wbi^ 
this  happens,  and  the  primary  inflammation  is  cured,  the  case  becomes  in  a 
manner  identical  with  those  fevers  wfaieb  do  not  arise  from  but  generate  in* 
flammatioQS,  all  of  which  are  prolonged  or  aggravated  by  the  reactive  iatq^ 
ence  of  the  local  affections  which  they  themselves  have  generated.  Yet 
there  is  this  difference  between  the  phlogistic  and  the  other  fevers,  in  the 
aspect  we  are  now  viewing  them,  that  when  the  secondary  inflammation  in  the 
former  is  subdued  the  fever  ceases,  but  it  may  be  subdued  in  the  latter  and 
the  fever  still  continue. 

IV.  The  febrile  diathesis  of  all  the  phlegmasiae  or  phlogistic  fevers  ia 
substantially  the  same.  Passing  by  the  seat  of  the  inflammation,  these 
fevers  have  as  true  and  well-marked  specific  characters  as  the  various  modi- 
fications of  autumnal  or  periodical,  or  the  different  forms  of  typhous  fever; 
and  referring  to  the  constitutional  affection  only,  we  might  speak  of  one  dis- 
ease, an  inflammatory  fever.  Yet  even  thus  viewed  there  is  room  for 
varieties  of  type,  which  result  chiefly  from  what  has  led  to  distinct  noso- 
logical designations,  everywhere  received,  viz. :  the  seat  of  the  primary 
inflammation.  Thus,  when  the  inflammation  is  seated  in  a  serous  membrane, 
the  febrile  type  is  not  the  same  as  when  seated  in  a  mucous  membrane,  yet 
it  is  in  both  cases  phlogistic.  The  diversity  of  symptoms,  however,  which 
the  phlegmasiae  exhibit,  is  not  so  much  found  in  the  character  of  the  fever 
as  in  the  functions  of  the  organ  in  which  the  inflammation  is  seated;  and 
the  new  symptoms  which  may  spring  up  in  the  progress  of  the  fever  do  not 
so  much  depend  on  any  change  in  the  constitutional  diathesis^  as  on  the 
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iipenrtnltoD  of  a  acoondary  ioflammalion  iu  some  other  otgm^  Tbia  modi- 
fiattloQ  of  tho  Byii]|^toni8  from  supcrvetimg  inflammation  h  not  confined  to 
tlld  group  now  under  con  Bide  rati  on,  but  is  more  or  hm  true  of  all  the  groups 
Ibroagk  which  wq  have  passed.  Thus,  when  in  different  caees  of  autnmnal 
remittent,  the  hrain,  the  stomachy  or  the  liver,  tnHJomea  the  seat  of  inflammb- 
lion^  the  chiiractcr  of  the  disease  undergoes  a  decided  change  ;  ftnd  in  con- 
tinued fcrer  the  localization  maj  be  in  the  brain,  the  lung*,  the  stomach,  o? 
the  ileum,  wherebj,  or  whereupon,  the  syroploms  are  ^o  modified  as  to  suggest 
to  Olio  aosologist  di^tiQCt  species,  while  another  regards  them  but  m  the 
fltcemrj  results  of  the  different  seate  of  the  fiiicondary  congestions  or  in- 
SwBiatloos,  Yellow  fever  and  the  eniptiro  fevers  present  us  with  similar 
fcoli,  ftnd  Appear  to  tuggest  the  existence  of  a  law  of  modi^cation  common 
to  all  fchrile  affections. 

V.  In  our  diagnosis  of  the  phlogistic  fevers,  our  attention  is  most  point- 
edly turned  to  the  symptoms  immediately  connected  with  the  affected  organ ; 
in  dtftgnofting  the  other  febrile  diseases  we  look  more  to  the  disturbances  of 
the  Ofganism  at  large.  The  inflammation  fixes  our  attention  in  one  case — 
Ike  fever  in  the  other.  Thus  we  pass  lightly  over  the  constitutional  symp- 
toms, hut  labor  patiently  to  decide  whether  the  infiammation  is  seated  in  the 
•tomach  or  the  peritoneum,  in  the  mucous,  cellular,  or  serans  tissue  of  the 
loDgi.  But  in  our  periodical  and  continued  fevers  we  find  little  room  in 
tke  beginning  for  such  inquiries,  and  pronounce  one  bilious  remittent, 
ftnoiher  typhous,  while  as  yet  we  have  discovered  no  primary  local  affec- 
tion. The  some  thing  is  true  of  yellow  fever  and  natural  smull-pox.  It 
vomid  be  illogical  to  affirm  that  these  different  raodea  of  diagnosis  prove^ 
thai  whil«  the  phlogistic  fevers  have  an  infiammatory  origin,  the  others 
Itave  not :  yet  it  must  be  admitted  that  if  such  were  the  fact,  the  present 
liftretfioee  in  our  methods  of  diagnosis  would  he  those  we  should  itiU 
•Mfiloy. 

VI>  The  phlogistic  fevers  are  essentially  and  decidedly  continued,  and  in 
Ikat  fcipeot  iiand  in  strong  contrast  with  autumnat  fever.  Yet  an  acute 
ieoood&ry  inflammation^  established  early  in  the  latter,  may  transform  it  into 
ft  pbloghttie  fever  with  slight  remissions,  such  as  a  true  phlegmasia  eithibite 
vbao  it  begiiia  to  decline.  These  two  forms  of  fever  can  and  indeed  do 
rijgnitlj  modify  each  other,  as  we  shall  hereafter  see*  Widely  as  they  differ 
ia  nmny  points  they  concur  In  others.  Thus,  left  to  themselves  they  run 
mk  iad^nilely^  yet  both  may  at  last  terminate  in  health  independently  of 
taftUoenl.  Both,  moreover,  may  he  arrested  by  remedies,  though  of  a  diffe- 
mnt  itind.  Compared  with  yellow  fever  the  phlegmasia^  differ  in  being 
eofftble  and  tint  selMimited,  while  that  fever  is  self- limited,  and  in  general 
VOieatftble.  The  continued  or  typhons  fevers  may,  tike  the  periodical,  be 
ebanged  into  qtuni  phlegmasine,  and  in  turn  may  greatly  modify  the  type 
rf  the  latlen  The  two  forms  differ  easeotiaily  in  their  relation  to  thera- 
peiitlc  agencies,  the  phlogistic  yielding  to  them,  whik  the  typhous  with  In- 
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definite  ielf-Htnitalion  bolds  on  its  course,  to  termiD&ie,  m  health  perhaps, 
after  all  medieation  hm  been  gl^^en  ap.  It  is  well  known,  that  when  a  pUo- 
giatic  diathe^b  is  epidemic,  it  gives  ta  the  eruptive  ferera  &  more  inflamma- 
tory type,  and  favors  the  development  of  secondary  inflam  mat  ion.  The  two 
gronps  are  idontuml  in  uniibated  continuity;  but  they  differ  signally  in  thb, 
that  while  tho  phlegmagjaj,  if  not  cut  short  bj  therapentic  measures,  oontiottfi 
indcSnttely,  each  of  the  truo  eruptive  fevers^  resisting  sueb  meaames,  is 
strikingly  self*lirattcd. 

VIL  It  is  in  their  etiology  that  we  find  the  greatest  contrast  between  tho 
phloglstie  aod  the  other  forma  of  fever.  Most  of  the  latter  result  from 
Bpeeifie  agents,  of  a  deleterious  character.  Of  this  kind  are  the  morbid 
poiBons  which  cause  the  eruptive  fevers,  the  malaria  which  generates  period- 
ical fever^  that  which  originates  yellow,  and  those  which  aeem  to  prpduce 
the  typhous  fevers.  Should  it  appear,  hereafter,  that  aay  or  all  of  these 
maladies  are  not  the  result  of  peculiar  poisons,  they  would  still  be  referred 
to  respectively  a  peculiar  combinatioii  of  agents  or  inBnences,  with  which 
the  causes  of  the  phlogistic  fevers  would  staud  as  much  in  contraatj  as  tbey 
stand  with  speeiQe  poisons.  An  enumeration  of  the  priadpal  caasea  of  the 
phlegmasia^,  especially  those  of  our  own  country,  will  be  made  hereafler.  It 
will  be  sufficient  for  our  present  purpose,  to  say,  that  they  are  not  ageats 
which  possess  inhereut  morbific  properties,  but  largely  the  opposite  j  that  ia, 
they  are  sustainers  of  life;  and  become  causes  of  inflammation  and  fever, 
by  being  applied  in  excess,  or  (indirectly)  by  being  withheld,  by  improper 
combination,  or  by  untimely  or  misplaced  application.  Thus  they  are  the 
things  in  the  midst  of  which,  and  by  which,  to  employ  the  beautiful  lan- 
guage of  holy  writ,  we  "  live,  and  move,  and  have  our  being."  It  is  easy 
to  perceive,  and  admit,  that  an  inflammation  and  fever  raised  by  such  agency 
must  differ  widely  and  favorably  from  tho  effects  of  any  agent,  that  is  from 
the  causes  which,  malum  per  se,  produce  the  fevers  of  the  other  groups. 
In  the  phlogistic  fevers  the  inflammation  may  be  violent,  the  fever  acute, 
'the  phlogistic  diathesis  intense,  but  to  speak  in  metaphor,  the  lateral  depar- 
ture from  the  right  line  of  health,  the  deterioration  and  degradation  of  both 
solids  and  fluids  must  be  incomparably  less,  than  that  resulting  from  agents 
which,  in  any  quantity,  disturb  or  pervert  instead  of  increasing  the  healthy 
activity  of  the  functions.  And  this  a  priori  view,  is  fully  borne  out,  by 
what  we  know  of  tho  condition  of  the  blood  in  the  phlegmasiad,  which  con- 
sists, as  we  have  seen,  in  augmented  and  not  deteriorated  development  of 
the  most  important  element,  fibrine,  which  being  effused  blends  itself  with 
the  tissues,  adheres  to  them  by  a  vital  affinity,  and  does  injury  only  by  its 
mechanical  properties ;  while  it  performs  a  function  in  the  reproduction  of 
injured  or  lost  parts,  which  is  indispensable,  and  which,  from  its  deficiency  or 
deterioration,  in  many  other  forms  of  fever,  it  executes  imperfectly  or  not  at  alL 

These  general  views  may  serve  as  an  introduction  to  the  study  of  the 
phlegmasise.     It  is  not  advisable,  however,  to  enter  at  once  on  particular 
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fomifl^  as  the  J  kaTo  maoj  commoQ  charftcteriaiioa^  and  may,  to  a  certtuii 
pottit|  be  studied  In  the  concrete. 


SECTION  n. 


I 


CLAS8I71GATI0N. 

Wbateveb  majr  be  tie  dtfficultj  m  eiusmng  moat  of  tbe  fevers  we  have 
gitidied  hy  a  primary  anatomical  seat,  those  of  the  present  group  present 
HOOP  J — caoiiol,  iodoed,  bo  classed  io  any  other  way.  They  who  have  been 
most  inlent  on  bringmg  all  feverB  under  the  law  by  which  the  pblegmaairo 
ire  oliisatfiedi  have  attaehed  an  importance  to  the  inquiry,  which  has  not^  I 
think,  been  shown.  If  it  &Ityuid^  finally,  be  demonstrated  that  they  reapeo- 
tivcly  spring  from  tho  primary  inflsimaiationj  the  seats  of  which  would,  of 
course,  be  known,  the  discovery  would  not  make  tbcm  pblegmasiic — would 
not  fuse  the  whole  into  one  natural  group;  for  the  same  differences  of  iu- 
flim  mat  cry  and  febrile  type^  which  are  now  reeogui^ed^  would  Btill  edst; 
tho  power  which  etiology  esereiecg  over  febrile  pathology  weald  remain,  and 
mmke  itself  respected  by  the  practical  physician. 

If  we  look  at  the  phlegmaatae  by  the  light  of  the  fever,  we  see,  as  it  were, 
but  one,  while  viewed  through  their  causes,  we  have  numberless  ill'defined 
gpecies,  &ud  we  are,  therefore,  led  to  the  seat  of  the  inflammation,  and 
instructed  to  rest  our  class ifi cation  on  an  anatomical  busts.  In  doing  this, 
liowevcr«  we  meet  with  some  difficultiea.  If  gnidod  by  general  anatomy, 
wf  derive  a  specifie  character  from  the  tissue  affected,  and  spcuk  of  semua, 
mucous^  or  fibrous  inflammation,  we  should  join  together  arachnitis  and 
pentonitiSt  or  unite  pharyngitis,  colitis,  and  bronchitis,  either  of  which 
would  be  absurd.  Wo  must,  therefore,  derive  a  specific  character  from  an 
org&n,  and  construct  varieties  on  the  basit  of  the  tissues  which  compose  it; 
but  in  doing  this,  we  may,  with  as  mueb  propriety,  speak  of  genera  and 
irpectes,  as  of  species  and  varieties.  This  method  is  that  generally  adopted, 
atid  ttpon  it  I  have  oonstrueted  the  following  systematic  and  comprehensive 
e^yjague. 

Thu  method,  however,  is  not  applicable  to  those  phlegmasia  which  depend 
on  fficcial  causes,  and  in  the  present  state  of  our  knowledge^  must  receive  an 
ttiological,  instead  of  an  anatomical  elasstfieation.  In  what  has  yet  been 
aid  tkey  have  not  been  taken  into  aceount^  as  their  introduction  would 
lato  taterfered  with  that  harmonious  coalescence  which  it  is  my  aim  to 
iliiov  Is  a  reality,  as  long  as  we  include  only  the  effects  of  ordinary  causas. 
la  Ihc  tabular  view,  tbose  wbieb  depend  on  extraordinary  or  special  caU3^ 
ier9  preaonted  in  &  supplementary  form. 
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A.    ilKFLB   AKD   COMMOlf   INflAJtM4TlOH8 


I.  Of  the  Cephalic  ftnd  gpLn^  Organs: 

Cerebri tta.  Arachnitis  tnbercntosft, 

PiamatHtts,  Daramatriiis^ 

ArachtiLtis  almplexj  My  ell  Li  j;. 

n.  Inflammations  at  the  Organs  of  Special  Sensation  t 

BelitiittB,  ConjancdTitiSj 

IritiSj  Otiits. 

jn.'  Inflammation  of  the  Organs  of  Looomotion  - 
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Myiti?,  Npqritie, 

Rheumatjsmne, 

Periostitia,  Arthtitjs, 

Podagrs* 

IV.  Of  the  Organs  of  Respiradon; 
Catarrh^  Inf  nenia, 
Laryngids, 
'      Tracheitis^ 
Brocchitia, 

Pncumonldif                   M 
Pleuritis,                            ^ 
Diaphragm  itifl, 
Paflumouitis  tubercuksi? 

V.  Of  the  Organs  of  Cirotiladon : 
Pericarditis, 

Arteritis, 

Cardida, 

Fhlebida. 

Endocarditifl, 

* 

VI.  Of  the  DigcBdTo  Organs: 
Glossids, 

Colitis, 

StamntUii, 

ArahitH 

ToBsiUiiis,  Parotitic 

Pharyngitis, 

Gastritis, 

Hepatitis, 

Splenitis, 
Peritonitis. 

Ileitis, 

VII.  Of  the  Urinary  and  Reproductive  Organs: 

Nephritis,                                              Orchitis, 
Cystitis,                                                 Metritis, 
Urethritis,                                            Peritonitis  puerperalis. 

VIII.  Of  the  Cellular  Tissue  and  Skin  : 

Phlegmon, 
Burns  and  Scalds, 

Mechanical  iiguries. 

B.    PECULIAE  OR   8PE0IPI0 

INFLAMMATIONS. 

1.  From  Mineral  Poisons. 

2.  From  Vegetable  Poisons. 
8.  From  Animal  Poisons. 

a.  From  Normal  Secretions. 

b.  From  Abnormal  Secretions,  viz. : 

Malignant  Pustule, 
Glanders, 

Syphilis. 
Gonorrhoea. 

c.  From  Decomposing  Animal  Substances ;  Dissection  Wound. 

A  glance  at  this  catalogue  is  sufficient  to  show  that  it  includes  a  grt»* 
number  of  the  most  formidable  diseases  we  are  called  to  encounter;  sofflc^^ 
which  present  serious  difficulties  in  diagnosis,  and  a  greater  number  demto^ 
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much  likil]  mud  energy  exerted  at  an  early  period  for  their  iubduaL  It 
would  b«  for  a  systemauc  treatiee  on  patbotogj  and  pniotjee  to  include  the 
wliole ;  but  tba  plan  of  this  work  makes  no  such  rcquiretnetit,  and  eTen 
forbids  it,  for  many  of  tbetn  arc  Kcarcelj  inci  with  among  ub,  and  othen 
bavie  no  etaim  to  be  admitted  among  the  principal  diseaaes  of  the  Interior 
Talky.  Begarding  tlie  whole,  howevef,  ae  partaking  largely  of  a  common 
CoostitutioQ  and  local  diathesis,  it  will  bo  profitable,  while  studying  a  part, 
to  bav6  m  Hat  of  the  whole  before  ut ,  What  proportion  will  receive  a 
fbrtber  ncftlce,  1  cannot  now  decide,  but  intend  to  omit  all  of  which  I  have 
B0t  ieen  enough  to  be  qualiOed  to  appreciate  what  has  been  suid  of  then]  by 
otherg  I  and  by  obaenrtng  thia  rnle,  those  which  but  seldom  occur  among  U9 
will  of  course  be  cmeluded.  Wo  shall  now  proceed  to  the  study  of  the 
tliologyi  pathology,  and  practtee,  common  to  the  whole  claes^  and  then  by 
mmalyfiis  take  up  itt  gnhordinate  dkiaions. 


CHAPTER  IL 

ETIOLOGY  OF  THE  PHLOGISTIC  FEVERS— PREDISPOSING  AND 
MODIFYING  CAUSES— ISTROUUCTION. 

The  object  of  this  chapter,  is  not  to  anticipate  what  must  neoeaaarily  he 
8&id  of  the  production  of  particnlar  phlegmaaiie,  hut  to  coDsider  in  a  gene- 
Itl  way  the  production  of  inflammationi  pT  $*•,  and  of  an  ieflammatory  dia- 

mBj  by  the  agencies  and  luflnencea  which  act  upon  the  people  of  the  In* 
tertor  Valley.  Tbua,  it  will  omhrace  both  hygiene  and  prophylaxis,  while 
it  wtU  leave  but  little  to  be  said  on  the  etiology  of  those  Inflammations 
whkk  may  be  epccificaUy  studied. 


I 


SECTION  I. 

TEMFERAMENT,  INDIVIDUAL  AJ*D   NATIONAL — AGE — 8EX. 

L  TsacnmAMENT*— As  temperamenta  are  transmissible,  and  our  In^e- 
nor  Vdley  presents  an  unceasing  intermarriage  of  familiea  and  natiani,* 
a  welJ-marked  specimen  of  those  which  the  physiologists  have  made  out  is 
uot  very  often  seen* 

In  the  absence  of  statistics  on  a  subject  which  searcely  admits  of  their  being 
collected,  I  may  professtonally  express  the  opinioQi  thut  the  lymphatic  and 
Derrous  tctnpcmnictits  give  the  least  predisposition  to  the  phlegraaalse,  and 
My  soise times  even  prevent  tbem  under  the  action  of  causes  which,  In  a 
dilEn^iit  temperament^  might  produce  them*     In  tho&e  timpcminents  local 

*  Bte  Boo^  L  Pftrt  Ui  Chap.  L  Vol.  I.  p.  637 


652 


THE 


LEASES    or    THS 


I.  Of  theCephalir; 

Cerebri  t= 

Piamat) 

Arachi 

II.  Inflammnti' 

Rctii 
Iriti 
m.  Inflami 
M 

r 

IV.  Of  V 


V.  0 


...    :ije  place  of  ic^nmmati--^  iZ'l  rever. 

-  .li:  ins  do  arise,  although   thtv  3.17  :iot 

-  *i if; rent  temperament,  they  are   iis^*;r- 

-i.u  oxhausted  bv  the  combini-d  iif  itnce 

.  ;l'j:ii.*nd  required  or  supposed  to  be  r^^^ired 

i  which  most  predispose  to  the  pbi  ■  fistic 

••  jilious.     To  which  the  greater  inSu-fnce 

r»?pared  to  say.     The  sanguine  is  somriicies 

,  . -pwer  by  an  infusion  of  the  lymphatic;  and 

.Luuced  by  the  nervous.     At  other  times  we  find 

i»jD,  giving  us  a  bilio-sanguineous  temperament. 

-     jih  frequency  of  occurrence,  and  intensity  of 

■.^■.     Left  to  themselves,  patients  of  this  tcmpera- 

:ian  those  which  have  the  lymphatic  or  the  ner- 

..« ided  antiphlogistic  treatment  much   better,  aod 

?L  triumphs  of  the  profession. 

-  -f  the  human  race  found  in  our  Valley,  the  tom- 

;ffi:m  most  favors  the  production  of  phlogistic  fevers. 

..  ..ud  Indian  do  not,  however,  preclude  such  fevers,  but 

.iLid  diminish  their  intensity ;  this  is  not  the  place  to 

.:iies  of  these  races.     Of  our  Caucasian  population,  the 

ill  English,  Irish,  Scotch,  and  German  progenitors,  are  I 

:'.>  to  the  fevers  we  are  considorincr,  and  next  to  them 

■■•  :ii  those  countries.     The  national  tcniporamont  of  the 

■A\  tempered  by  the  biliou?,  phlegmatic,  or  nervou?. 

*':xiean  population,  resident  within   the  southern  Ki^in, 

'.  eouli'leiiee.     Such  as  I  h:ive  seen  nppearevl  to  have  the 

■: :  buti  am  not  aware  that  they  are  prone  to  the  phle::m:i- 

:iioir  simple  habits  and  vegetable  diet  may  perliaps  be  a 


.  ::  temperament  of  the  French    Crc'hs  of  Louisiam,  and 

Canada,  living  on  the  St.  Lawrence  and  its   tributarie?,  is 

1     i:i(juiries  lead  me  to  the  conclusion,  that    the   former  are 

phlngi.stie  fevers  than  the  descendants  of  other   European 

-I'.ne  region;   but  something  must  be  allowed  f'<r  their  more 

stless  modes  of  living.     They  are  certainly  less  subiret  tn 

■*.  their  brethren  in  the  North,  who  eat  large   quantities  of 

.;  expcrienee   the  rignrs  of  a  higher  latitude;   but  whether 

,'  a-i  mueh  predisposed  to  the  phlogistic  fevers,  as  their  neigh- 

</..  J^ioteh,  and  Irish  parentage,  the  fiicts  I  have  collected  do 

;  to  decide. 

-It  is  generally,  and  I  think,  correctly  admitted,  that  infancj 
i  are  periods  of  great  cunparative  mortality  in  most  parts  of 
lb)W  large  a  proportion  of  the  deaths  arc  caused  b}'  the  phlegms- 
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tiie  h  enknown.  It  is  quite  eertidn  that  mmj  young  cliildrcTi  die  of  con- 
TulsbnSp  Doe&stooed  hj  irritatioug  vhich  would  develop  iDflfttuuiation  if 
death  did  not  take  plac«  ao  floou*  Mntij  die  of  cbolera  infautuni,  diarrli«*n, 
ftnd  djsentery,  which  may  or  may  not  be  attended  with  raucous  intlamma- 
tloQp  Many  die  of  meaetea,  and  a  much  larger  number  of  iearUtina.  Bat 
la  comparison  with  these  and  other  less  fruitful  Bources  of  mortality,  we 
may  I  ihfnk  place  the  phkgraasixp,  and  protiounee  them  more  tbau  equal  to 
m\]  other  causes  of  mortality.  Those  of  the  respiratory  organs,  especially 
Uie  mucous  membranes,  are  most  frequent;  next  come  the  iaf ammations  of 
tlie  bratn^  simple  aud  tuberculatj  and  lastly  of  the  mucous  membrane  of  tbe 
itomacfi  and  bowels,  and  the  ganglia  of  the  mesentery.  The  skin,  tbe  eye 
tnd  tbe  earp  aj#  like  wise  the  frequent  seats  of  inflammation ;  and  il  maybe 
e^peci&tly  noted  that  those  of  the  latter  organ,  ocenr  oftencr  in  the  first  few 
ymtMf  than  in  iho  wh^)Ie  of  after-life.  It  appears  from  these  facts  that  the 
gpmX  dc'ndopment  of  the  artcrijil  system,  the  highly  arteriallKed  atste  of  th© 
;lilowii  and  the  lively  seniibility  and  oontractility  of  infancy  and  ehildbood, 
itrongly  predispose  to  the  phlogistie  fevers*  At  a  more  advanced  stage  of 
.tbt  an1«-pubertal  period,  some  of  those  phlegmasifc  become  h$A  freijuent, 
but  those  of  the  fibrous  tiasuea,  under  the  names  of  articular  rheumatism 
ind  carditia,  take  their  place.  After  puberty*  the  predisposition  is  lcs^»  but 
continues  throughout  the  peritnl  of  active  life  with  but  little  reduction ;  yet 
the  inflammations  to  gome  extent  change  their  seat  from  the  head  aod  chest 
-to  the  abdomen  and  pelvis.  In  the  old  age  of  the  male,  they  oftener  fix  un  the 
urtuary  organs  than  at  an  earlier  period.  At  this  advanced  time  of  Ufe^ 
when  the  venous  cirruktion  predominates  as  it  were  o?ef  the  arterial ,  and 
^-tii«  vital  properties  of  the  solids  have  lost  a  portion  of  their  activity^  there 

otk  tho  whole  a  diminiihcd  predt imposition  to  the  phiegmasiic,  but  when 
th<?y  do  occur,  they  are  more  fjittil,  though  less  tnteuse* 

UL  Sex, — From  infancy  to  puberly,  our  male  and  femak  children  have 
to  tne  equally  subject  to  the  pblegmaatse.  After  the  phyamlogical 
i|ioebp  which  devcl<ip3  the  peculiarities  of  aex,  the  male  becomes  more  pre* 
dkpofcd  than  the  female^  a  result,  pcrhapa  of  the  predominance  of  the  san* 
gWtQt<k-liiliouA  temperament  in  one,  of  the  nervo4ymphatic  iu  the  other  Be%. 
B«t  mQcb  of  the  comparative  liability  of  the  sexes  is  indirect  or  ineidentaL 
Tii^  the  funetiouof  ehild-bcariug  in  women,  leads  to  tlie  more  frequent 
development  of  iuitammalion  in  the  pelvic  and  lower  abdominal  organs, 
^  '  ■  *  out-door  labors  and  exposures,  frfim  which,  to  the  honor  of  man  in 
t  'u\^y\  woman  is  so  shielded,  excite  in  him  many  in  flam  maiions,  from 

wliurbehe  reiaaloft  comparatively  exempt,  though  it  must  be  confeaaedi  that 
BO  ■bmII  portton  of  her  exemption  is  referrible  to  an  avoidance  of  those  in< 
leiB|imt4  indulgences,^  which  man  mixes  up  with  his  exposures.  From  the 
dileftlMe  in  physiology,  moreover,  many  causes  whtofa  prnduee  inflammation 
tl  laen^  e*eitc  only  nervous  irritations  id  women*  As  might  be  expected, 
Ibia  difference  m  a  modifying  influence^  which  most  be  taken  Into  account 
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in  the  treatment  of  the  phlegmasise  of  the  two  sexes ;  the  oopions  deple- 
tions, decisive  contra-stimulatioDS,  and  unrelenting  efforts  at  translation  or 
metastasis  of  morbid  action,  to  which  male  patients  are  so  often  subjected, 
being  gencrallj  inadmissible  in  the  treatment  of  the  other  sex. 


SECTION  n. 

CLIMATE. 

I.  The  southern  or  Mexican  hydrographical  basin'*'  extends  many  de- 
grees into  the  torrid  zone,  and  thus  gives  us  a  tropical  climate.f  Tet  the 
close  approximation  of  the  high  mountains  or  Cordilleras,  to  the  Gulf  of 
Mexico,  subjects  the  inhabitants  of  the  narrow  tierras  calientes,  and  the 
seamen  of  the  Gulf,  to  depressions  of  temperature,  which  do  not  properly 
belong  to  a  tropical  climate.  My  personal  observations  have  not  extended 
into  the  torrid  zone,  but  from  what  I  have  been  able  to  learn  in  other  modes, 
a  high  and  sustained  temperature  does  not  produce  or  even  predispose  to 
the  phlegmasisB  generally.  Of  the  whole,  hepatitis  occurs  most  frequently; 
is  perhaps  the  most  legitimate  offspring  of  regular  long-continued  heat 
Pneumonia  and  rheumatism  are,  however,  not  unfrequent,  but  they  may  be 
regarded  as  the  offspring  of  the  northers,^  which  at  certain  seasons  sweep 
over  the  Gulf  and  inhabited  coasts,  rather  than  the  elevated  mean  tempera- 
ture. The  seamen  of  the  Gulf,  and  the  people  who  reside  on  its  shores, 
live  in  an  atnio.^pli'.Te  almost  saturated  with  vapor,  as  the  complement  of 
the  dew-point  is  always  exceedingly  limited,  while  the  mean  temperature  of 
the  year  is  high  ;  but  from  the  small  number  of  phlegmasia)  we  may  infer 
that  this  (iuality  of  the  air  does  not  itself  contribute  to  their  production. 

II.  Let  us  now  pass  from  the  torrid  to  the  frigid  zone,  from  a  steady  higb 
to  an  equally  stLtiily  low  temperature,  such  as  we  find  in  the  Arctic  hydro- 
graphieal  basin. §  We  have  here  within  the  polar  circle  a  mean  tempera- 
ture of  but  two  degrees,  or  seventy-eight  below  that  within  the  tropics, ||  with 

,  a  corresj)oncling  reduction  of  the  proportion  of  atmospheric  vapor.^  Xov, 
on  the  authority  of  the  eminent  travellers  and  navigators**  who  visited  and 
sojourned  in  those  frigid  and  dreary  regions,  it  may  be  stilted,  that  the 
Esijuimaux,  their  indigenous  inhabitants,  arc  a  robust  and  healthy  race; 
but  what  is  more  reliable  and  pertinent  to  our  present  inquiry,  that  the 
European  and  American  seamen  who  spent  from  one  to  four  years,  exposed 
to  the  rigors  of  that  climate,  were  less  affected  with  the  phlogmasiap  than  in 
their  native  countries.  Thus  it  appears  that  great  reduction  of  temperature, 
if  steadily  maintained,  in  other  words,  that  extreme  and  steady  cold  faror? 
the  production  of  inflammation  and  phlogistic  fever  even  less  than  high  and 

*  S«><?  Tol.  I  pp.  29,  42,  and  46.  t  Ibid.  p.  455.  J  Ibid.  pp.  582,  600. 

I  Ibid.  p.  442.  U  Ibid.  p.  459.  %  Ibid.  pp.  602,  006.  **  Ibid.  p.  **T. 
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HQifDrns  beat.     We  muit  now  turn  to  the  cIiiaateB  which  connect  these  et" 

III.  The  mean  beat  of  our  loterior  Valley  is  about  fifty  degrees,*  and  the 
Uothermul  curve  of  that  temperature  lies  near  the  southern  side  of  the  great 
Likes,  betwceu  the  forty- first  and  farty-eecond  dogreei  of  latitude.  From 
the  »outh^  as  wo  rise  towards  this  liDC,  the  mean  teraperature  decrcafieBf 
but  the  variations  increase ;  from  the  north  as  we  descend  to  it,  the  uiean 
heat  increases,  and  the  variations  likewise.  In  a  certaju  sense  we  naay  say 
then  tlat  the  curve  of  mean  annual  temperature  is  that  of  maximum  varia- 
lioii  I  as  the  extremes  of  mean  tem|>erature  present  us  with  the  minima  of 
variation.  Finally,  as  these  variations  of  heat  bring  with  them  van  at  ions 
Qf  moisture  and  barometric  presi^urOj  we  perceive  at  once  the  difference  be- 
tween the  climates  of  our  temperate  £0D6,  and  those  which  limit  it  to  the 
south  and  north. 

Now  what  is  the  relation  between  these  variable  climates  and  onr  pUleg- 
amse  ?  The  answer  is  that  of  cause  and  effect ;  for  observation  teaches 
Ins  that  the  latter  multiply  in  number,  diversity,  acutencBs,  and  mortality, 
[  vkh  the  increase  of  the  former,  whether  we  examine  them  In  difl^erent  lati- 
'  study  their  prevalence  in  connection  with  the  steady  temperatures 
ammcr  and  midwinter^  compared  with  the  variable  weather  of  the 
i  other  periods  of  the  year.  Both  the  high  heat  of  summer  and  the  low  heat 
of  winti-Tseem,  howover,  to  predispose  the  system  to  those  inflammations,  or 
»t  least  increase  the  noxious  influence  of  the  sudden  depressions  of  autumn 
Bod  thti  equally  sudden  elevations  of  early  spring,  when  on  tHe  whole  the 
phSegmast^e  depcndeut  on  climate  are  most  prevalent. 

Having  recognized  a  cause  of  the  phlegmosim,  let  us  inquire  into  its 
tmodtt*  optrandi.  The  enfeebling  influence  of  extreme  cold  and  extreme 
hcAl  may  b«  taken  as  an  estahliihed  fact.  Another,  equally  admitted  and 
pertiiicnt  to  onr  inquiry,  is  that  additions  or  subtntctious  of  heat  produce 
on  of]|aiiiac»d  bodies  effects  so  much  the  greater  as  they  have  been  imme- 
liil^ly  before  exposed  to  the  opposite  temperature*  The  painful  sensation 
in  iJic  band  which  is  plunged  in  to  snow  after  having  been  held  in  hot  water, 
the  i]eatruotiv«  infiuenue  of  a  high  temperature  on  one  who  has  been  frozen, 
tkm  r»pid  progress  of  returning  vegetation  after  a  hard  winter,  are  evidences 
of  s  taw  which  the  exiierience  of  the  world  has  recognized.  We  have  then 
in^ttlifttiou  of  atmospheric  temperature  a  stimulaut  of  great  and  universal 
fommf  to  which  in  the  temperate  zone  we  are  perpetually  exposed,  lu 
■elloB  in  the  production  of  the  phlegmasiie  is  both  predisposing  and  exciting ; 
lluis  conititnLing  it  a  productive  cause.  As  a  predisposing  agent  It  exalts 
Iks  vital  properties,  augments  tonicity,  quickens  the  capitlary  etrenlation^ 
ft^^pjueiita  the  activity  of  the  funetioni,  and  thus  creates  what  for  want  of  a 
mode  of  expression,  I  shall  venture  to  call  a  physiological  iuflamma- 
sis,  or  a  phlogistic  temperumentj  such  as  characterizes  the  inha- 
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biUut^  of  the  temperate  zones,  as  eompared  willi  thoie  of  t!ie  torrid  atid  the  1 
frigid.     This,  to  speak  figurativc4j,  is  the  soil  in  wbicb  implanted  exciting 
eausea  bring  forth  tho  phlegmasia^*     These  causes  are  various,  but  one  of  I 
tham  is  the  aame  variation  of  teinperatTire  which  generated  the  predispoai'   ' 
tiQQ,     Hence  a  sndden  change  of  weather  will  excite  in  a  person  having  this  1 
predisposition  an  acute  inflammation,  while j  in  others  not  haTiug  it  the  result 
will  he  a  relapse  of  intermittent  fever,  a  paroxism  of  dyspepsia^  or  a  fit  of 
flatulent  coHo.     The  manner  lo  whkh  all  this  is  brought  about  may  nut  he 
Tory  obvious^  but  in  general  the  equtlihnutn  of  the  circulation  iBdiBlurhcd, 
and  the  viscera  become   engorged  ;  when,  if  the  vital  powers  should  be 
ioai^ttc  and  active^  inflammation  will  be  set  up^  if  not,  there  will  be  only 
iii«  difiturbnnces  of  innervation  and  eecretion  which  characterise  the  other  | 
forma  of  diseaae.  | 

Sudden  variations  of  heat  and  moisture  may,  baweVer,  produce  the  phleg- 
masia in  those  ^i?bo  hav^  no  predispoaiiion  to  them,  hat  are,  so  to  speak #  in 
the  opposite  oondition.  Such  is  their  effect  ou  the  long  aecludedj  on  the  badly 
fed,  on  the  ailing  or  in  Arm  j  whose  conditions  may  in  fact  he  regarded  ii 
prodiipogitions  to  the  pblegmasiie^  which  in  such  systems  are  more  intrac- 
table and  fatal  than  in  sound  and  vigorous  constitutions. 

Tho  conclusions  at  which  we  have  arrived  show  us  a  striking  connectiim 
between  the  sustainers  and  destroyers  of  life  by  inflamniation.  It  is  in  the 
temperate  zone  that  man  reaches  bis  highest  physical,  intelloctualf  moral, 
and  social  development,  and  in  the  same  s£oue  his  inflammations  are  mo«t 
multiplied  and  fatah  Neither  eflfect  depends  merely  on  the  direct  influence 
of  the  climate,  yet  much  of  both  should  be  referred  to  that  head ;  while  as 
much  more  might  perhaps  be  ti^ced  up  to  climatic  influeneeis  ludirectlj 
exerted. 


SECTION  HL 

DIET,   DBlK&e,   AND  DEE&S. 

1.  DiET.^ — It  may  be  assumed  that  when  the  body  is  adequately,  properly 
nourished  with  wholesome  animal  and  vegetable  food,  it  has  ita  best  ]ffO- 
tection  against  tho  phlegmasisa  of  the  variable  climates.  If  the  inhabitania 
of  the  torrid  lone,  who  live  chiefly  on  vegetable  diet,  suffer  hut  little  fren 
those  fevers,  wc  need  not  ascribe  their  exemption  to  their  diet,  becansa  tk 
oUmatie  influences  are  absent.  Yet^  for  themf  a  vegetable  diet  is  doubtless 
the  best,  and  should  the  animal  food,  appropriate  to  the  colder  climates,  be 
adopted  by  them,  it  is  probable  that  the  number  of  their  phlegma^ia^  woalcl 
increase.  In  like  manner,  the  fatty  animal  food  of  the  EsquLmaux  of  oar 
distant  North  is,  no  doubt,  the  best  for  them,  as  contributing  more  than 
any  other  to  fortify  them  against  the  rigors  of  their  climate }  yet,  as  the 
influences  of  atmospherie  variation  are  little  felt  by  them,  we  cannot  know 
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h6w  much  of  Iheir  exemptioo  arla^a  fmm  a  diet  which  eontaiDg  hot  a  smdl 
proparitoii  of  the  protein  elotnentB  of  the  body. 

Ify  tn  tbo  tempo  rate  climates^  a  ^upp^J  of  diTcrsificil  alitneiitj  suffoieni  to 
meet  the  phjsiologiciLl  demands  of  the  fiystoin,  conftitutetj,  as  far  as  diet  ii 
eonoerncdi  the  be^t  protection  aguitist  the  phlcgoiiisi^,  it  eeems  to  foliow 
that  toy  great  depitrturc  either  towards  dc6ciency  or  excess  may  favor  the 
produoiion  of  those  aialadiea.     Xtetus  flrBt  couaider  the  former. 

It  ii  certainly  noi  true  that  a  habitual  reduction  below  what  may  ho 
ealled  the  normal  standard,  is  neees^arily  product] to  of  a  predisposition  to 
llie  phlegmaaia^;  for  it  is  well  known  that  the  trappers  and  voyage urs  on 
tlie  dtatant  plains,  rivers,  and  lake^,  in  the  norlhwcetem  portions  of  the 
Valley,  wbo  eat  much  less  than  when  at  bome^  enjoy  a  great  immunity 
from  infl»mmationaj  though  signally  eipofiod  to  inclement  weather.  A 
gmtlentan,*  who  bad  been  engaged  in  the  fur  trade,  informed  me  that  bo 
ooee  spell t  a  winter  at  Sandy  Lake,  west  of  Lake  Superior,  during  which 
the  voyagenra,  wbo  were  idle,  ate  heartily  of  wild  meata^  and  became  the 
snbjects  of  pulmonary  inflammation  to  an  uncommon  degree,  sbowing  that 
ibeir  ordinaiy  food  had  previously  contrlhutud  to  counteract  the  efcets  of 
eltioate.  Finally,  it  is  well  known  that  journeys  to  Santa  F^  and  the 
Bocky  MonntaiuSj  attended^  as  tbey  of  necessity  are,  with  reduction  of  diet^ 
oHcn  cure  subacut^^  iuiammattan^;  as  a  similar  reduction,  honestly  made 
hj  our  patients,  is  known  to  do  in  the  practice  of  medicine.  It  does  not 
follow,  however,  thut  what  is  curtttive  would  have  been  preventive ;  Dev**r- 
ibclcKs,  we  arc  iostrucied  by  these  facta  to  believe  that  a  reduction  of  diet, 
vliicb  gives  a  predisposition  to  the  phlegmasiiDj  must  be  one  which  impairs 
the  energies  of  the  system,  and  affeets  the  natural  density  of  the  tig!«ues, 
and  renders  them  irntuble*  In  such  a  qvasi  pathological  eondition,  ex* 
ciliog  causes  readily  awaken  in^ammationa,  often  chronic,  but  sometimes 
aetite^  which  are  dangeroua,  and  difficult  to  cure  in  proportion  to  the  pre- 
x'umM  degradation  of  the  system-  In  looking  beyond  this  degree  of 
abftincnce,  we  find  that  aetual  famine  may  become  a  prodm-in^/  cause  of 
inflammation,  and  both  gastritis  and  eerebritis  have  been  found  to  arise 
before  death  from  starvation.  That  these  reactions  of  concentration  do 
ftot  oecur  in  every  case  of  total  ahstinencej  we  may  well  believe,  from 
kDHwing  that  some  systems  sink  under  enfeebling  influenoos,  against  whieb 
oClb^s  rally,  though  the  revived  excitement  may  be  noither  healthy  nor 
caditHng.     8ueh  organisms  may  be  said  to  die  fighting. 

Ily  a  reference  to  the  article  DlKT,t  it  will  be  seen  that  deficient  food, 
Cl«rpt  in  individual  cases,  is  not  a  predisposing  <^use  of  the  phlegmasiie  of 
4NW  Valley,  where,  on  the  whole,  the  tendency  b  to  eieeas,  nnd  to  that 
MJ^^ect  we  must  now  direct  our  attention. 

A  full,  stimukting,  and  nutritious  diet,  is  the  most  powerful  and  perma- 
l^eal  stimulus  which  our  sy&tcms  enjoy.     It  affects  pleasantly  the  whole 

#  Mf.  W.  JolmKHi,  t>i Mwltlaw.  t  Tel.  i  p.  fl^ 
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innervation,  augments  the  volume,  especially  the  protein  elementSy  of  the 
blood,  and  affords  frequent  and  profuse  supplies  of  nutriment  to  the  tissues. 
Exerting  its  first  and  most  exciting  influence  on  the  stomach,  it  constitutes 
that  and  the  other  abdominal  organs  a  centre  of  copious  fluxion,  and  the 
blood  thus  brought  thither  still  further  exalts  the  vital  properties  of  that 
portion  of  the  organism  whence  the  augmented  excitement  is  radiated 
throughout  the  whole.  Thus,  the  heart  is  quickened  in  the  force  and  fre- 
quency of  its  contractions,  and  the  brain  is  either  roused  into  unwonted 
activity  of  function,  or  oppressed  by  plethora  and  irregularity  of  circulation, 
inducing  heaviness  or  sleep. 

It  is  undeniable  that  such  a  condition  predisposes  to  the  phlegmasioR, 
though,  it  may  be,  not  to  them  only.  That  pathological  state  may  even 
supervene  without  the  agency  of  an  exciting  cause,  but'more  certainly  under 
its  influence,  although  it  might  be  of  such  feeble  disturbing  power,  that  in 
a  lower  grade  of  constitutional  excitement,  its  action  would  be  harmless. 
When  inflammation  is  thus  gotten  up,  its  seat  is  sometimes  settled  by  the 
previous  infirmity  of  an  organ,  sometimes  by  the  part  having  been  most 
stimulated  and  oftenest  brought  into  a  state  of  physiological  hyperemia,  at 
other  times,  and,  perhaps,  most  frequently,  by  the  specific  direction  in  the 
organism,  which  the  exciting  cause  may  take.  In  our  Interior  Valley,  the 
fibrous  and  ligamentous  tissues  often  suffer  with  rheumatism ;  and  the  brain, 
or  its  membranes,  are  frequently  assailed ;  but  the  organs  most  often  and 
fatally  involved,  are  the  abdominal,  which  are  thus  compelled  to  make  retri- 
bution for  violations  of  tbeir  physiological  laws  by  suffering  from  acute 
dyspepsia,  or  nctuul  gastritis;  from  duodenitis  with  the  fouhn'fjuft  of  bilious 
colic;  from  ileitis,  peritonitis,  and  hepatitis,  all  of  which  ma}'  arise  even  in- 
dcpeudciitly  of  any  exciting  cause,  except,  perhaps,  that  of  au  occasional 
excess  in  eatiiii: ;  (»r  may  follow  on  the  applieation  of  an  agent,  which,  with- 
out this  prcilisposition,  would  be  harmless. 

II.  l>KiNKs. — Tea  and  coffei-  so  universally  drunk  by  our  people,*  neither 
excite  iiitlammatiiai  nor  contribute  directly  to  the  productinn  of  a  phlogistic 
diathesis.  They  disorder  the  innervation,  however,  and  often  establish  in 
the  stomach  a  mi'rbid  sensibility,  and  thus  indirectly  favor  the  production 
of  subacute  gastritis,  rendering  the  differential  diagnosis  of  the  chronic 
affections  of  that  organ  somewhat  difficult. 

Alcoholic  drinks  are  undoubtedly  more  productive  of  inflammation.  Of 
wines,  much  of  the  Sherry  and  Madeira  drunk  in  the  Valley  is  factitious 
and  highly  alcoholized,  yet  their  consumption  on  the  whole  is  not  so  great  a^ 
tv^  entitle  them  to  much  attention  under  this  head.f  The  claret  of  the  South 
containing  much  acid  and  but  little  alcohol;  and  the  pure  and  weak  wine 
made  from  our  own  vinoy:\rJ>,J:  and  known  under  the  name  of  Catawba, 
cannot  be  classed  with  the  causes  of  the  phlegmasia.  Most  of  our  ales, 
p  >i  tcrs,  beers,  and  eiders,  Cv^ntain  but  little  alcohol ;  yet  as  they  include  a 

"  S*v  vol.  I.  p.  Gi>.  t  Ibid.  p.  66S.  I  Ibid.  p.  0®. 
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conaidermble  ftmount  of  nutrtiiv^e  matter^  ^Dd  are  often  dmnk  in  !arg«  qu&n- 
lili>«,  tboj  co-operate  witb  a  full  diet  ia  generatiog  m  pblogistio  dii thesis. 
Of  ardent  spirits  a  liberal  quantity  is  consumod  uDdertbeDamesof  brandy 
and  whitkej ;  and  what  ahall  be  said  of  them  ?  The  answer  is  tbat  a  dmnken 
4«baticb  i»  often  tbe  exciting  cause  of  an  iaflammatioa  ;  and  that  thej  are 
still  oftener  tbe  |»rodocing  came  not  only  of  a  phlogistio  diBthesii^  but  of 
actual  tubacvte  iniammation  of  tbo  mncoua  membrane  of  tbc  stamocb  and 
boweU,  of  tbe  tiver,  tbe  eyes,  and  the  brain,  Thna  intemperanoe  combinei 
with  gluttony  in  lighting  up  infiammation,  or  in  preparing  tb^  system  for 
tho  torch  of  fiome  exciting  causo.  Every  part  of  tbe  Valley  affords  evi- 
denae  of  tbia  fact  among  its  native  population ;  and  in  refcrenee  to  immi- 
gnuils  I  may  itatc^  that,  when  in  Chicago,  in  1844,  I  was  informed  by  Pro- 
tmmf  Brainerd,  that  many  of  tbe  Norweglana  who  enter  the  West  by  that 
city,  die  from  inflammatory  fevers,  generated  by  eicaaBiTe  indulgence  in 
ine^ai  and  wbiakcy. 

UL  0EE§s. — In  tbo  Tariable  elmatea  of  our  Valley,  change  of  dress  is 
required,  but  the  change  fMsldom  koepa  paco  witb  tbe  necessity.  From  igno- 
faiiai  or  neglect,  in  numerous  initancea  the  modification  of  apparel  ia  not 
made  iiil  tbt  tariation  of  temperature  has  arrested  ita  perntciouB  infinenee> 
In  autumn,  a  resort  to  warmer  clothes  is  deferred  too  long  ;  in  spring  they 
are  thrown  off  too  Boon.  Children  are  sometimes  reared  in  such  seclnsion 
froai  tbe  elemenla,  that  accidental  exposures  become  the  cause  of  inflamma- 
tioii ;  and  many  grown  person b  protect  tbetnsalret  io  carefnlly  as  to  be  aub^ 
jael  to  attacks  of  that  kind  frem  the  least  exposure.  Others  lodge  in  close 
and  beati^d  rooms,  whereby  they  are  rendered  incapable  of  exposing  tbem- 
•ftl««s  to  inclemencies  of  weather,  without  the  risk  of  an  inflammation  ;  aud 
Otlwraatill,  when  plunging  into  6iehionable  amusements,  forget  all  disere* 
lifHi  Mid  eonsisiency  in  dress,  and  thus  hare  seHoua  inflammatory  affections 
swakened  in  tbeir  systems.  Those  causes  of  phlogistic  fever,  prevail  both 
in  (own  and  country,  but  more  in  the  former,  where  many  females  adept 
hMota,  wbicb  act  aa  predisposing  or  exciting  causes  of  inflammation  in 
^•fteiB  organa. 

Tbni,  corseting  carried  to  exoesa,  preventa  the  fwwma^  growth  of  the 
,  oomfirenea  the  lungs  and  heurt,  and  predisposes  them  to  iuflamma- 
k  I  or^  #0  squeezes  the  stumucb  between  tbe  liver  and  spleeu,  as  to  trrltalo 
I  il  into  cbronie  gastritis ;  while,  by  pushing  tbe  bowels  upon  tbe  uterine 
[  jftlcm  li  sinks  tbe  bitter  low  in  the  pelvis,  and  lays  a  foundation  for  future 
lUona. 

SECTION  IV, 

OCCUPJtTI03Ci—CAi€ALTllS— MENTAL  CULTIVATIOll— PABSIONS. 

Occupations  anli  Casualties. — Many  brancbes  of  industry  con- 
trilMtte  io  tbe  production  of  tbe  group  of  diseases  we  are  now  considering. 


f^  emplojmcnts  ^ith  a  full  diet  favor  the  pToduetiDii  of  InflaiQiiiii^ 

,:  the  l^min  and  abdominal  viscera.     Constrained  positk^ii  gcnerkt^ 

( iyper  trophies  J  often  aecompatiied  with  ioflaoimjition  and  fever.    Tbi 

i  Of  improper  use  of  tbo  ejes  gives  riise  to  ophthalmia.    Great  mtv- 

'lertiou  predispofiee  to  lumbago   and  articular  rhcumaitism*     Tbi 

a         I  breathing  of  an  atmosphere  mechanieallj  impure,  produces  sab* 

ante  brouehitis  ;  while  the  acddeutal  inhalation  of  acrid  gases  in  manu^" 

Qfitttbliahnicnts,  causes  tbe  eamo  disease  in  its  acute  forms  ^  the  In^ 

,u  of  acrid  poisone  originatee  gustritis;  burns  and  scalds  infiamo  th« 

and  sometimes  rai^  f^ccondary  inilammation  in  the  lungs.     The  whoU 

I  e  remote  causes  are  daily  becoming  tnoro  frequent,  as  tbe  occnpatioai 

rj  become  more  diversified.    Bums  and  goilds  especially  arc  gready 
nerease  in  every  part  of  the  conn  try  ^  tbe  causes  of  which  may  be 
I^rerrcci  to  the  following  heads  :  ^| 

1.  The  inveuUou  of  certain  inflammable  terebiuthinato  alcoholic  tinctui^^ 
aa  A  substitute  for  candles  and  lamps^  the  use  of  which  has  already  destjuyed 
tnauy  lives,  and  ougbt^  by  law,  to  be  prohibited.  2.  The  universal  substi- 
tution of  cotton  for  woollen  fabrics  in  the  esterior  winter  garments  of  fcmalcSj 
wbich  have  destroyed  a  still  greater  number.  3.  The  multiplicatioD  of 
eteaiu^eaginea  in  mills,  factories^  and  boats,  where  from  explosions  great 
numbers  are  annually  scalded. 

Mechanical  violence,  such  as  oontusiona,  fractures,  dislocaticpnS|  and 
wounds,  have  always  been  and  BtiU  are  common  causes  of  inflammation 
among  us.  The  clearing  of  forest  land,  and  the  erection  of  the  bonses  hate 
been  unavoidably  attended  with  numerous  accidents,  producing  inflammi^ 
tion  in  various  parts  of  the  body.  In  many  parts  of  our  conntrj  theae 
labors  are  still  in  active  progress.  In  others  they  are  succeeded  by  a  ueir 
and  equally  prolific  source  of  casualties.  I  refer  to  steamboats,  which  have 
multiplied  on  our  waters  till  they  afford  employment  to  thousands  of  opera- 
tives, under  the  name  of  firemen  and  deck  hands,  who  are  more  obnoxious 
to  injuries  of  this  kind  than  any  other  class  of  persons. 

In  the  early  settlement  of  the  country,  the  border  warfare  with  the  In- 
dians led  to  many  gunshot  wounds ;  while  the  warlike  spirit  wbich  external 
dangers  nourished,  assumed  the  character  of  pugnacity,  and  led  the  hardj 
and  fearless  backwoodsmen  to  turn  upon  each  other.  Both  casual  and 
pitched  battles  were  common  events ;  but  the  state  of  society  was  so  primi- 
tive, that  the  instruments  of  mischief  were  generally  the  hands  and  teeth. 
A  pommelling  with  tbe  first,  sufficient  to  give  two  or  more  cases  of  inflamma- 
tion and  fever,  was  a  frequent  result ;  and  the  injury  and  loss  of  an  eye, 
followed  by  the  same  consequences,  was  equally  common ;  while  severe  bites 
on  the  face  and  hands  now  and  then  gave  poisoned  wounds,  which  healed 
with  difficulty.  The  secretion  of  an  acrid  saliva  under  the  influence  of  rage, 
is  an  effect,  which  finds  its  parallel  in  the  carnivorous  animals,  and  cannot, 
therefore,  be  rejected  as  visionary.     With  the  progress  of  society  this  pug- 
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uftcitj  hfti  iigtjill  J  abatod ;  jet  enough  remalDs  to  rcador  it  formidable  to 
lif«f  for  ilio  pistol  and  tho  bowi©  kmfe,  have  ia  manj  parta  of  the  Vdley 
iitppliuilad  the  teeth  and  fist. 

The  com  moo-place  character  of  the  little  items  of  this  sect  ton  |  should 
not  be  n^garded  as  einkiog  them  below  the  digaifcy  of  etiological  hiBtory, 
which  hiia  fof  its  proTioce  all  causes  of  disease  aud  death.  These  are  eTer 
Taarjiug^  with  yariatious  io  the  pbysical  and  soidal  eonJitton  of  a  eountrj ; 
aad  without  a  refercaoe  to  them,  the  sc^ienceof  vital  statistics  becomes  but  t 
Ajr  assemblage  of  geueralitici^  inapplicable  to  any  particular  time  or  place, 
Mud  iharefore  barren  of  the  fruits  which  socicij  expects  from  its  cultivatfon. 
Aft  to  those  with  which  the  section  cloa<;s,  I  must  ba  permitted  to  say,  that 
pdence  demands  OTcry  fact,  attd  historic  truth  toJeratcs  do  suppression. 

XL  Mental  Ejt£&cisK  and  Excited  Passion* — Excess  of  mental 
labor  Ift  S  predisposing  if  not  a  producing  cause  of  iuflammatory  disease. 
Tim  £r«t  eofporeal  effect  of  mental  labor,  falls  on  the  brain,  the  seat  and 
Qf^gmii  of  thought.  From  over  action  of  the  mindj  tho  cerebral  substance  ts 
vaiivwahly  afiected ;  and  au  increased  quantity  of  blood  comes  to  occupy 
ttf  wmmhf  which  do  not  always  scud  it  forward  within  tho  proper  time. 
■  Under  the  predisposition  thus  induced^  very  slight  exciting  causes  may 
swakeii  an  inflammation  of  that  organ,  especially  in  youog  subjects.  This 
cause  is  more  preyalent  in  tho  cities  than  in  the  country,  for  the  reason  thai 
bard  study  is  more  c-ommon  in  the  former  than  in  the  latter.  For  a  similar 
ti  the  eyes  of  stud  cuts  ore  liable  to  iuflammation.  The  retina  is  rcn- 
morbidly  sensitive  by  protracted  application,  especially  at  night ;  blood 
is  invited  into  it,  aud  not  into  it  ouly,  but,  as  the  tissues  of  the  organ  sym- 
H\i  each  other,  any  ooe  or  several  of  them  may  become  the  seat  of 
ion  and  inflammation. 
Tbii  does  not  depend  wholly  ou  the  use  of  the  eyes,  but  in  pari,  on  the 
frequently  induced  eo  gorge  me  ut  of  the  brain ,  aud  is  therefore  analogous  tO| 
or  identical  with,  the  congestion  of  the  eyes,  which  attends  inflammatory 
aHmiotia  of  the  brain  in  certain  forms  of  fever,  or  in  cercbritis  from  common 
aattiei.  In  latter  years  it  has,  in  this  country,  become  fashionable  to  multi- 
ply the  studies  of  childreu,  who,  allowed  to  eat  freely,  and  not  required  to 
take  due  exercise,  are  expected  to  accomplish  their  scholastic  educatioo  in 
half  the  time  which  should  be  devoted  to  a  plan  of  studies  so  diversifled. 
To  say  nuthing  of  sinister  effects  which  do  not  fall  under  thi^  head,  we  may 
•afely  a&m  that  many  children  become  the  victims  of  Ibis  discipline, 
tlifOQgh  the  simple  or  scrofulous  inflammatory  affections  of  the  brain  which 
art  tbtts  awakened.  At  the  period  of  adolescence,  a  chronic  irritation  of 
thai  organ  thus  induced,  sometimes  raises  in  the  stomaoh  an  iQflammatory 
Mbdiiion,  with  a  train  of  dyspeptic  inSruiities* 

Excited  passions  and  deep  emotions  exert  an  iofluenco  on  the  brain^  and 
rdbliirb  Its  ciji^ulation.  Strong  excitation  of  this  kind  is  more  common  in  the 
MVthem  than  the  aorthem  porttona  of  our  Vol  ley,  in  the  skvaholding  than 
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die  oon^alavcliolding  states — but  the  people  of  the  !&tter  are  by  no  meitm 
exempt'  from  this  canee  of  cercbr&l  irritatioB ;  for  ivherever  tbcre  is  den* 
mty  of  population  J  with  freedom  of  actiouj  there  will  be  variety  of  parsuiti, 
coaflicts  of  iDtereat,  complexity  of  busiDesSj  ai^d  excited  aTarice  or  ambition; 
there  muat,  of  necessity ,  be  deep  and  agitating  paroxysms  of  pa^ion,  which 
may  awalten  cerebral  InflammatiOD  Id  the  predisposed,  while  protrmcted  anxi^ 
lies  J  jealousies^  and  mortifications  may  create  a  tendency  to  the  came 
disease.  ^M 

HI.  From  this  brief,  jet  comprebensiTe  etiological  survey,  we  peroel^^ 
that  the  causes  which  directly,  indirectly^  or  remotely  originate  the  group 
of  diseases  now  under  consideration,  are  immcn^ly  numerous  and  diversified; 
that  they  abound  most  in  the  temperate  zone,  man's  favorite   abode ;  am) 
connect  themselves  inseparably  with  bis  civilization^  but  for  which  manj  of 
them  would  not  have  come  into  eiiatence  ;  fiually^  that  however  various  and 
oppOE^ite  in  constitution  and  character,  they  concur  in  the  production  of  J 
common  effect,  a  single  type  of  disease,  inflammatiaQ  aod  phlogistic  fcTct 
By  living  in  cities  we  escape  intermittent  fever  ;  yellow  fever  does  notpnrsar 
us  into  the  country  ;  capacious  and  well-aired  npartmentSj  cleanliness  aodi 
generous  diet,  will  nearly  protect  us  from  typhous  fevers  j  vaccination  irill 
defend  us  against  small-pox,  and  the  other  eruptive  fevers  cannot  assail  ai 
a  second  time ;  but  the  causes  which  generate  the  phlogistic  fevers^  abouad 
in  both  city  and  country  j  if  some  be  destroyed,  others  arise ;  they  iocreaae 
with  the  density  of  population  ;  they  beset  us  on  every  side  j  combine  together 
in  their  action,  and  generally  leave  us  more  liable  to  a  second  than  we  were 
to  the  first  attack.     To  the  physician,  philanthropist,  and  social  philosopber, 
these  causes,  and  the  fevers  they  originate,  arc,  therefore,  of  deep  and  endiu^ 
ing  interest ;  for  they  are  checks  to  the  civilization,  of  which  many  rf 
them  are  the  fruits,  and  he  who  may  obviate  any  portion  of  them,  will;  in- 
directly, give  an  impulse  to  the  progress  and  happiness  of  society. 


SECTION  V. 

PATHOLOGICAL  AND   MODIFYING   CAUSES. 

I.  Pathological  Causes. — The  inflammations  which  may  be  referred 
to  this  head,  are  not  those  which  make  a  necessary  part  of  any  other  disease, 
but  such  as  are  produced  by  it  contingently,  or  occur  from  its  giving  effi- 
ciency to  exciting  causes,  that  acting  on  the  system  during  its  existence  pro- 
duce effects  which  they  might  not  have  produced  at  other  times.  It  is  not 
necessary  to  make  an  enumeration  of  all  oases  of  this  kind,  and  I  shall  limii 
it  to  a  part  of  what  have  occurred  under  my  own  observation. 

Inflammation  of  the  brain  is  sometimes  excited  by  pertussis,  which  in  other 
cases  produces  bronchitis  and  even  pneumonia ;  measles  may  generate  pleu- 
risy, followed  by  empyema ;  active  hypertrophy  of  the  left  ventricle  of  the 
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heurt  ma^  g^Der&te  cerebntii — of  the  right,  palmoDarj  mflammation ;  de- 
posits of  tubercular  inatt^t  which  m&y  occur  without  itiflammatioQ«  iiiTA- 
riabljr  eicite  it  j  a  stone  m  the  bladder  may  originate  cystitis ;  a  reteation  of 
urtoe  from  stricture  of  the  urethra,  may  lead  to  rupture  of  the  bladder^  foU 
^wcd  by  a  fatal  poritonitid ;  an  abscess  of  the  Hvor,  pouring  its  contents 
ialo  tin  AVily  of  the  peritoneum,  will  produce  the  same  effect,  which  may 
ibo  lit  bnilgbt  about  by  ulcerative  action,  perforatiug  the  ueek  of  the  gall- 
"bladderi  tfcft  rtOBaohj  or  the  bowels^  and  permittiog  an  escape  of  their  con* 
le&ta  I  iuppuration,  or  rupture  of  the  spleen  from  softening  will  do  the 
gAmej  m  morbid  poristaltic  function  of  the  intestines,  forming  invaginations 
or  s&ark,  may  bring  about  the  same  result ;  splenitis,  hepatitis, or  raucous  in- 
flAmmfttion  of  the  bawels,  may  follow  on  periodicsil  fever  }  and  subcutaneous 
ibiwaaigi  on  tbooe  of  a  continued  type.  Finally,  all  long-continued  derange- 
mmiM  of  function  ;  all  serious  enfeeblcmcnt  of  the  nervoua  sys^tem  ;  every 
imp  &nd  protracted  impoverishment  of  the  bloody  may  at  la:st,  under  the  in- 
flsifloe  of  exciting  causes,  or  from  an  inherent  tendency  in  the  system  to 
reftetioQ^  be  followed  by  inflammation, 

11,  Mo&iFYiSG  Causes. — While  all  the  phlegmasia  consist  of  inflam* 
station  and  fever  from  cummon  or  non'Specifie  causeS|  they  present  many 
nodificaliona  which  demand  attention,  and  justify  the  classifications  of  noso* 
Ittgj*  The  modifying  iuBucnces  may  be  referred  to  three  different  heads: 
1.  £kiermalor  Matenai}  2.  Anaiomko^Ph^xiohgical ;  3.  Ptithoiot/tcat, 

1.  Mkiemal  or  Maitrt'aL — Although,  as  I  have  said^  the  phlogistic  fevert 
do  not  arise  from  ftpecific  but  common  causes,  we  must  not  group  the  whole^ 
m&d  declare  them  so  identical  in  their  nature  and  effects  as  to  b^^  in  reality, 
Imt  o&t*     Some  of  their  causes  awaken  an  immediate  and  riolcnt  in  flam  ma* 

f  aa  great  vicissitudes  of  temperature ;  others  can  only  establiiih  an  in- 
matioo  slowly,  as  alcoholic  drinks  and  gluttony.  Others  again,  as  a 
bum  or  scald,  raise  a  fever  tbat  is  less  acute,  than  that  which  follows  on  a 
mvclmnied  injuiy.  But  the  diversities  from  this  source  aro  Ic^s  striking 
than  the  diversities  which  are  presented  by  the  fevers  which  arise  from 
■pacific  causesi  such  as  measles  and  scarlatina. 

2.  AHaFomicf>Fh^*wlo^icaL — The  modifying  influences  referable  to  this 
hemA^  are  much  greater  than  the  last.  Every  tissue  or  organ  possessingj 
i0  it  doeSf  a  slractureH,  imi  gcneri\  not  only  modifies  to  aome  extent  the  in- 
iunmation  which  may  be  established  in  it,  but,  when  inflamed,  afl'eets  the 
ivoeral  ftyitem  in  a  manner  peculiar  to  itself,  though  it  may  not  always  bo 
pottible  to  appreciate  the  diversity.  Inflammations  of  the  osseous  and 
emtlaginous  structures  raise  but  little  fever,  and  awaken  but  few  sym- 
palkiea;  dermoid  and  mucous  inffammatiens  are  attended  with  more  pain^ 
iffisd  m  imof^  distressing  sympathy  through  the  organism  generally^  and 
dtrelop  an  acuter  state  of  fever;  inflammations  of  the  flhrous  tissue  are 
fMerallj  attended  with  a  higher  degree  of  pain  and  fever,  as  in  acute  rheu- 
Mtinn    goat^  and   injuries   of  the  joints  ^om   external  violence;   but 
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it  is  when  the  inflammation  attacks  a  serous  or  oellular  membrane  that  we 
have  the  severest  suffering  in  the  affected  part,  and  the  highest  toned  phlo- 
gistic action  of  the  general  system.  Thus  peritonitis^  pleuritis,  and  arach- 
nitis, present  us  with  symptoms  of  great  intensity.  As  a  general  fiict, 
when  the  inflammation  is  seated  in  the  investing  membranes  of  the  orgaiu, 
it  manifests  more  acuteness,  and  the  accompanying  fever  has  a  more  opoi 
phlogistic  character,  than  when  it  is  seated  in  their  parenchyma.  This  is 
true  of  hepatic,  splenic,  pulmonary,  and  cerebral  inflammations.  Again, 
the  specific  or  peculiar  influence  of  an  organ  over  the  rest,  modifies  the 
character  of  the  fever  connected  with  its  inflammation.  When  seated  in 
the  liver,  the  general  symptoms  are  not  the  same  as  when  seated  in  the 
spleen,  nor  are  they  the  same  in  an  inflammation  of  the  parenchyma  of  the 
lungs,  as  in  the  substance  of  the  brain.  In  short,  it  may  be  said,  that 
while  all  phlogistic  fevers  are,  in  one  sense,  the  very  same  diseases,  let  the 
inflammation  be  seated  in  whatever  tissue  or  organ  it  may,  both  it  and  the 
accompanying  fever  are  modified  by  the  structure,  vital  propertiesi  and 
functions  of  the  part  inflamed. 

The  influence  of  temperament  on  the  character  of  inflammation  and  phlo- 
gistic fever  may  be  inferred  from  what  has  been  already  said  under  the 
head  of  predisposing  causes.  The  temperament  which  most  predispoeei) 
will,  of  course,  sustain  the  acutest  inflammation,  et  vice  versa. 

3.  Pathological. — The  previous  condition  of  both  the  general  system  and 
of  the  inflamed  organ  modifies  the  disease.  If  the  structure  be  already  morbid, 
the  inflamuiatioD  is  apt  to  assume  an  uncontrollable  and  destructive  cha- 
racter, although  it  may  not  rouse  as  much  fever  as  if  the  organ  had  been 
sound;  for  the  sympathies  of  the  general  system  arc  more   lively  with 
hcaltliy  parts  when  inflamed  than  with  such  as  have  their  vital  properties 
impaired.     Thus,  the  fever  connected  with  pneumonia  or  pleurisy,  in  one  of 
sound  lungs,  is  more  phlogistic  than  in  one  whose  lungs  are  tuberculoos, 
though  the  disorganization  from  the  inflammation  may  be  more  rapid  in  the 
former  than  the  latter  case.    The  diversities  we  are  now  considering,  do  not, 
however,  spring  entirely  from  the  previous  state  of  the  affected  organ;  but 
still  more,  perhaps,  from  the  pathological  state  of  the  general  system  before 
the  ftfver  commenced.     Thus,  when  the  lungs  are  tuberculous,  there  is,  at 
the  same  time,  such  a  constitutional  distemperature  as  prevents  the  develop- 
ment of  an  acute  fever;  when  the  individual,  previous  to  the  attack,  was  scor- 
butic or  chlorotic,  whatever  the  part  attacked,  the  phlogistic  symptoms  cannot 
rise  high  ;  if  the  patient  had  been  for  si>me  time  exposed  to  a  malarious  atmo- 
sphere, the  fever,  instead  of  being  sustained,  may  assume  so  much  of  an  inter- 
mittent character,  as  to  preclude  the  use  of  the  lancet;  if  a  typhous  consti- 
tution had  been  for  some  time  prevalent,  that  which  began  as  a  pure  phlogistic 
disease  may  speedily  become  typhoid;  finally,  if  jaundice  bad  existed  for» 
while,  and  an  inflammation  then  supervened  in  the  liver  or  lungs,  a  state  of 
constitutional  irritation  is  soon  developed  by  copious  bleeding.     Other  ex- 


am  plea  might  be  gtfen,  but  tbcso  citations  will  be  stiffictcDt  ti>  illiistriite  this 
iui|jurtikni  aod  mteretliDg  pathological  source  of  the  diversities  wbicli  tbo 
phlogifltie  fevers  proscnt  to  us  id  practice* 


SECTION  YI, 


CAUEmS   WntCH   FEODUCB   SPECIFIC)   PHL£GMAei.£. 

I.  Tmrs  fax  tbts  chapter  bit  bc^n  devotet]  to  tbe  etiotogj  of  those  slinple^ 
rverj-d&y  iaQatniuiitioiiSj  geoeniUy  known  under  tbe  name  of  phlegmasia- 
wbich  results  from  tbo  oxoossive,  defective,  or  misdirected  action  of  the 

which  aupport  life,  which  ettablisb  a  phlogbtio  diathesis,  local  and 
ational,  urarl^  of  tbe  iaine  kind,  when  the  affected  tissne  is  tbe  same, 
whicb  generate  tbe  same  lesions  of  strtictnre^  and  are  subdued  by  one 
SEwihcid  of  tfeatment — the  antiphlogisde.  I  have  called  tbem  couimon, 
IwwiUM,  with  some  uudofioable  exceptions^  one  type  n^^present^  the  wbole, 
and  the  ciuses  which  produce  tbem  arc  not  only  familiar  ohjeotS|  but  agreo 
ill  tbcir  normal  aetiona  on  our  systems,  aa  the  neces^ry  moaoa  of  life  and 

But  ibdre  are  primary  inflammiktiont  with  feyer  which  do  not  result  from 
any  of  tba  oauses  that  have  been  enumerated,  which  differ  widely  from  each 
otbiir,  and  from  those  of  which  we  have  spokon,  that,  respectively,  never 
iflM  %m%  from  the  game  cause,  and  which  arc  hut  partially  amenable  to  the 
aaii|dlklglstio  UreatmenL  To  these  we  may  give  as  the  family  name,  speoi& 
€m  pultoular. 

Tba  gash  of  a  smoolb  and  polish ed  knife  h  followed  by  a  common  inflam- 
■Htm  I  hut  if  tbe  lustniment  be  smeared  with  a  morbific  poiaon,  the  in- 
iuDBiatjon  will  be  peculi^  or  Bpeeific,  and  the  respeetive  constitutional 
■ia«iom  wtU,  in  like  manner,  differ  from  each  other.  Here,  then,  we  have 
wypBieiilatlons  of  the  two  groups,  and  some  of  tbe  causes  of  the  latter  group 
wgm  to  be  enumerated  in  this  Beetion.  They  may  be  divided  into  mineral^ 
^fgiffCiblef  and  animal. 

II.  When  arsenic,  iodine,  and  corrosive  sublimate  are  so  administered  as 
10  ezette  lubacute  gastritis  with  fever,  we  have  three  different  groups  of 
ditgQcirtio  symptoms  each  characterisdc  of  itn  canae.  When  ibei^e  agents 
m  talcen  iu  large  doses,  so  as  produce  %  snddeu  and  rapidly  fatal  infiamma- 
tioBf  Um  common  symptoms  so  fnx  prevail  over  the  peenliar  as  to  obscure  or 

thflil,  and  hence  our  practice  is  to  class  ihe  mineral  poisons  with  the 

of  the  simple  phlegmaaiffi  detailed  in  the  preceding  sections^  which, 

what  has  just  been  said,  is  ohvioutily  wrong.     The  agents  which  have 

wuned  may  be  taken  as  specimens  of  what  the  inorganic  kingdom 

aflbrris^  and  eTery  reader  can  augment  tbe  number  for  himself, 

ULL  The  pungent,  acrid,  an<l  narcotico-aerid  vegetable  poisons,  eon  car  in 
aeiliiig  inflammation  in  the  p^t  to  which  they  are  adequately  applied^ 
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together  with  ferer  io  the  geDeml  system.    The  pathological  Btates  pro^ncil 

by  some  of  them  differ  but  little  from  those  excited  hy  whst  we  have  c^lej 
common  causes,  but  others  produce  effects  of  a  peculiar  kind.  Now  thi 
formori  such  as  eapsicum,  black  pepper,  oil  of  ciDnaroou^  and  other  spi€<i| 
are  mingled  with  our  food,  hut  ir%  are  they  selected  for  that  parposeF  Ij 
juu»t  be  because  thej  make  an  impression  on  our  vit^il  enseeptibiUtiei  ^ 
is  both  pleasant  and  salutary.*  They  constitute  the  stiraulatiog  elemeatoj 
our  fond,  and  are  helps  to  the  sustain  era  of  life^  Thus  the  ezeitement  thef 
raise  has  a  fellowship  with  that  created  hy  bread  and  meat ;  and  it  thcrefon 
follows  that  when  they  are  accideo tally  introduced  into  our  stomaehi  ia 
large  quantities,  they  raise  an  inflammation  identical  with  or  yery  like  till 
raised  by  an  abuse  of  diet,  or  by  auy  other  of  those  which  have  beco  ciJiai 
e very-day  causes. 

When,  howeverj  we  pass  from  these  to  other  Tegetable  suhstancea  ne^^ 
used  as  vital  sustainers,  we  find  their  respective  effects  peculiar^  and  thit 
they  differ  as  widely  from  each  other  as  from  the  ordinary  inflammatioiii 
Thus,  elaterium,  croton  oil,  euphorbiumj  and  rhns  toxicodendron ^  mi  to 
mention  others,  when  applied  in  an  appropriate  dose  and  manner  aiciti 
phlegma^i^,  each  of  a  special  character 

IV,  The  auimal  kingdom  supplies  many  causes  of  speci&e  indamoutkn' 
They  may  be  distributed  under  two  heads — normal  and  ahnortoal  leO^ 
(ions. 

1*  The  cantharidin  of  the  coleopterous  trihcj  and  the  poisons  instilled 
into  the  woundji  made  by  hornets,  wasps,  bees,  mosquitoes,  gnats,  sanMsj 
and  other  insects,  are  examples  drawn  from  a  department  of  nature,  in  wlufiii 
supplies  of  virus  are  substituted  for  si^e  and  strength  in  the  work  of  leV^ 
preservation  ;  and  in  passing  on  to  a  group  of  larger  animals — the  serpeiiti 
*— we  find  many  of  the  sluggish  and  helpless  furnished  with  magaziasi « 
venom.  Now  all  these  normal  secretions  m^j  cause  peculiar  inflamm&^<»i' 
with  or  without  fever;  and  although  etiology  has  not  yet  condescended  Io 
distinguish  one  of  these  phlegmasit^e  from  another,  we  have  no  difficahjin 
recognizitig  the  whole  as  differing  widely  from  those  which  are  prodncedfrj 
agents  not  malum  per  se. 

2.  We  come  in  the  second  place  to  those  abnormal  or  heterologoiis  seor»' 
tions  which  are  not  only  morbid  in  their  origin,  but  morbific  in  their  eflfeeto, 
when  applied  to  our  bodies.  And  here  we  must  be  careful  to  take  only 
those  which  excite  inflammation  in  the  part  to  which  they  are  applied,  vA 
affect  the  general  organism  through  that  part  and  by  such  applictto- 
Thus  limited,  we  exclude  the  periodical,  continued,  eruptive,  and  all  otktf 
fevers  not  known  to  be  ^^recedcd  by  inflammation,  and  out  of  the  reridafl 
may  cite  syphilis,  gonorrhoea,  contagious  ophthalmia,  malignant  postJ^r 
glanders,  and  the  disease  consequent  on  dissection  wounds.  iBOColitod 
small-pox  and  measles  cannot  be  admitted,  because  those  fevers  are  comma* 

♦  See  vol.  i.  p.  669-70. 
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rfvUfi  in  oiber  modeij  tnd  h^dropbobia  must  be  exeludi'd,  because  tbe 
woand  healH  up  and  Ibe  subsequent  ksiotis  of  functiou  (of  n  doubtful  iu- 
lAiDintitorj  cbttm^ter),  are  first  found  in  distant  organs* 

The  etiology  of  ibe  pblogistia  fevers  is  now  concluded  but  not  completed; 
;id  we  muit  take  up  tbg  Btudj  of  tbeir  patbology. 


CHAPTER  IIL 

AND  ESTABLISHMENT  OF  THE  SIMPLE  Oil  COMMOK  PHLEOSLiSLE^ 

A^D  STATE  ur  THE  BLOOD  IK  TUEM. 


SECTION  L 

Of  THEIB  Else  AND  EgTADLISHMENT. 

L  Ik  ibe  laiit  chapter,  an  the  remote  eatisea  of  oar  pblegnaasii©,  there  wai 
pt»etbirig  to  give  a  regional*  and  national  character  to  tbe  discussion  ;  but 
when  we  come  to  an  inquiry  into  their  cffect^j  we  are  thrown  upon  the  facts  and 
^octriDes  of  inflammation  and  fever,  wb  ich  are  the  very  elemen  ts  of  the  science. 
Yet  this  b  not  an  elementary  treatise,  nor  would  I  presume  to  enter  the 
Ikl  with  the  great  paihobgists  who  have  brought  this  department  of  mcdi- 
CfBt  10  iu  present  deTclopmetit.  Yet,  as  all  sound  therapeutics  must  bate 
^  ptibological  ba^is,  it  ia  necessary  that  I  should  make  a  brief  recognition 
of  nnek  established  facts  as  will  throw  a  reflected^  if  not  a  direct  and  bril- 
ttftol  ligbt  on  tbe  morbid  actions  wbicb  generate  tbe  functional  disorders 
aod  patbologleal  changes  which  cb^.icterl2e  the  pblegmasise.  In  doing 
Mm  I  tha])  not  often  stop  to  trace  up  to  their  authors  tbe  facts  and  specu- 
lioQ»  which  I  may  select  out  of  what  bas  in  a  manner  become  the  common 
profierty  of  the  profession ;  trusting,  after  what  has  been  said,  that  I  shall 
not  be  eharged  with  intending  to  present  as  mj  own,  that  which  of  right 
Kdooga  to  others. 

IL  The  phlegmasiDC  consist  essentiaUi/  of  combined  inflammation  and 
imr^  tbe  former  always  arising  before  or  at  tbe  same  time  with  tbo  latter. 
TtC  ire  bare  inflammations  so  mild  or  Limited  that  they  do  not  awaken 
&vcr*  Now  may  we  at  any  time  have  ferer  frfjm  ihe  cauits  whix^h  hate 
ktn  rrrtViffJ,  witboiit  the  other  element;  inflamniation  ?  I  suppose  we 
msjf  aod  that  many  of  our  cpbemcrse  are  of  that  kind.  An  individual 
■ftcr  ft  cold  ride^  cats  but  little  supper,  and  drinks  freely  of  any  diluent, 
ihffo  ittires  to  bed  and  falls  into  a  perspiration.  Another,  after  a  simikr 
tnla^  Qftli  ft  hearty  and  stimulating  meal  with  hut  little  dilntion,  lies  down 

In  ht  paviottid  lot  1l)tailiaf  tbi«  *djeaii  t«.    In  nrritiiiK  oa  tbe  dlM«4#i  ta  «  rnnntif  m  extia- 
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t      eep  but  soon  finds  bimBelf  In  a  Btate  of  febrile  beat,  with  ihintj  bes^i 
Bviicii  and  restlessnesa.     Towards  morning  tbcao  symptoms  abate,  ftkep  ani  I 
Bweatcome  on,  and  be  rises  free  from  fever.     A  tbird,  who  has  lybjedil^ 
biraself  to  tbc  eame  circumstaticcs  with  the  secoad,  may,  however,  bcfi>redlljV 
find  that  a  pleurisj  or  an  artiealar  rheumatism  has  arisen  with  tbe  fevefi . 
which  does  not  tbeo  leave  hira.     Thus  it  appears  that  a  febricala  or  tnii- 
aient  fever  may  be  produced  by  the  same  causes  which  generate  the  pt^rlbct 
phlegm asife,  but  I  know  of  uo  proofs  that  a  persisting  inflamoiat<»rj  fern 
cau  exkt  unacGompanled  by  in  flam  matt  on.     Without  the  local  affectioa  ibi  i 
constitutional  soon  dies  away.  i 

ILL  When  a  cause  of  inflammation  acts  upon  a  part,  the  immediate  e^eti 
may  be  either  of  two  kinds:  ^rst,  if  it  be  applied  with  moderation,  it  ia- 
creases  the  vital  activity  of  the  part,  quickens  its  susceptibilitiei,  afKi 
Augments  its  quantity  of  blood ;  which  t>hcnomena  disappear  on  its  temn^ 
to  act  ^  but  if  it  bo  renewed,  or  have  n  \  beeu  thus  interrupted,  the  sem^ 
Tascular  excitement  continues  to  rise ;  ^he  sensations,  at  first  pleasnnMe, 
become  painful  j  a  feeling  of  heat,  with  an  actual  increase  of  animal  tea- 
perature,  supervenes  ;  the  hypermmia  eauses  increased  rednesa  and  sweJUng^ 
aod  the  special  function  of  the  part  m  suspended,  or  rendered  morbi(!»  ia 
infiammation  is  now  set  up^  which  may  he  acute  and  rapid ;  but  is  oftmt 
Bubacute  and  chronic,  an  example  of  which  mtij  be  found  in  eemoma 
inflammatory  dyspepsia,  from  gluttony,  or  alcoholic  stiuiulation. 

In  the  production  of  these  phenomena^  I  recognize  the  nervous  tfodof- 
ment  of  the  eapillary  vessels  as  the  tiasue  first  afiectedj  but  shall  not  stop 
to  inquire  into  the  comparative  probability  of  the  difFerent  bypotbeaej  wW 
men  of  genius  have  invented  to  account  for  vascular  repletion  uniertb* 
previously  excited  innervation.  I  see  in  it  the  operation  of  tbe  pbjsM^ 
logical  law^  under  which  the  different, organs,  when  excited  by  their  uppffr 
priate  stimuli,  come  to  receive  a  greater  quantity  of  arterial  blood  ibo 
when  they  are  at  rest  i  but  how  they  acquire  it,  I  do  not  understand. 

The  fever  which  ensues  is  equally  referable  to  another  law  d  tl"« 
organism ;  that  which  through  the  nervous  system  gives  to  a  part  the  power 
of  modifying  the  whole.  Thus,  when  the  stomach  is  excited  with  food  tod 
stimulating  drink,  the  brain  and  heart  are  quickened  in  their  aotivitj  and 
energy,  and  thus  the  whole  system  is  brought  into  a  state  of  exciteneB^ 
which  strongly  contrasts  with  its  condition  when  that  organ  has  been  fof 
some  time  deprived  of  aliment.  Under  this  law,  when  a  part  becomes  io- 
flamed,  it  raises  in  the  organism  a  morbid  excitement  or  fever,  the  inteositj 
of  which  is  generally  in  proportion  to  the  extent  and  violence  of  the  inflii»- 
mation  multiplied  into,  that  is,  taken  in  connection  with  the  inflaesM 
which  the  organ  in  its  states  of  healthy  excitement  exercises  over  the  wit 

IV.  But  causes  do  not  always  act  on  a  part  in  the  manner  that  has  been 
pointed  out.  In  numerous  instances  they  come  with  concentrated  and  vio- 
lent energy,  when,  instead  of  exciting,  they  directly  depress  the  nervooB 
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forco,  r^uce  the  amotiiit  of  blood  below  tbe  normal  fjuantity,  and  sunpend 

or  greallj  impair  its  Bpocial  functions.     The  length  of  timer  it  may  continue 

nv  in  tbii  slate  of  depression  will  be  according  to  the  degree  to  wbich  it  bas 

H|wtii  cuiied,  and  the  recnperative  powers  of  the  organism.     When  iho 

^Hfbnm  ii  great  and  tbe  latter  are  small,  the  patient  may  sink  without  a 

™llfgfTtoipg  inflammation ;  but  under  the  pbyeiologieal  law  of  reaction,  the 

mttX  Qoergtes  may  at  length  revive.     When  this  occurs,  the  renewed  exoite- 

rocnt  of  tbe  part  is  Bometimes  so  little  eharjged  in  kind,  and  rises  so  slightly 

Iabf^Tc  tbo  normal  standard,  that  its  healthy  funetiona  are  speedily  restored. 
Wbeti  not  thus  rest  He  ted,  an  excessive^  local,  morbid  excitement  ensues  ^ 
Witb  phenomena  of  inflammatiou  so  like  those  produced  in  the  other  mode, 
t9  not  to  be  distinguishable  from  them.  The  fever  ia  gotten  up  under  tbe 
law  already  announced,  but  tbe  mode  is  more  complex^  and  tbe  subsequent 
^^ftrogresa  of  the  case  less  simple.  Thus,  when  the  part  is  smitten  and 
^BtOttght  low  in  its  vital  eoergieSf  tbe  whole  organism  feels  the  effect,  and 
^ppooatitational  enfeeblement  is  added  to  local.  The  system  bas^  of  course, 
III  riie  from  this  condition,  or  death  would  occur  without  fever.  When  the 
ytial  reaetiou  takes  place,  the  exeitement  may  not  be  mueh  perverted, 
mat  exalted  beyond  physio bgical  limits,  or  it  may  be  both  perverted  and 
OOMiivtf  wbicb  constitutes  it  tuflammatory  fever.  The  cireumslanee  whicb 
gifm  lo  eases  of  this  kind  the  complexity  of  which  I  have  epokeu  is  this. 
l>aTiiig  the  depress  ion  ^  some  org»n,  not  reached  hy  the  remote  cause,  but 
|«rii«ip«tit  in  tbe  general  depression,  may  become  the  seat  of  passive  een- 
geitioiii  and  when  tbe  reaction  bikes  place,  of  inflammation. 

tBut  we  moat  atop  bere^  A  perfect  phlogistic  fever  may  be  generated 
itb  any  surface  on  which  the  remote  cause  has  acted  becoming  iuflamed. 
neli  surface  has  merely  been  the  medium  through  which  tbe  organism  bas 
hma  brought  into  a  state  of  depression,  and  when  reaction  occurs,  no  inflam^ 
malieii  miy  appear  in  it^  but  in  some  deeply -seated  or  sequestered  orgnu  ; 
and  this  is  undoubtedly  very  ofteu  the  ease,  tbe  seat  of  tbe  inflammation 
btisg  generally  some  part  that  was  previously  infirm,  in  a  state  of  morbid 
MUtbjlity,  of  languid  circulation,  or  frotn  a  phlogistic  dial  he  sis  about  to 
pMB  into  iuflammatiou.  Thus  it  is  that  changes  of  weather,  acting  on  the 
Mm  mnd  mucous  membrane!!*  of  the  lungs,  awaken  indammation  in  tbe 
plium,  the  peritoneum,  or  the  joints.  In  these  cases,  the  inflammation  and 
Ibfl  fefer— diflerent  parts  of  one  reaction — may  arise  at  tbe  same  time,  or 
•illMr  m^y  take  precedence,  for  a  brief  period,  of  tbe  other. 

V.  W«  have  already  recognized  an  enervated  stale  of  the  body  from 
pretiotis  disesise,  a  poorly  nourished  frame,  an  organism  rendered  feeble  hy 
boQstng,  and  a  degradation  of  the  functions  from  sedentary  employ- 
I  etLrried  on  in  cold,  damp,  and  unventiktcd  apartments,  as  amoog  the 
pmiii]K>aing  causes  of  phlegm asi^.  Sometimes,  perhaps,  they  are  pro- 
ioejng  causes;  hut  in  general  exciting  agents  are  required,  which  throw, 
ajid  that  readily,  too,  the  iuncirvatioa  and  circulation  into  tbe  state  abore 
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{  oribedp  out  of  which  inflammation  and  fever  arise,  notwithatandrag  tin* 
uaufias  niigbt  bare  b^en  altogother  ineul&cient  to  produce  dcpressioQ  in  i 
pmiiid  ami  TJgorous  Bystem.  Thtia  it  is  that  those  who  *eem  to  be  mog 
seotire  from  the  p^hlegmasire,  are,  if  subjected  to  the  action  of  excitiug  cau^ 
most  likely  to  safier  with  them.  The  iufiammations  thus  generate  are,  in 
many  caseSi  from  the  low  state  of  tho  vital  forces  preTioualy  exiBtiog,  of  & 
snbacut©  or  sluggish  characteTj  approaching  to  simple  cougestions ;  bol, 
under  the  influence  of  powerful  exciting  causes,  thej  are  somettmeg  motile, 
destructive,  and  dangerous^  iu  proportion  to  the  pre*cxistiog  infinnitie?  of 
the  patient.  These  inSrmitieB  may  prevent  the  developmeot  of  strilchig 
morbid  phenomena,  yet  the  work  of  destruction  will  not  be  loss,  bat  eFea 
the  more  certain ;  as  tbe  dry  leaves  of  our  woods  in  autumn  are  spe«dilj 
consumed,  without  sending  forth  the  more  conspionoua  flame  of  the  iturdj 
and  slowly  burning  trees. 

VI.  It  remains  to  speak  of  the  opposite  predisposition,  cbaracteriKeti  bj 
abundance  of  rich  blood|  and  a  vigqjous  state  of  tho  eoHds.  The  spiejst 
is  then  rising  intosuper^excitement,  and  the  upward  impulse  given  ueTen 
by  a  slight  exciting  cause,  as  a  gust  of  passion,  a  debauch,  tbe  ovcr-^xi^r^ 
tiou  of  an  hour,  or  a  limited  change  of  weather,  may  establbh  inftammatiDQ 
and  fcver^  wit^iout  previous  depression,  or  with  thjit  which  is  both  inroHfidt- 
rablc  stud  (rmfsicnL  Some  organ  which  already  received  as  much  blood  as 
It  could  transform  and  trauBmit,  Dow  becomes  oppressed,  and  a  GuddeJi 
change  of  function  takes  place,  from  nuiritiou  and  special  seeretion,  to  tbe 
morbid  produeU  of  inflammation.  The  phlegmasia*  thus  originated,  mani- 
fest themselves  by  violent  symptoms,  and  demand  early  and  active  antiphlo- 
gistic treatment ;  under  which,  however,  they  yield  with  greater  certainty, 
than  those  which  are  rooted  in  constitations  of  a  deranged  and  feeble 
kind. 

Having  considered  (historically)  the  different  modes  in  which  the  pblef- 
masids  arise,  let  us  briefly  inquire  by  the  light  of  facts  into  their  intriofic 
nature.  This  may  be  done  under  the  two  heads  of  inflammation  urf 
fever. 

VII.  In  the  inflamed  part  there  is  not  an  abolition  or  even  redaction  d 
the  innervation,  on  the  contrary,  it  is  morbidly  active,  as  far  at  least  as  tbe 
production  of  sensation  is  concerned ;  nor  is  there  a  diminution,  bat  m 
excess  of  blood,  without  which  indeed  the  phenomena  of  inflammation 
could  not  exist.  The  calefacient  function,  depending  apparently  on  nerroBS 
influence  and  the  presence  of  arterial  blood,  is  augmented  in  activity,  the 
circulation  through  the  central  parts  of  the  inflamed  organ  or  tissue  is 
arrested,  but  increased  in  velocity  and  volume  through  the  circumferential; 
the  function  of  nutrition  is  suspended,  and  whatever  special  secretory  fan^ 
tion  the  part  may  perform  is  suppressed  or  perverted  in  mode,  yet  the6t^l^ 
ture  is  not  idle,  for  other  secretory  actions  are  set  up,  and  frequently  pro* 
ceed  with  great  activity.     In  this  morbid  condition,  the  danger  to  the  Bi^l^ 
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tore  ia  twofold :  first,  from  the  lesion  of  tbo  ianervatioTi ;  aecond,  from 
lEe  gtispcQaio&  of  nutrltioDj  wbieb  fators  softenmg;  third^  from  the  infiltrft- 
tiOQS  of  th€  new  secrctioos  into  tbc  affected  tissues.  Should  th€  organ  he 
aoe  of  high  mnkf  the  alate  iii  which  we  now  find  it  maj  destroy  life  m  two 
COD  current  modes  :  fimt,  by  the  §jinpathj  of  tbe  other  parts  of  the  organ  ism 
[ill  lU  sufferings,  which  is  efiected  through  the  nervous  system  }  secoud^  hj 
Uti  boooming  toully  disqualified  for  tbe  discharge  of  Its  epceial  function^ 
[wben  others  dependent  on  or  linked  with  it,  c4n  no  longer  perform  tlieiri. 
Vllt.  When  we  turn  from  the  part  in  a  state  of  infiiimmatioD  to  any  part 
m  state  of  fever,  we  find  the  iuncrvattou  in  that  morbid  eonditiou  which 
rrndors  atl  the  healthful  stimuUnt.'i  of  the  nervous  system  disagreeable ; 
their  Mnsibility  is  not  diminished  but  rather  increased,  for  aches  and  pains 
rith  phytical  impatience  and  restlessness  prevail ;  the  calefacieot  function 
]]]Or«aver  augmented  in  its  activity ;  all  the  special  functi'iDS  of  Beoretion 
I  interrupted  or  perverted,  and  tbe  function  of  untrilion  h  suspended,  oa 
from  the  fact,  that  the  patient  comes  out  of  the  attack  iu  a  state  of 
tioB  proportionate  to  its  intensity  or  daratlon.  We  &ud  also  that  in- 
aiions  may  arise  in  new  parts,  either  from  their  sympathy  with  the 
fint  ofeeted,  or  from  the  momentum  giveo  the  blood  by  tbe  heart, 
as  as  it  were  to  have  appropriated  to  itself  the  eontractiSity  of 
tke  apparatus  of  locomotion,  now  in  a  state  of  enfeehlement^  oorrefpondiog 
irersely  to  the  intensity  of  tbe  fever,  and  the  force  of  the  central  organ 
'  the  eircnlation.  The  reactive  inSueoce  of  this  condition  on  the  inflamed 
la  ta  pernicious,  aud^  at  the  same  time,  as  it  exhausts  the  energies  of 
fcniim,  and  takes  uway  its  capability  of  bearing  up  against  the  de- 
fug  influence  of  the  lufiammation,  we  need  not  wonder  that  sueh  an 
A  may  at  an  early  period  prove  fatal. 
We  mu^t  turn  from  the  state  of  the  solids,  and  the  distribution  of  the 
jood,  to  the  condition  of  that  fluid  in  the  phlegmasia^,  and  in  doing  this 
I  most  arall  myself  of  such  researches  as  have  lately,  and  Lut  iatdyy  been 
awde  by  lh«^  ehemieo*  pathologist  a  of  Europe,  whose  greater  means  and  op* 
portiinities  of  experimental  inqutry,  not  less  than  their  profounder  science, 
bftft  m^de  them  our  tescbers.  As  I  am  writing  for  my  own  scattered  and 
tetoUtod  countrymen,  many  of  whom  have  never  seen  tbe  researches  to 
vbieli  I  allude,  I  bbatl  give  to  this  article  an  extension,  which  otherwlsd 
wimid  not  be  demanded. 


SECTION  n. 

GONBinON  OF  THE  BLOOD   I«  THB  PHLEOMAStA, 

I.  Tm  FiBRlKE. — Every  medical  practitioner  knows,  that  in  phlogtitio 
Ibe  drmwn  blood|  o&  coagulating,  exhibits  on  Ita  surface  a  buffy  or 
It.  4Ji 
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iizj  coat  Tbis  crust,  consisting  of  fi brine  arranged  into  a  mcmbniiie, 
smooth  on  tbe  surface,  bnt  dipping  into  the  elot,  is  never  abseot  when  Uit 
inflammation  is  sufficiently  extensive  or  intense  to  eicitc  fever;  perb^pi 
even  wben  below  the  degree  irbich  can  disturb  the  organism  at  large.  Bnl 
wbile  Its  absence  would  prove  that  inflammation  does  fioi  e^ist,  iu  prepuce 
does  not  neeessarily  implj  that  pathologieal  state;  for,  as  we  shall  hereafter 
eecj  there  are  conditions  of  the  blood,  which  lead  to  its  formation  indep^o- 
dently  of  inflammiition  or  fever.  For  this  crust  to  show  iteclf,  it  is  oeeeg* 
pary,  that  the  relutive  phjsialogieal  proportions  of  fi brine  and  red  corpui- 
cks  should  be  clianged.  An  increase  of  bothj  or  a  decrease  of  both  in 
the  same  ratio,  will  not  prod""**  »*"  ^"*  an  augmentation  of  the  formtr, 
while  the  latter  remains  no*  *  a  "^^  ream  of  the  red  corpuscIeSj  whlk 

the  fibrine  eontinues  undlmi  oi        a  tea  it ;  and  the  tbickness  of  ih 

crust,  cfvieris  panbvffj  will  be  in  prnn*  "tion  to  the  loss  of  p3ijsioIo|i>aJ 
balance  between  the  two  proximate  el  itB,  and  to  the  absolnte  qnautitj 
of  fibrine. 

Thus,  if  it3  quantity  should  rise  to  a  maximum,  tbe  red  corpuscle  w- 
maining  undiminished ,  the  thickness  f*f  be  buffy  coat  should  be  grester 
than  if  it  remained  normal,  and  the  i  :  loss  of  physiotogteal  proportioa 
resulted  from  a  reduction  of  the  red  co:  useles.  Finally,  it  would  ntmi 
Its  greatest  thickness  under  a  simoltancons  increase  of  fibrine  and  decf^et^ 
of  the  corpuscles. 

I  was  long  since  convinced  that  tbe  carrcnt  theory  of  the  buffy  eoatberag 
merely  the  effect  of  a  slower  coagulation  of  tbe  blood,  thus  allowing  tiot 
for  the  heavier^  colored  corpuscles  to  subside,  was^  ta  an  explanation  of  tbe 
whole  phenomenon^  defective;  for,  Ist,  I  have  often  witnessed  an  arlier 
coagulation  of  inflammatory  than  of  healthy  blood;  though  I  admit  M 
the  reverse  is  generally  the  case  \  2d*  An  experienced  eye  can  genmllj 
predict,  while  the  blood  is  still  flowing,  that  it  will  throw  up  a  siij  coreria^ 
from  observing  a  peculiar  dun,  slate,  or  leaden  hue,  which  seems  torttol* 
from  an  immediate  precipitation  of  a  portion  of  the  corpuscles,  and  a  cffl** 
sequent  diminution  of  the  red  color  of  the  surface,  composed,  as  it  tto^ 
chiefly  is,  of  the  liquid  fibrine  or  the  liquor  sanguinis.  The  hypotheiis 
suggested  by  this  observation  was,  that  inflammation  increases  tbe  spe^ 
gravity  of  the  red  corpuscles,  diminishes  that  of  the  fibrine,  and  estaWislitf 
between  them  a  divellent  tendency ;  or  bestows  on  the  corpuscalar  element 
a  greater  attraction  of  aggregation,  which  might  follow  as  a  consequence  of 
a  diminished  attraction  for  the  fibrinous  element. 

Without  pursuing  these  speculations,  the  last  of  which  has  lately  been 
supported  by  several  able  physiologists, t.  we  may  come  at  once  to  an  in- 
creased production  of  fibrine,  as  the  groat  cause  of  the  bufFy  eoai  in  the  phlo- 
gistic fevers.   Although  not  the  first  to  discover  this  conditioD,  Anditl,  and 

*  Ali90ii*s  Outlines  of  Phf  sSology.    Carpenter's  Haman  VhjtUhgj,  i 
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his  coadjutor,  Oavarret,  have,  by  a  Jong  and  careful  aeries  of  eiperimeiit«i 
gireti  lis  the  uiofil  eitact  iuformatioEi  coDcernijig  it.*'    After  mutij  aD^ytes 

I  of  b^Uhy  blood,  the  J  cnme  to  the  coiiclasiou  that,  in  Paris,  three  parts  in 
1  thomuind  may  be  taken  as  the  averngc  quantity  of  fibrioe,  aod  by  thia stan- 
dard they  tnenaared  the  res u 1 19  of  their  GXperimenta  on  the  blood  of  patients 
laboring  under  phlogiitie  fevera.  In  every  instance  they  found  the  quantity 
of  fihrine  to  rise  ahote  this  number.  In  mild  inflammations,  the  increase 
wia  atnall,  but  in  th©  intense  it  was  from  200  to  300  per  cent.,  that  is,  to 
smouDta  indiciled  by  6,  9,  and  12,  that  of  normal  blood  being  3.  From 
Iheir  Kffsayi  and  the  **  Chemistry  of  ^lan,"  by  Simon,  I  havo  collected  tiro 
hundred  obserrations,  which  give  an  average  that  is  within  a  fraction  of  7 ; 
•  m  Uiat  we  may  conclude  that  in  the  phlogistic  fevers  of  the  continent  of 
Birope,  the  common  increase  of  fibrine  is  about  183  per  cent.  With  such 
aa  angmentation  of  this  element  of  the  blood,  its  slower  coagulation  (an 
mdmltted  phenomenon,  to  which,  however,  as  we  have  seen,  there  are  ex- 
OcptioDs),  appears  rciua^tkablei  as  the  opposite  might  he  expected >  In 
«iplaiiit}on  of  the  anomaly,  Andral  Las  suggested,  that  the  new  fibrin e  is 
lew  coagulablc  than  the  old,  and  that  its  presence  occasions  a  slower  coagu- 
Itt&ti;  and  in  the  present  state  of  our  knowledge,  no  better  explanation 
eui  perhaps  be  offered*  In  different  cases  the  firmness  of  the  buffy  coat 
dispUys  considerable  variation,  not  resulting  merely  from  its  thickness,  hut 
ftoin  the  cohesion  of  its  particles.  This  may  in  part  depend  on  the  quality 
[of  the  fibrine,  in  part,  perhaps^  on  the  presence  of  entangled  red  corpasclea. 
fVhca  the  cohesive  attraction  is  great,  the  surface  of  the  clot  becomes 
[etipptfd.  In  estimating  the  grade  of  infiatnmation,  by  the  amount  and  com* 
tnesiS  of  the  buffy  coat,  the  physician  must  bear  in  mind,  that  if  the 
flow  into  a  deep  and  narrow  vessel,  that  coat  will  he  thicket  than  if 
T««sel  he  broad  J  that  if  it  he  metallic  the  coagulation  will  be  quickened ; 
rSsallj,  that  its  flowing  guuafim^  or  in  a  small  or  feeble  stream,  will  diminish 
)  anotint  of  huff.  When  it  is  a  question,  whether  inflammation  exist,  or 
fmeiACtion  shauld  be  repeated,  these  circumstancea  acquire  considerable 
ilBportance,  We  must  not  suppose  that  in  phlogi»tie  blood,  all  the  fibrine 
if  found  in  the  buff,  for  it  extends  in  an  open  network  llirooghout  the  coagu- 
Imn,  wlijcb,  indeedj  but  for  its  presence  would  have  no  existence  ;  inasmuch 
11  tlie  eorpusules  would  fall  and  constitute  a  stratum  in  the  bottom  of  the 
bowL  Andral  has  sought  to  determine  the  relative  quantities  of  fibrine  in 
Um  buffy  coat  and  the  coagulum  beneath.  In  five  patients,  three  with 
pveoitionia  and  two  with  rheumatism,  the  average  results  were,  huffy  coat 
6<4,  clot  beneath  205;  so  that  more  than  three-fourths  are  found  in  the 

T^  tbt  condition  of  the  blood  wo  have  been  consideringi  Sinioo  has  applied 
At  tenn  Ajg^mnoifs.f 

^^V  •  tst,j  on  thi*  niood  la  DtMU*,  Phtl^  IfU. 
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The  Rei>  Coepuscles. — According  to  Audral^*  the  corpuscles,  in 

uy  blood,  make  one  hundred  and  twentj-seyea  parts  in  a  tbousaDd,  or 

y-two  times  m  much  as  the  Bbrine.     Bia  experiments  bftve  led  him  to 

conclusion  that  they  are  neither  increased  nor  diminiighed  by  tbeae 

cvers;  hut  Simont  declares  that  they  are  diminished.     Unable  to  contuli 

the  original  tables  of  the  former,!  ^  ^^  obliged  to  rely  ou  certain  abslracCt 

from  tb€m,  incorporated  with  his  own  results  and  those  of  other  GkrmM 

experimenters,  by  Simon,     With  as  much  care  as  posaible,  I  have  csolleeted 

'-five  cases  of  6rst  bleedings,  in  which  the  amount  of  corpuscles  is  stated 

mnection  with  the  amount  of  fibrir-  ""-'  the  follow iug  are  theATengesr 


An  drat  and  GsTarret,  40  first  Ueedlnga,     p    5  38  fihrlaei  .  113  84  oorpuiolw, 

Simon,  and  others,      15    **  "  .     (  %     *'  -  0(2  05 

Mean  of  ,        ,    66    *•  "  .       '72    "         .  107  90  " 

Mean  ofbcjiUhy  blood,      ....        00    "         .  12700  " 

Cas«a  in  which  the  corpuaclea  roM  aboT^  the      althy  m^n,  1$. 

Highest  of  the  whole,         . 148  80 

Lowest  of  the  whole, 42*08 

Cft^es  in  which  the  red  notion  wits  so  amall  m  not  to  be 

below  a  pbystD  logical  mean  range,  e«y, .        *        *        *  120  =?  10* 

Prom  this  table  it  appears  that  the  phlogistic  feTert  commonly  dimipiih 
the  corpuscular  element;  but  that  thoy  7»iffy  eiist  without  prod actD|tW 
effect.  Thusj  io  ten  eases,  the  numbers  e3c pressing  them  varied  from  120 
to  127^  which  may  be  regarded  as  within  physiological  limits  j  and  in  tbirteeO} 
the  number  was  so  fur  above  127,  aa  to  give  an  average  of  137  "76,  orlOTG 
more  than  the  normal  quantity,  127,  The  effect  of  the  phleginaaiaj  upo* 
the  corpuscles  is,  then,  far  from  being  uniform,  as  they  may  exist  with  ^ 
normal,  %n  increased,  or  a  diminished  quantity  of  that  element^  wbile,  i^ 
wo  have  seen,  they  are  aiicat/»  accompanied  by  increase  of  fibrine.  Bat  t 
different,  and,  perhaps,  better  view  may  be  taken  of  this  matter.  The  f^j' 
Biological  range  of  tbe  numbers  which  express  the  corpuscles  is  wide,  aadit 
may  be  that  in  all  the  cases  in  which  they  were  found  above  the  staadtid 
of  health  on  first  bleeding,  they  had  been  still  higher,  previouEdj  to  tbe 
attack,  and  were  then  undergoing  rad  net  ions,  and  with  the  fact  before  o^ 
that  in  fifty >fi?c  cases,  their  average  aggregate  was  19 '10  below  the  hfiltby 
numher,  127,  we  are,  perhaps,  required  to  conclude  that  while  the  ph!ogi&^ 
fevers  increase  the  amount  of  fihrlne,  they  diminish  that  of  tbe  corpuKlc^ 

However  this  may  be,  it  is  unquestionable  that  in  the  progress  of  thete 
fevers,  the  corpuscles  do  undergo  a  signal  reduction.  If  the  conclnsioD  to 
which  we  have  just  come  be  admitted,  this  reduction  is  no  doubt  owing u* 
part  to  the  direct  influence  of  the  fever ;  but  there  is  another  and  mod^ 
more  operative  cause — the  bloodletting  employed  for  its  cure.    ThepK^* 

•  XSM7,  P-  61*  t  Chem.  of  M«m».  207.  %  AiiimIm  dt  Chimit  ^i  Pltjttqw. 


I!ITimTOR    TAIiLlT    OT    NORTH    AMBETCA. 


«t 


miioii  19  famitiar  with  the  fftct,  that  while  veoetusctioo,  practised  for  tho 
en  re  of  tbeBc  fever»,  leave  i  the  proportion  of  fibrine  uo  affected,  It  r^kpidly 
fednees  ih©  quantiij  of  the  corpuscles.  This  will  appear  still  more  coo- 
eluaivelj  from  the  foUowitig  Ublc,  compiled  frotn  reflulu  collected  wilh 
those  which  ha?e  juflt  beea  given* 


Hmii  of  56  firvt  bt codings,        .        .     5-72  fibrlne,  *  107'1M>  eorpuaelea, 

M^aii  of  2;^  8AC0&d    ''  .        .     G-94      *«        .  105-22  ** 

Mean  of  10  third       "  .         ,    6-97      *«        -        ©9  84  « 

M«a&  of  12  funrtli  lutd  gftb  bloodiagB,  7-84      •«        .        95  OS  ** 

(SeYenbl  reflections  and  conelnaions  are  anggested  hj  this  talk. 
1»  It  maj  be  said  that  the  reduction  in  the  amount  of  corpuscles  which 
It  pfete&taj  ia  owing  entirely  to  the  influence  of  the  fever ;  but  as  vencaeo- 
tioa  produces  that  efleet  in  health,  we  canDot  doubt  its  itifluence  here;  and 
lie  nee  there  are  two  causes  operating  on  the  phlegm  asiao— one  pathological, 
the  other  therapeutic — to  cauae  such  reduction .  Of  the  irrelative  agency^  it 
b  irn  possible  to  speak.     The  former  may  or  may  not  be  according  to  the 

Iiateuffity  of  the  fever,  the  latter  ia  id  proportion  to  the  amouut  of  blood 
drawn. 
2*  It  is  ^miliar  to  all  physicians  that^  in  many  of  the  pblegtnasiisej  the 
Mood  first  drawn  is  not  buffy.     In  these  cases,  we  may  suppose  the  cause 

Ilo  be  twofold  :  Ifit  The  flbrine  has  not  yet  been  augmented  to  any  great 
degr«e ;  2d.  The  eorpasclea  are  still  abundant  In  other  words^  the  proportion 
Iwlween  them  ia  not  such  as  to  favor  the  production  of  tho  buffy  coat.  A 
laoond  bleeding,  only  a  few  hours  after  the  first,  m»y  present  it^  because  the 
pre? ions  loss  of  blood,  has  reduced  the  number  of  corpuscles. 
3.  In  the  cbrooie  phlegtoaBice — I  have  seen  it  in  rheumatinm  and  me- 
tritis— after  repeated  and  (for  some  time)  copious  venescctioUj  the  blood 
itUl  remains  siay  and  cupped,  while  the  coagulum  is  very  small     lu  these 

»«i»eft,  which,  formerly,  I  did  not  understand,  the  buffy  blood  is  no  lougor 
lb*  exponent  or  sign  of  inflammation,  as  It  wai  in  the  beginning,  but  of  a 
ptmilf  reduced  volume  of  the  corpuscles. 

4*  We  are  all  aware  that  if  bloodletting  be  carried  beyond  the  necessary^ 
dfgrre  in  the  treatment  of  the  acute  phlegmasiaQ,  a  state  of  constitutional 
irritation  is  induced,  which  essentially  resembles  the  hysterical  affection  of 
tlilof^lic  girls,  and  women  of  a  lymphatic  temperanaent,  In  the  time  of  the 
§aml  oeosation  of  the  menses.  In  all  these  cases  a  great  reducliou  in  the 
fed  corpuscles  is  the  negative  cause  of  the  perturbation  of  the  nervous 
^^•tem  ;  and  all  may  show  buffy  blood,  not  from  an  increase  of  fibrine,  but  & 
ietireaae  of  corpuscles.  I  presume  there  are  not  many  physicians  who  have 
&iled  to  tneet  with  this  appearance  of  the  blood  after  very  copious  depleiioUi 
g«ggc»tiug  that  the  inflammatiou  was  still  raging,  although  unijuestionable 
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f  of  constitutional  irritation,  imlicative  of  a  chaoge  of  diatheaia,  had 

1  leroloped.     We  are  indebted  to  tlie  researclaes  of  moderQ  hsmato- 

]         I  for  tho  elucidation  of  this  obacure  pathological  condition. 

Thi:  Serum.— The  average  quantity  of  water  in  the  serum  of  the  blood 
in  the  phtegmasiflpp  aceordi  ng  to  si  xt  j-six  eiperiraenta  by  Andral  and  Gavarret, 
WAS  801"00|  that  of  healthy  seruni  being  790  ;  thus  in  the  pblegmasise,  thii 
element  is  increased  eleven -thousandths  above  the  normal  standard.  This 
angmentation  is  doubtless  owing  to  the  reduced  rcoal,  and  (almost  sn&pended) 
perBpiratory  secretions.  The  solid  ingredienta  of  the  senim  are  likewise 
increased,  Thns  in  fifty-seven  of  Andral's  cases,  the  solid  residue  of  the 
&emm  amounted  on  an  average  to  83  77,  that  of  the  healthy  fluid  being  80* 
It  is  not  known  whether  this  g  ic  the  saline  or  the  organic  prinei- 

plei  of  that  fluid,     A  dimin  the    tecretion  of  urine,  so  comoioDlj 

attendant  on  the  phlegmasim,  ^^  iiiggt.t  an  accumulation  in  the  blood 
of  its  saline  principles;  but  wlit^i^iicr  *  addition  of  $77  parts  to  t^e 
ftolid  residue  is  from  that  sourcer  or  tl  i  abo  an  increase  of  albutntn^ii 

unknown.  We  are^  I  thiukg  at  liberty  include,  that  in  the  pblegmasIiB 
the  latter  animal  principle  is  not  dimir  J,  but  may  bo  a  little  increased* 
Whatever  modi^c^ition  in  the  chemical  ci^  ante  of  the  serum  may  take  place 
its  alkaline  reaction  still  continues.  Tbi  serum  which  is  caused  into  llie 
cellular  and  serous  cavities  when  inflaoied^  is  said  by  Andral  to  contain  Ifisa 
albumen  than  that  wbieh  remains  behind*  ^H 

IV.  Fatty  and  ExxaACTiVE  Matters. — ^The  fat  is  declared  by  Sirnonr" 
to  be  increased  in  the  phlegmasia;  i  bat  neither  his  own  facts  nor  those  in* 
troduced  by  his  translator,  Dr,  Day,  bear  out  the  assertion.  Nottingscemi 
to  be  known  concerning  the  state  of  what  have  been  named  the  extractin 
matte rSf  in  the  blood  of  those  laboring  under  the  pblegmasiaa ;  but  it  eao- 
not  be  doubted,  that  they  suffer  modifiratioD.  InJeed,  when  we  obserretbi 
changes  which  occur  in  the  quantity  if  not  in  the  quality  of  the  fibrine  and 
corpuscles,  it  is  difficult  not  to  believe,  that  many  others,  affecting  per- 
haps the  whole  constitution  of  that  fluid,  take  place.  Where  so  manj 
elements  are  united,  and  so  many  isomeric  changes  are  every  moment 
taking  place,  it  appears  quite  impossible,  if  one  element  should  be  modified 
by  disease,  that  the  others  should  continue  unaffected.  Bat  the  timeispco- 
bably  distant,  when  a  thorough  knowledge  of  the  condition  of  the  blood  in 
these  or  any  other  fevers,  will  be  acquired.  The  delicacy  and  difficulty  of 
the  chemical  manipulations  necessary  to  such  inquiries,  place  them  beyoDd 
the  reach  of  the  mere  physician,  especially  if  resident  in  a  newly  settled 
country ;  and  leave  the  field  to  be  occupied  by  a  comparatively  small  Dumber. 

•  Cbem.  of  Msa,  p.  208. 
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SECTION  UL 


STBCtTLAXIONS  ON  TH2   PEODUCflON   Of   HYl^ERINOeiB. 


Lnflamuatioi^  is  tb©  only  koowa  disease  in  wbicli  the  hjpcritiosia  of 

Ibe  blood  it  fouud»  not  tbe  only  one  in  which  ft  baffy  coat  appears,  for  we 
iDtiiit  be^ir  la  miml  a  L-ertain  rcductioQ  in  the  atnotitit  of  corpuscles,  wilt 
lead  to  the  production  of  tbe  bufTy  coat,  e?en  when  a  state  of  byperiaoetB 
or  delicicot  fihriiie  e:iist«.  Now  i^  iQ^amiutitiou  a  ajuae  as  weU  as  a^u  ioTa* 
i  liable  accompammetit  of  excess  of  fibriue?  Muy  it  not  be  an  e0eett  aod 
I  may  not  tbe  disease  have  ita  origin  in  the  Wood  T  With  the  best  patbolo- 
Iglftts,  I  think  the  latter  opinion  tinteuable,  for — Ut,  A  rery  rapid  develop* 
I  SicBt  uf  £brlne  tiiki^s  plaeo  with  the  rise  of  lo  flam  mat  too  in  a  part  stibjecttid 
I  to  mechanical  injury^  the  individual  up  to  tbe  time  having  been  iu  perfect 
llh^  2d.  Every  pbysiciau  has  seen  the  superveutiou  of  iaflammatioQ  in 
t  brain  or  lungs,  for  example^  in  typhous  fevers,  which  are  accou)panied 
^m  aJreidy  shown  by  hypurinosis  or  di^fieient  thrine.  Sd.  It  has  often  hap- 
Eied  to  physicians  to  bleed  paiients  and  observe  no  buff,  immediately 
[Wfof«  they  have  hocn  attacked  by  some  acute  inflammation,  which,  bowcrer, 
[gave  to  the  bloo<]^  when  driiwuj  soon  afterwards  the  characteristic  crust, ."^ 
observations  appear  to  be  canclusive  against  the  hypothesis  that  bj- 
•II  causes  ioflaoiination.  We  are  compelled  then  to  regard  it  as  either 
i  product  of  that  pathologioal  state ;  or  of  that  and  tho  disorder  in 
ahim,  generally  occasioned  hy,  or  accompanying  it — ^in  other  words 
'  the  f^ver.  The  determination  of  the  question  how  far  the  fever  concurs  ? 
I  Edt  without  difficulty;  for  tbe  reason  that  an  indammation  of  such  limited 
'lEliiit  or  violence  as  not  to  awaken  some  degree  of  fever,  could  not  be 
ttEpecled  to  Increase  the  Shrine  of  the  blood,  so  far  as  to  make  it  appreciable ; 
and  wheoever  it  becomes  more  intense^  a  constitutiooal  disturbance  which 
aagtoents  />an  pa^iu  with  the  iiiflammationi  is  the  inevitable  effect.  If 
cither  abates,  the  inordinate  development  of  fibrine  likewise  abates;  but  this 
deeideA  nothing,  inasmuch  as  a  mitigation  or  subdual  of  one,  la  necessarily 
0cc0mpunied  by  a  corresponding  abatement  of  the  other. 

Whatever  may  be  tbe  participation  of  the  general  system  in  the  produc* 
tiOQ  of  hyperinosis,  it  cannot  I  ibink  be  denied  that  (he  inflamed  part  is  a 
dilel  seat  of  lis  elaboration.  This  is  demons trated  by  the  great  amount 
which  is  effused  into  its  parenebyma^  or  upon  ita  surface,  where  it  begins 
with  tbe  4«wn  of  heat  and  redness,  and  continues  to  the  £nal  cicatrization, 
if  the  inflammation  should  not  be  resolved.  An  inflamed  part  is  indeed  a 
|k&d,  one  of  the  secretions  of  which  is  tho  Hquar  tanf/umkf  or  Ebrine  dis- 

■imlTed  Iu  serum. 
Xow,  can  we  suppose  that  tbe  excess  of  fihrine  contained  in  the  whole  mass 
tf  Uood  is  hero  elaborated  and  carried  out  by  the  circulation  f    I  think  we 
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r)t;  for — let.  Tbe  circnlatton  through  tbe  iDflamcd  organ  is,  &fi  we  hare 
J  J  acen,  suspended  or  greatly  retarded,  a  eondition  unfavorable  to  the 
a  of  fibrine  from  it  ioto  tbe  geuerol  circulatiofi.  2d,  A  verj  limited 
lUDammation  seated  io  a  bt^^hly  vital ixud  and  sensible  part^  wtll  prodii<»^  or 
is  attended  bj  an  acnt^  fever^  in  wLieti  tbe  number  for  the  fibiine  wiU  be 
higb.  May  we  not  then  ascribe  to  the  feirer  itself  a  participation  in  tba 
production  of  byperinosis?  Tbey  who  n}ig;ht  reply  in  the  negative  wotild 
rely  on  the  fact,  that  we  have  fevers — ioterniittCBt,  typhonsj  and  eruptive, 
which  arc  some  times  intense^  but  do  not  generate  fi  brine.  But  shall  w« 
conduct  the  argument^  and  refit  our  cooclusion  on  a  single  analogy  ?  Are 
there  not  specific  types  of  fever  ?  Are  not  the  exhalations  from  the  body 
of  0U6  in  tbe  eruptive  stage  f^^  lq  different  from  those  in  mea^ea, 

afi  that  one  will  produce  in  t  a  pustular,  the  other  &  paptlir 

eruption  j  and  do  not  these  eibaiations  ^"  both  differ  essontially  from  these 
of  a  typhous  patient^  wbieh  produce  n  ler  small- pox  nor  measles^  luts 
continued  fever  of  a  different  k  lo  not  the  exhalations  from  die 

whole,  differ  from  those  in  autumnal  oi  low  fever  ?  In  all  these  ea^?  tbo 
exhalations  are  from  the  whole  body,  trated  iu  it,  and  not  dependent  &n 

the  morbid  aetiou  in  a  parUeular  pi^rt  S'ow  the  exhalations  of  which  I 
have  spoken  are  derived  from  the  bh  ad  imply  transformation  or  meta* 

morphosis  of  some  of  its  materiak;  and  if  this  can  occur  lender  the  ia- 
fluenee  of  these  fevers,  why  may  not  a  different  modification  of  the  pnatn- 
plea  of  the  blood,  resulting  io  a  state  of  byperinosis,  or  excess  of  fibriiw 
oocor  in  the  phlogistic  fevers  ?  If  a  gaseous  poison  can  be  exhaled  fmni 
the  whole  body,  in  tbe  eruptive  fever  of  sraaD-pox;  that  is  precisely  of  tbfl 
same  nature  with  that  secreted  subsequently  at  a  particular  inflamed  spot  in 
the  skin,  why  may  not  fibrine  be  generated  in  the  phlogistic  fevers,  in  tke 
whole  circulation  as  well  as  in  the  inflamed  organ  ?  I  do  not  perceive  thti 
any  reason  could  be  assigned  why  it  cannot,  and  am  brought  therefore  to 
the  conclusion ,  that  the  system  at  large  may  co-operate  with  an  ioflamed 
part  in  the  production  of  fibrine.  This,  however,  does  not  prove  that  it 
does  so  co-operate,  nevertheless  it  prepares  the  way  for  such  a  ooDclanon; 
in  proceeding  to  which,  I  ask  the  question,  whether  on  physiological  prin- 
ciples, the  general  system  ought  not,  or  might  not  be  expected,  thofl  to  coo* 
cur  with  the  inflamed  part  ?  Such  concurrence  it  appears  to  me  should  bftoos- 
sidered  natural.  It  is  natural  for  a  part  to  spread  the  mode  of  action  whicbis 
established  in  it,  throughout  the  whole.  An  atom  of  variolous  poison  inserted 
in  the  skin,  brings  the  organism  at  large  into  the  same  type  of  morbid  actios 
with  the  point  to  which  it  is  applied.  This  it  must  do  in  one  of  two  modtf : 
by  acting  on  the  blood,  or  on  the  nervous  system.  Now  both  of  these  modtf 
are  open  to  the  inflamed  organ.  It  may  cause  a  commencement  of  chsops 
in  the  blood,  which  may  be  adopted  and  continued  by  the  whole  system; 
or  it  may  reach  the  system  through  the  medium  of  the  nerves ;  or  the  two 
modes  may  be  combined.     The  extension  of  the  influence  of  the  infUmri 
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Ofgiti^  I  eappoie  to  bo  tKrongb  tlie  innervatioii.  5IodIfied  in  the  part 
ftfectedy  the  sUtii  of  the  nervous  aptcro  becooiea  raodlfied  tbroagTiout  the 
irhole  nrgmism,  tod  this  coDstitutes  tbe  basis  of  ibc  phlogistic  diathesis, 
the  foil  deTtlopmeBt  of  which  is  f^iund  iD  the  increased  tnomeotum  of  the 
circulation,  and  augmented  production  of  fibrine.  That  the  circulation  can 
be  eialted  or  depressed,  nutrition  i Defeased  or  retarded,  and  the  various 
•ecretiona  promoted,  suppressed,  or  perverted,  by  modifying  tho  innervation, 
■r«  faets  which  can  neither  be  denied  nor  explaiued. 

In  the  d£ ceases  under  eonsideratton,  all  the  influences  of  the  nervous  sjs- 
,  icm  t«nd  to  the  ereatton  of  cicitemcnt^ — to  the  getting  up  of  au  inflammatory 
Dimi,  in  harmony  with  that  of  the  affected  part  It  is  not  difficult  to 
tlvf  ir/iy  all  this  should  happen,  nor  impossible  to  perceive  its  finai 
"€au§f.  Inflammation,  notwithstanding  its  destructive  ravages,  is  in  fact  a 
[itptfilife  prooeaa,  and  under  a  great  variety  of  lesions,  &  iine  qna  nofi,  to 
» pfliimtloil  of  life.  In  all  such  canea  it  is  essentially  phyitologica], 
^ftnd  ibtine  is  the  material  which  it  generates  and  applies  to  the  end  to  be 
f  ftcc<9rap1ished.  It  is  equally  physiological,  that  the  apparatus  of  the  circu- 
[  Uticin  at  large  should  eo*operate  with  the  Hood  itself,  and  in  many  severe 
DJuriei^  unless  they  do^  tbe  patient  sinks.  The  whole  must  aid  the  part, 
r  il  etnnot  recover. 

I  am  aware  that  reparation  of  injury  may  be  effected  without  inflftmma- 
1,  but  have  always  seen  it  confined  to  simple  and  limited  solutions  of 
atlnuity,  unattended  with  cootusion,  lacenition,  or  the  iutroduetion  into 
the  wound  of  mny  foreign  matters.  Every  phyaieian  knows  that  in  a  few 
boura  after  Tenesection,  he  may  pull  open  the  orifioe  and  let  the  blood  flow 
ftnew,  after  which  reunioo  seldom  takes  place  without  some  degree  of  in6am- 
mttion;  but  if  he  postpone  the  second  bleeding  till  the  next  day,  he  must 
mike  A  now  incision,  for  then  he  will  find  the  first  quite  healed  up  without 
mj  aign  or  feeling  of  inflammation  having  existed.  In  this  case  the  orga- 
nization of  the  stratum  of  fibrine  between  the  sides  of  the  wound  is  instan- 
luieoiis,  and  the  integrity  of  the  part  is  restored. 

We  wrc  familiar  with  other  examples  of  the  union  of  fibrine  to  the  tissuet 
WJlb  which  it  may  hap^n  to  be  in  contact.  Thus  the  blood  of  an  artery 
between  a  ligature  and  the  first  branch  above,  has  its  fibriue  united  to  the 
IMfiet^  of  the  veiiael,  which  from  a  hollow  is  thus  transformed  into  a  solid 
cjliiafl^r,  apparently  without  the  intervention  of  inflammation.  But  here 
Am  pirtfl  may  be  said  to  be  in  a  physiological  condition.  Another  example 
ti  tke  ftdheaion,  often  of  a  decided  kind,  between  the  columns  cameaa  of  the 
baart  and  poHioos  of  the  eoagulum  of  fibrine,  known  in  tho  dissecting  room 
mdrr  the  name  of  polypus.  This  coagulation  and  adhesion  takes  place,  no 
dombt^  before,  not  after  death,  and  appears  to  occur  independently  gf  endo- 
eifditla,  though,  perhaps,  is  chiefly  found  in  cases  whose  development  of 
ifafine  ii  great.  But  the  condiiton!i  favorable  to  the  healing  of  wounds  with- 
QUI  iafiammation  leldom  concur,  and  whenever  the  wound  is  eKtensive,  two 
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other  conditioDs,  well  calculated  to  preclude  such  a  desirable  resolti  are  pro- 
duced. 1st.  The  hemorrhage,  after  the  lips  of  the  wound  are  compressed, 
will  keep  some  portion  of  its  sides  from  contact,  and  the  seram  and  red 
corpuscles  have  to  be  removed  bj  absorption.  2d.  The  shock  given  to  the 
part  by  the  instrument  of  violence,  depresses  its  vital  powers,  and  reaction 
is  the  natural  effect.  That  reaction,  whenever  accompanied  bj  hjpers&mia, 
is  inflammation.  Dr.  Macartney*  insists,  that  a  reaction  of  such  a  grade  as 
to  constitute  inflammation  is  not  necessary;  but  rather  injurious  to  the  ob- 
ject in  view.  It  would  be  more  correct  to  say  that  the  inflammation  may 
rise  beyond  the  required  degree,  and  is  then  unfavorable.  It  is  the  duty  of 
the  surgeon  to  restrain  but  not  prevent  it  entirely.  Should  he  attempt  the 
latter  he  would  perhaps  not  often  succeed,  and  when  he  did,  his  interference 
might  so  keep  down  the  natural  reaction,  that  no  adhesion  would  take  place 
notwithstanding  the  presence  of  fibrine.  That  inflammation  of  a  surface  is 
favorable  to  its  union  with  another  sur&ce  is  proved  by  the  fact  that  the 
coagulating  lymph  thrown  out  in  pleurisy  and  peritonitis,  is  often  found  to 
invest  the  lungs  and  the  abdominal  viscera  without  occasioning  their  adhe- 
sion to  the  parictes  of  the  chest  and  abdomen,  simply  because  their  lining 
membranes  were  not  inflamed.  As  a  hot  and  cold  piece  of  iron  cannot  be 
welded,  so  as  a  general  fact  a  certain  amount  of  inflammation  is  necessaij 
in  both  cut  surfaces  to  effect  their  union. 

It  remains  to  consider  how  either  the  inflamed  part  or  the  system  at  large 
generates  the  new  fibrine.  We  may  safely  assume  that  there  is  but  one 
process  by  which  this  clement  can  be  prepared,  and,  therefore,  that  the  new 
fibrine  is  formed  out  of  the  same  or  analogous  materials,  and  by  the  samo 
chemico-vital  action  with  that  previously  existing.  That  natural  function 
is  then  more  active  in  the  phlogistic  fevers  than  in  health,  and  produces  a 
quasi  hypertrophy  of  this  element  of  the  blood ;  a  view  that  is  in  keeping 
with  those  just  taken,  and  confirmatory  of  the  theory  that  the  phlogistic 
fevers,  both  in  the  constitutional  and  local  affection,  depart  less  from  a  phy- 
siological type  than  the  other  groups,  which  depend  on  specific  morbid 
poisons,  while  these  depend  on  the  irregular,  excessive,  or  defective  action 
of  the  agents  which  are  the  ordinary  supporters  of  life. 

But  whence  comes  the  fibrine  of  healthy  blood  ?  Undoubtedly  from  our 
food,  for  it  is  detected  in  the  chyle  after  it  has  passed  through  the  mesenteric 
ganglia,  if  not  before.  But  in  the  phlogistic  fevers,  food  is  withheld  or 
the  digestion  of  it  is  suspended;  the  supply  through  the  thoracic  duct  is 
therefore  interrupted,  and,  a  priori^  we  should  expect  its  amount  in 
the  blood  to  be  diminished  instead  of  being  increased.  The  increase  then 
must  be  out  of  and  at  the  expense  of  some  other  protein  element  of  the 
blood.  Now,  the  others  are  the  albumen  of  the  serum,  and  the  transparent 
globuline  of  the  red  corpuscles,  regarded  by  Simon  as  a  peculiar  form  of 
caseine,  very  nearly  related  to  fibrine.     Now,  the  researches  of  Andral  and 

*  TreatiM  on  Inflamination. 
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OlTtrret  have  ihown,  that  in  the  ph logistic  fev^ers  there  la  do  reduclion 
but  r&tber  >d  JDcrcaae  iq  the  aolid  IngredieQlo  of  the  sennni  of  whtcli  tba 
ftibmneii  in  tba  chiefs  and  mo  caoDot^  therefore,  ooDclude  that  tbe  iacrease 
oi  Sbrioe  h  n,i  tho  expetiso  of  tbe  alWtacD.  On  the  other  hand,  as  we  have 
seen  (p.  1 10),  thera  is  a  reduction  io  the  corpuscleaj  amouDtitig,  at  the  time 
of  thff  fim  bleeding,  in  fifty-five  expe  rime  tits,  to  the  avcmgc  of  19  10  parts 
OQl  of  127 ;  which  \ou  was  found  gFeater,  at  subecq^ent  blecdiDgs,  until  it 
Tm&  to  82  parts  of  1*21  ^  when  the  fibriue  has  risen  from  ^  7t^  to  7  S4. 

la  it  not  J  then,  highly  probable^  that  tbe  transparent  portion  of  the  red 

eerpiiiolea  (globuline)  ia  the  material  out  of  whieh  the  organiam  ekboratea 

tlM  new  fibril) e  in  the  phlegmaaiie  ?     And  may  it  not  be,  aa  Simon  has  Bug- 

geated  (p.  202,  Am.  Ed.},  that  the  fibrine  found  in  the  chyle  U  formed  from  the 

blood  iQ  tbe  ganglia  of  the  mesentery  ?  Thia  speculation,  it  will  be  perceived, 

cvrrm  with  it  the  hypotheses,  that  the  blood  globules  are  formed  before  the 

fbrinei  that  the  material  for  the  latter,  in  the  coudition  of  globultue,  ia  first 

■ilbjeoted  to  tbe  action  of  the  air  in  the  luDga,  and  afterwarda  converted  by 

{aotnatrti!  chemioo-vital  action  into  fibriue,  for  the  formation  and  reparaiiou 

of  tbt  ttisaet*     In  ita  transition  from  globuline  to  fibrine,  it  probably  dis- 

phfi  itielf  in  the  blood  in  a  corpoacutar  form,  couatitutlug  the  white  or 

OolorlMa  corpuscles,  at  all  times  to  be  observed^  hut  more  abundant  in  the 

pblc^latic  fevers  than  in  health,  and,  above  all,  most  numerous  in  the  blood 

I  iafiamcd  part.*     [The  progress  of  investigation  has  proved  that  thia 

in  the  relative  quantity  of  tbe  white  corpuBclea  in  infiammation  ia 

Fbj  so  means  constant,  and  that  it  occurs  independently  of  that  morbid  eon- 

iditioD,  espeeially  in  cachectic  subjects,  in  whom  the  liver,  spleen,  and 

lIjRiphatie  glands  are  enlargied,  or  otherwise  diseased,  and  the  diathesis  ia 

Vtiib«rtaIous>     Professor  J,  IL  Bennett  has  directed  the  attention  of  the 

tfrrofestfio^  to  this  disordered  condition,  which  he  bo^  termed  Leueoeythsemia 

^^wkjta  oell^blood, — Ed,] 

Bait  ^^^  whatever  source  derived,  we  may  conclude  that  the  fibrine 
izitta  A  anstaiQing  or  exciting  infiuetice  on  the  system ;  for  in  the  adynamic 
iKftm  ttifl  deficient  in  qmmtity.  If  such  be  its  effects,  its  increase  io  the 
jUogistic  fevers  mufit  be  a  source  of  aggravation.  And  this  may  e:£plain 
Mftiml  thiu^  not  so  explicable,  perhaps,  ou  any  other  hypothesis.  1st.  Why 
they  tnereaac  in  violence  independently  of  all  external  causes.  The  aug- 
meniatJon  of  the  fibrine  k  the  augmentation  of  an  internal  stimulus,  which 
b  not  a  poison  but  one  of  tbe  sustaiuers  of  life,  and,  as  we  have  already 
wmOf  tim  phlegmasia^  ajc  produced  by  causes  of  that  class.  2d*  Why  food 
il  eo  nneh  more  pernicious  in  these  fevers  than  others.  It  supplies  new 
maierialt  for  the  manufacture  of  fibrine.  3d.  The  great  vaiue  of  blood- 
ItUiogi  which,  independently  of  other  modes  of  action,  dimtuishes  not  only 
tit  aaiouDt  of  fibrine  in  the  hloodvesseb,  but  the  material  out  of  which  it  is 


formed*     4th.  The  groat  ?alue  of  water^  whieli  aervea  ta  dilute  the  fibncioua 
ptaamftt  at^d  reoder  it  less  e^^dting  to  thu  internul  surface  of  the  vessels. 

Speculations  which  thus  coDform  in  their  practiea]  requirements,  to  what 
tho  experience  of  nil  ages  has  §howu  to  he  neccsaarj^  have  at  least  the 
flfigitiTe  merit  of  bciog  barmleas. 


CHAPTER  IV. 

FEOGEESS,  TERiONATIONS,  AND  ANATOMICAL  LESIONS  OP  THE 
SIMPLE  PHLEOMASL^. 


SECTION  I. 
PROQESaS  AffB  TfiEMtSTATlDHS. 

An  inflamed  organ  haa  not  unaptly  been  called  a  gland.  Yet,  dthoogh 
in  health p  it  mtght  have  been  a  part  which  did  not  pour  ont  ft  fiuid,  it  wu 
oven  then  a  gland  j  for  while  It  passed  f*>rward  the  blood  sent  to  U  (a  fuiw* 
tion  of  every  vascular  part),  it  took  from  that  fluid,  by  endosmosis,  tbe 
Berum  which  lubricated  ita  cells  and  ssurfacea,  and  the  nniritive  molecalea 
which  maintained  the  integrity  of  ita  tisanes^  in  doing  wbicb  it  perfonae^ 
glandular  functions.  On  the  rise  of  tin  infiammationj  the  latter  of  ib^& 
aecreticitis  is  arrested,  and  continues  suspended  to  the  end ;  but  the  former 
as  certainly  increases,  and  this  increase,  the  first  effect  of  the  hyperamia, 
immediately  adds  to  the  tumefaction,  which  at  first  depends  upon  the  eon- 
gestion  only.  As  long  as  the  inflammation  continues  below  a  certain  ande- 
finable  degree,  nothing  but  simple  serum  is  effused ;  rising  above  that  gnde 
of  intensity,  a  portion,  deserting  the  red  corpnscles,  flows  off  with  theaerons 
element  in  the  form  of  a  peculiar  secretion — coagulating  lymph.  The 
serum  may  be  reabsorbed,  but  the  fibrine  coagulates  and  remaioa^  in  i 
state  of  error  loci. 

The  quantity  thus  extravasated  is  such  as  to  suggest  that  hyperinods  of 
the  general  mass  of  blood  which  we  have  already  reviewed  as  a  path<dogieaI 
&ct.  But  as  the  blood  in  the  depths  of  the  inflamed  part  is  not  ehanged, 
we  are  at  liberty  to  assume  that  the  production  of  fibrine  from  some  other 
element  of  that  fluid  goes  on  more  efficiently  there  than  in  the  other  organs 
which  are  only  affected  with  fever.  The  part,  in  fact,  is  now  in  a  state  of 
orgasm,  and  may  elaborate  its  peculiar  secretion  in  corresponding  qoao- 
titles.  Thus  far,  all  that  has  passed  from  the  vessels,  or  been  devel(^  ia 
them,  is  analogous  to  the  existing  fluid  and  solid  elements  of  the  body,  an^ 
need  not  be  eliminated  from  it;  but  should  the  hypersemia  and  the  oi^o 
continue  unabated,  a  second  morbid  product,  pus,  is  formed  from  the  same 


^ 


IttTlSIOR    VALLEY    OF    HOETH    AMEEIOA. 


685 


iQ&l«rit!s  with  the  firet  But  altbongb  elaborated  from  the  same  e1emtiit«j 
thftt  fluiil  18  not  analogous  to  aoj  ezifiting  fluid  of  the  syalemf  but  hetero- 
logoue,  and  requires  to  be  eTucu&ted.  It«  production  bos  rclieTed  the  organ 
from  its  hjperfemiap  and  the  snfforiug  consequent  on  that  cooditton,  but  m 
doing  fo  baa  created  the  necessitj  for  an  external  discbarge*  Should  this 
EOt  take  place,  it  maj  be  abiorbed»  If  the  quantttj  be  not  grt^at^  and  ellmi- 
oated  with  the  exaretionSi  or  deposited  in  the  celkkr  tissue  of  some 
dbtaut  orgiu^  cone titu ting  the  cold  absccas  of  the  fiurgeouBi 

NoWj  let  OS  took  at  the  Bcries  of  actions  and  events  throngh  which  we 
liaTe  passed,  with  a  view  to  antecedence  and  subsequence^  or  cause  and 
•ffiel.  We  6nd,  then,  that  a  cgmus  inJlammattonU  baa  directly  or  indi- 
tectly  raised  in  a  part  an  irritation  or  morbid  exeitement ;  this  has  retained, 
drawn  into,  or  otherwise  accumulated  in  its  small  vessels,  an  extraordinary 
quantity  of  arterial  blood;  this  hyperaeuiia,  the  effect  of  the  primary  irrita- 
tjon,  becomes,  reactively,  a  cause  of  aggravation  to  the  morbid  condition  of 
Ihe  AoUda  which  produced  it  j  in  this  state  of  things,  a  new  effect,  the  secre- 
tion of  serum,  and  then  of  lymph,  ensuea,  which  may  or  may  not  pass  on 
to  that  which  is  purulent.  Thus,  the  products  of  the  inflammation  arc 
mainly  the  effect  of  the  byperujmia;  but  that,  without  the  co-operation  of 
ikt  irritated  solidsp  would  gire  us  only  the  serous  effusion  consequent  on 
paaelve  congestion. 

We  Day  now  see  the  difference  between  the  inflamed  organ,  and  another 

the  itate  of  fever.  Increase  of  secretion,  nature's  remedy  for  capillary 
lion,  and  according  to  the  laws  of  the  living  system,  a  necessary  effect 
of  sQi^h  congestion,  cannot  take  plac^  without  it  But  there  cannot  be  uni^ 
,  capillary  congestion,  and  therefore  there  cannot  be  the  third  and  last 
i  of  phenomena^  ihe  products  of  inflaramation.  The  other  organs  may 
liive  their  vital  properties  degraded,  their  nutrition  auspcodcd,  and  their 
fitnciiona  perverted  or  arrested,  without  pouring  out  morbid  secretions.  Yet 
it  Biay  and  often  does  happen  that  some  organ  becomes  the  scat  of  a  new 
hypefftmia,  and  whenever  this  occurs,  its  legitimate  effecta^  the  morbid  secre^ 
lioiia  of  which  wo  have  so  oAen  spoken,  show  themselves. 

Aq  tKute  phlegmasia  cannot  endure  very  long,  for  reasons  given  in  the 
last  chapter ;  but  reduced  in  violence,  yet  not  subdued,  it  may  assume  a 
ehronie  form,  and  in  that  grade  of  excitement  ran  on  for  an  indeflnite  time. 
The  liugering  fever,  not  well  sustained  by  the  low  and  feeble  inflammation, 
may  at  length  cease  altogether  and  the  local  affection  alone  remain,  as  it 
only  might  have  existed  in  the  beginning.  But  in  other  cases,  when  it  is 
offed,  the  fever  ceases. 

The  Mcretion  of  pus  generally  carries  off  or  reduces  the  inflammation  to 
I  a  point,  OS  that  the  fe?er  ceases ;  but  if  a  large  abscess  remain  unopened 

ill  eontenti  being  discharged,  an  extensive  surface  secreting  pus  should 
Bf  a  new  type  of  fever,  the  hectic,  sets  In,  the  study  of  which  will 


«p 


bereafter. 
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SECTION  n. 

ANATOMICAL  L18I0N8. 

What  microscopic  changes  of  structure  may  exist  in  an  organ  yrhen  it  is 
brought  into  that  state  which  causes  it  to  acoamnlate  blood,  has  Dot,  I  svp- 
pose,  been  yet  revealed.  A  priori^  I  see  no  great  reason  for  admitting  tke 
existence  of  any ;  seeing  that  the  tissues  were  built  up  and  endowed  with 
certain  properties  by  some  formative  force,  which,  preceding  their  origin 
and  residing  in  the  unorganised  fluids,  could  not  be  the  effect  of  organin- 
tion.  The  properties  thus  bestowed  upon  them,  are  what  give  efficacy  to 
external  agents  in  changing  this  mode  of  action.  These  aptitudes  of  oiga- 
nized  and  living  matter,  must,  I  apprehend,  be  received  as  ultimate  fiKto, 
beneath  which  lies  a  region  of  transcendentalism.  It  would  also,  I  tbiok, 
be  gratuitous  and  illogical  to  say  that  inflammation  begins  by  mn  alteration 
of  minute  structure,  seeing  that  its  causes  are  not  so  applied  as  by  its  mate- 
rial presence  to  reach  that  structure  in  its  minuteness,  and  give  us,  as  the 
starting  point,  an  anatomical  derangement.  I  prefer,  therefore  (exclndiag 
the  effects  of  mechanical  violence),  to  speak  of  the  first  link  as  %  physiologi- 
cal lesion,  the  result  of  the  influence  of  causes  exerting  their  power  on  the 
susceptibilities  of  the  part. 

But  the  next  link  of  the  chun  does  present  an  anatomical  lesion  as  ftr  as 
a  change  io  the  relative  quantity  of  solids  and  fluids  can  constitute  such  a 
lesion.     The  part  contains  more  blood  than  before,  and  some  of  it  extrars- 
satcJ  upon  the  surface  or  into  the  interstices  of  the  organ ;  this  condition, 
however,  being  an  offLct  of  a  previous  morbid  state,  does  not  give  anorganic 
origin  to  the  inflammation,  even  if  it  could  with  greater  propriety  than  it 
can  be  denominated  a  derangement  of  structure.     With  the  secretion  or 
extravasation  of  the  albuminous  elements  of  the  blood  into  masses  of  the 
organ,  and  the  adhesion  of  the  white  corpuscles  or  the  coagulating  fibrine 
to  the  inner  surface  of  the  small  vessels,  the  true  anatomical  lesions  hare 
their  beginning.    In  these  pathological  events,  taken  in  connection  with  that 
hjperincsis  which  keeps  up  the  supply  of  the  plastic  material,  we  find  the 
parentage  of  that  richest  and  most  diversified,  yet  (referring  to  the  mission 
of  our  profession)  melancholy  exhibition  of  morbid  specimens  which  our 
cabinets  display. 

We  are  indebted  to  modern  pathological  anatomists  for  the  establishment 
of  the  great  and  comprehensive  fact,  that  the  fibrinous  element  of  the  blood 
increased,  separated  in  general  from  the  colored  corpuscles,  but  dissolved 
in  the  serum,  can  be  so  diff'used  and  so  carry  itself  among  the  structures,  as 
to  produce  the  derangements,  often  continuing  through  a  long  life,  of  which 
I  have  spoken. 

But  we  must  return  to  the  condition  in  which  the  inflamed  organ  is  found 
immediately  after  death  from  one  of  the  acute  phlegmasiae.     Its  tissues  are 
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■oftened  itod  tender*  iu  irefsels  nre  engorged  wltli  florid  blood,  which,  from 
the  preBcnce  of  so  much  adhering  fibfinCj  can  be  but  partially  washed  or 
pMiied  out}  &  portion  of  it,  moreoverj  is  exiravasated,  giving  puuctate  or 
Iii]j^r  eochjmoses*  At  the  same  time  the  rami  form  aspi^ct  of  the  Yasoular 
dsflu«  IB  greatlj  obscured ;  the  areolar  tis^uo  h  in  creased  in  gravity  by 
infiltnitious  of  Gbriue^  and  irbat«irer  cells  tbe  orgau  may  hare  had  are 
filled  with  the  same  materlaU  Oq  the  raucous  nurfaees  it  h  but  seldom 
fouud^  but  it  overspreads  the  serous  or  coagulated  floats  in  their  cavities* 

I  If  sufipuratiofi  have  taken  place,  it  ig  still  present,  and  oflcn  coagulates 
aj-ound  the  pus  so  as  to  present  its  difl^UBion.  ^ben  at  a  mor«  advauced 
•  |>eriod,  it  is  found  to  have  becotno  organized,  participates  in  tbe  circula- 
tion of  tbe  blood f  adheres  to  the  tissues,  and  often  agglutinates  the  organs 
logelbcr.  Contiuning  to  contract,  it  loses  its  proper  Teasels,  actjnires 
*  greater  firmness,  obliter&tei  minute  celb  and  the  areolar  tissue,  and  increases 
the  deusily  of  the  organ,  while  it  efTttces  the  original  structure.  If  thrown 
upon  tbe  ^rface,  its  ready  union  and  eontinuod  eootractlon  gtvo  external 
©owpression  with  change  of  form  j  and  thus  continuing  to  act  within  or  with- 
out, sometimes  in  both  modes,  it  effects  those  transformations  and  vascular 
(obliterations,  which  not  only  annihilate  Jihe  functions  of  u  p^rt,  but  by  in- 

ttemipling  its  nutrition,  at  last  lead  to  its  softening  and  gradual  absorption* 
In  opposition  to  all  these  injuries,  bowerer,  we  may  place  its  inbereni 
pladtielty,  its  capacity  for  formtog  itself  into  tissues  analogous  to  those  of 
K-  ilie  whole  body^  and  its  indi?!  pen  sable  agency  in  the  reunion  of  divided  parts^ 
^^ft&d  tbe  reproduction  of  tho^e  which  have  been  lost  by  external  riolence, 
^^msppnratloD,  sloughing,  or  gangrene. 

V  Of  suppuration  as  a  strnctnral  lesion  it  will  be  proper  to  say  something 
FxDore.  All  the  organs  and  tisanes  are  not  equally  prone  to  suppuration 
vbeii  inflamed.  It  obiefly  occurs  in  tbe  parenchymatous,  the  cellular,  and 
tbe  mucous.  Hence,  abscesses  of  the  liver,  kidney,  spleen,  brain,  tbe  ton- 
tiU,  the  parotid  glands,  and  tbe  lungs  when  tubercular,  are  not  uneommon 
tftnCi,  Those  of  tbe  subcutaneous  and  intermuscular  tissue  arc,  however, 
mort  frequent.  Tbe  tnueous  membranes  may  secrete  pus  without  a  visible 
ksioQ  of  flructure,  but  those  of  the  digestive  canal  are  especially  apt  to  be 
ifloeled  with  ulceration  ;  a  condition  which  quite  as  readily  establishes  itself 
in  ill  in,  and  the  sero- mucous  covering  of  the  eye, 

Wbtu  the  hypersomia  of  an  inflamed  organ  is  very  great,  and  the  t^w  a  tetgo 
of  the  heart  is  either  very  powerful,  or  from  feebleness  of  eons  tit  uti  on  very 
ngall,  the  turgid  veseels  do  not  assume  that  kind  of  secretory  action  which 
relierei  them  j  but  fail  in  energy,  and  the  death  of  the  affected  part  enanes. 
If  iW  organ  in  which  this  occurs  should  be  essential  to  life,  the  death  of 
Ike  re«t  Is  of  eoureo  inevitable;  if  otbcrwise,  inflammation  with  secretioa 
nC  pua  is  set  up  around  tbe  gangrened  part,  and  may  lead  to  its  separation, 
wkea  rKtomlion  more  or  le<^s  perfect  takes  place  through  the  medium  of 
gnmiktion ;  the  lost  tissuee  being  reproduced  out  of  coagulating  lymph. 
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Of  oU  tbe  tissues  J  tbe  skm  aod  subjacent  collular  substauea  and  tliG  mucDQi 
jnembraueaj  arc  moat  liable  to  tbla  serious  result  of  iaficimmatiou. 


CHAPTER  V- 

Dn>ICATIOKS  AND  MEAKS  OF  COEB. 

The  pbkgmasisB  or  pblogisUc  fcTers^  eotistitutd  &q  exteosUe  ^nd  tk 
only  group  of  diseases^  wbicb,  in  tbeir  patbology,  resemble  each  otber  H 
oloBely,  tbat  the  lama   therapeutic  priuciplcs  apply  equally  to  the  tboUv  h 
The  mHhodus  mtdtndi  suggested  by  these  principles  is  called  tbe  unUj^^ik^^ 
gittk  treaimcnlf  of  which  wo  must  now  make  a  short  but  eompreh^o^itt 
survey. 

In  comiDgup  to  this  study,  we  must  recollect  that  every  phlogistic  k^^ 
presents  a  high  tone  of  eicitcraent,  or  an  increase  of  vital  euergj  ia  tbe 
heart  and  arteries,  a  state  of  bjpcrinosis  of  the  blood,  aod  ao  activt?  hjpef' 
mmm  of  one  or  more  of  the  organs  or  tissues.  That  this  local  bjpcrvmU 
sympatbctLcally  excites  the  heart  and  increases  the  energy  of  its  c^otrt^ 
tions,  wbtch  ia  turn,  by  augmeuting  tbe  momentum  or  t^'i$  a  tcnjooi  tie 
circulation,  injects  tbe  inflamed  organ  with  a  force  that  aggravates  tk  in* 
flaramatioD.  That  in  connection  with  this  rcmarltable  disturbance  of  tlifi 
function  of  circulation,  there  is  a  marked  perturbation  of  the  associate  fiane* 
tion  of  innervation,  leading  to  tbe  manifestation  of  acute  pain  and  teD<ie^ 
ness  in  the  inflamed  part ;  pains  and  aches  in  various  other  parts  not  affected 
with  by  perse  mia;  and  increased  but  morbid  sensibility  in  the  nerves  of 
special  sensation,  including  those  which  take  cognizance  of  changes  of 
temperature. 

Such,  in  a  condensed  view,  being  the  condition  of  the  system,  the  foUof- 
ing  indications  of  cure  present  themselves :  1.  To  subdue  or  redaoe  tbs 
general  and  the  local  excitements.  2.  To  alter  or  change  the  type  or  mode 
of  morbid  action.  3.  To  soothe  excessive  sensibility  and  excitability,  ^ 
is,  to  moderate  constitutional  irritation.  4.  To  equalize  the  capillary  ciitft- 
lation,  and  thus  by  revulsion  to  relieve  the  organ  or  organs  which  areio» 
state  of  hyperaemia,  either  passive  or  active.  6.  To  revive  the  impairs 
or  suspended  excreto-secretions,  and  thus  depurate  the  blood  rendered  itt* 
pure  by  their  suspension,  not  less  than  by  the  morbid  diathesis  of  the  sji^ 
tern  throughout  the  fever.  6.  To  restore  the  lost  strength  of  the  orgioiof 
nutritive  or  organic  life.     Let  us  consider  these  seriatim. 

I.  To  Reduce  the  Excitement. — ^When  we  look  at  a  catalogue  of  4« 
means,  which  the  experience  of  the  world  has  declared  to  be  most  efficaeiooB 
in  the  fulfilment  of  this  most  important  indication,  we  find  thaHbej  maj 
be  referred  to  three  heads.    1.  Exclusion ;  2.  Abstraction ;  3.  Refrigeratioo. 
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1.  Of  Exrhmon, — By  withholding  or  excluding  from  the  patient,  certain 
agents,  which  in  health  give  normal  activity  to  the  functions,  we  diminish 
the  morhid  and  energetic  activity  which  it  is  our  object  to  subdue.  The 
simple  enumeration  of  them,  carries  conviction  to  the  mind  that  their  ex- 
clu:>ion  must  be  attended  with  benefit,  since  their  application  would  produce 
aggravation.  The  principal  are  : — Ist.  Food ;  2d.  Stimulating  drinks ;  3d. 
Caloric;  4th.  Locomotion;  5th.  Light  and  sound ;  Otli.  Society.  A  rigid 
avoidance  of  these  stimuli  is  sometimes  sufficient  to  effect  the  reduction  of 
a  mild  phlogistic  fever ;  and  of  course  such  an  avoidance  is  indispensable 
to  the  suiTCiisful  treatment  of  the  more  acute.  As  a  general  fact  the  in- 
stincts of  the  patient  are  unerring  in  reference  to  the  whole,  but  a  false 
theory  o^ fever,  in  former  times,  suggested  the  avoidance  of  cool,  rather  than 
of  hot  air,  and  established  a  popular  prejudice^  the  hereditary  propagation 
of  whicii  bus  not  yet  been  fully  arrested. 

2.  Ahitrartinii. — The  most  efficient  means  of  lowering  the  excitement  in 
the  phlogistic  fevers  belong  to  this  head;  and  being,  in  their  nature,  of  a 
more  positive  and  powerful  kind,  they  cannot,  like  the  negative  measures 
referred  to  in  the  last  head,  be  dismissed  with  a  bare  enumeration.  Let  OB 
consider  them  in  the  order  of  their  efficiency. 

a.  liii^ftiltttituj. — The  first  effects  of  the  loss  of  blood  are  found  in  the 
organs  of  circulation,  on  which  that  fluid  acts  in  two  ways;  first,  by  the 
stimulus  of  distension;  second,  by  its  exciting  qualities,  physiologically 
adapted  to  the  contractility  of  the  heart.  The  next  effect  is  on  the  brain, 
which,  from  the  diminished  volume  of  the  blood  and  the  reduced  power  of 
the  heart,  is  less  violently  injected,  and  has  the  momentum  of  its  circula- 
tion diminished.  In  this  condition  its  reactive  influence  on  the  heart  and 
Tascular  system  is  moderated,  tending  still  further  to  bring  down  the  energy 
of  the  circulatory  apparatus.  Effects  of  a  similar  kind  are  probably  pro- 
duced in  and  through  the  spinal  cord.  Intimately  related  to  these  are  the 
effects  of  the  loss  of  blood  on  the  arterial  trunks  and  capillaries,  which,  if 
it  be  suddenly  and  copiously  drawn,  do  not  QOwixjiQi  pari  passu ,  and,  there- 
fore,  lose  the  stimulus  of  distension,  as  well  as  that  imparted  by  the  specific 
properties  of  the  blood.  This  reduction  of  the  force  of  the  heart  diminishes 
the  tU  d  terijo  of  the  blood  going  to  the  inflamed  organ,  a  source  of  relief; 
while  the  venous  depletion  favors  the  escape  of  blood  from  it,  and  thus  pro- 
motes the  resolution  of  the  hypera^mia,  the  reactive  influence  of  the  inflamed 
organ  on  the  heart,  through  the  nervous  system,  being  at  the  same  time 
abated.  Tiiese  results,  however,  when  the  fever  is  violent,  are  not  obtained 
bj  a  single  venesection,  and  some  cases  demand  several.  Yet  it  has  been 
discovered  that  the  fibrine  increases  in  the  midst  of  these  repeated  bleedings, 
and  some  physicians,  in  opposition  to  an  experience  that  seems  entitled  to 
confidence,  have  almost  doubted  their  propriety.  But  we  must  remember 
that  the  hyperinosis  is  not  the  cause,  but  the  effect  of  the  inflammation, 
and  that  it  must,  of  necessity,  continue  till  that  pathological  condition  is 
ToXi.  11.  44 
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&d }  Atill  further,  we  mnsf  ireeollect  that  repeated  bleeditig:!  m))i% 

the  quantity  of  red  corpuficlcs,  wLicli  arOj  perhapgj  tlio  KitmuIaUJi<jf 

Sbrme  ia  the  nutrient  element  of  the  blood.     Id  hhoHf  it  maj^be 

,- tli€  directly  enfeebling  eflfectd  of  blood  let  tmg  are  mainly  rof^rablel^ 

S3  of  ihG  corpuscles.     To  all  tli is,  I  may  add  that  bhodltitiitig  ^ni 

i  to  other  roea&urcs,  and  is,  therefore,  indirectly  beneficiJil. 

^tiing  ID  tbeso  Tajious  modes,  wo  noed  Dot  be  aurpriaed  that  venc'seetion, 

It        ifively  resorted  to  even  by  sayageji,  bas,  at  all  titne^,  been  regirded 

%n  iiidifipensable  remedy  Id  the  phlogistic:  fevers.    But^  to  be  auoeeflafitl,  it 

he  employed  in  the  mnoner  and  degree  tKat  will  prodnoe  the  tfkm 

bave  been  CDum  orated. 

sal  bleeding  inuBt  come  after,  Du,  ^fore,  general  bleeding    To  he 

y  it  must  either  be  employed  before  the  heart  hoA  come  into  full  ijts- 

j  with  the  inflamed  organ ,  or  after  its  force  has  been  reduced  by  ven^ 

\  *     Lioeal  bleeding  diminifshes  the  ti  rgo^eeDce  of  the  eapilkricaoftLo 

ii;.„, i^d  part,  whieb  ubates  the  acti^         if  the  lymphatic  sectetioB  set  up 

In  them,  and  favors  the  vascular  cotiu«  ion  by  which  tbey  send  forwarf 
the  retained  blood.  TUub,  by  relievinf^  ho  organ,  its  reactive,  irritAtiii| 
influencD  on  the  heart  is  abated,  wbt  course^  that  organ  acta  with  Im 

violence,  an  effect  which  ba^  been  erruueously  a.scribed  to  the  small  ditabo' 
tion  thus  produced  in  tho  general  mass  of  blood. 

In  addition  to  all  the  direct  benefits  which  bloodletting  confers,  we  murt 
take  into  account  its  modifying  infitience  on  the  action  of  other  renietiiei. 
Thus,  when  the  vessels  are  full,  and  tho  power  of  the  heart  great,  tb« 
means  appropriate  to  fulfil  other  indications  will  often  fail  to  produce  their 
wonted  efiects,  and  may  even  do  harm  before  the  employment  of  that 
remedy.  This  is  true  of  emetics,  cathartics,  sudorifics,  antiphlogistics,  «ltfl^ 
rants,  revulsives,  and  narcotics,  none  of  which  can  be  successfirily  employed, 
while  the  arterial  excitement  is  above  a  certain  point;  but  which  operitfl 
kindly  after  the  adequate  use  of  the  lancet. 

b,  Purghujy  only  considered  hero  as  a  means  of  fulfilling  the  first  indid* 
tion,  should  be  viewed  under  two  aspects,  and  employed  for  immediate  JW* 
poses.  In  tho  first  place,  it  removes  from  the  stomach  and  bowels  the 
undigested  and  feculent  accumulations,  which,  retained  there  after  the  fever 
,  commences,  aggravate  it.  For  this  object,  saline,  and  other  gentle  aperieiit8| 
or  even  large  emollient  injections,  if  the  stomach  be  irritable,  are  generallj 
suflficient,  without  the  risk  of  irritating  the  bowels.  In  some  cases, 4hw 
simple  expulsion  of  the  existing  contents  of  the  primas  vwb,  in  connection 
with  the  exclusions  which  have  been  enumerated  under  the  preceding  head; 
will  arrest  the  fever.  But  it  frequently  happens,  that  the  arterial  system  i« 
so  highly  excited  that  the  aperient  acts  but  imperfectly,  or  not  at  all,  ^i^ 
the  lancet  is  employed.  Secondly.  Purging  may  be  made  to  assist  in  de- 
pleting from  the  bloodvessels ;  but  to  do  this,  it  must  be  excited  by  articles 
which  promote  secretion  from  the  liver  and  mucous  membrane.    Giv«o 
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early  in  tlio  fever,  however,  they  often  fail  of  the  desired  effcet,  and  may 
even  invite  the  inflnnimation  into  the  mueous  membrane ;  for  those  of  a 
drastie  and  hydragogue  character  are  required.  In  all  eases  of  high  phlogistic 
exeitement,  the  lancet,  for  the  reasons  already  given,  should  cither  precede 
or  immediately  follow  on  their  exhibition.  This  rule  is  often  violated  by 
physicians  who  are  adverse  to  bleeding,  or  kck  firmness  in  regard  to  the 
fears  or  prejudices  of  patients;  and  thus  in  false  reliance  on  purging,  as  a 
means  of  lowering  the  tone  of  vascular  excitement,  the  disease  goes  on  to  a 
fatal  termination. 

r.  R»fn''ftntiih. — Tt  cannot,  T  think,  be  doubted,  that  in  whatever  man- 
ner— whether  from  external  application  or  internal  development — the  free 
caloric  of  the  body  is  raised  above  the  normal  standard,  it  increases  the 
morbid  ex<-itcment.  The  abstraction  or  absorption,  therefore,  of  the  heat, 
liberated  from  a  latent  to  a  free  condition,  in  the  phlogistic  fevers,  must  be 
regarded  as  an  important  therapeutic  measure.  This  may  be  accomplished, 
Ist.  By  cool  air  in  a  free  current  j  2d.  IJy  the  application  of  cold,  cool,  or 
tepid  water  to  the  surface  of  the  b'xly,  when  the  seat  of  the  inflammation 
d«»c»  not  forbid  it,  and  also  to  the  inflamed  part  when  external;  which  ap- 
plications must  be  made  in  such  manner  as  not  to  produce  reaction,  that  is, 
a  xvty  low  temperature  should  be  avoided.  3d.  By  copious  internal  dilu- 
tion with  cold  or  tepid  wuter.  The  lodgment  in  the  stomach  of  a  largo 
quantity  of  that  liquid,  having  a  temperature  but  a  little  lower  than  that  of 
the  bo<ly,  cannot  fail  to  reduce  its  heat;  but  the  effect  is  greatly  augmented 
by  the  pas.<;ige  of  the  fluid  into  the  portal  veins,  and  thence  into  the  general 
circulation.  In  thus  traversing  the  body,  it  absorbs  caloric,  dilutes  the 
en  per  abundant  flbrine,  and  may  be  supposed  to  dimini^<h  its  tendency  to 
coagulation  in  the  capillaries,  which  would  lay  the  foundations  of  secondary 
inflammations;  still  farther,  by  acting  on  the  kidneys,  it  carries  out  the 
irritating  elements  of  the  urine,  or,  on  the  skin  and  bronchial  membrane,  it 
promotes  a  diaphoresis,  which,  evaporating,  tends  further  to  abate  the 
morbid  heat  of  the  system. 

Several  refrigerants  may  bo  beneficially  added  to  the  water  thus  adminis- 
tered. First,  the  vegetable  acids,  at  all  times  acceptable  to  the  patient, 
and  in  all  countries  found  to  exercise  an  effect  on  the  heat  of  the  body; 
second,  certain  neutral  salts,  such  as  the  nitrate  of  potash,  bicarbonate  of 
potash,  and  the  tartrate  and  bicarbonate  of  soda;  third,  demulcents,  such  as 
gum  Arabic  and  elm  bark,  which,  whether  received  internally,  or  applied  to 
an  inflamed  part,  seem  to  have  the  power  of  moderating  temperature.* 

All  the  measures  which  have  been  proposed  concur  in  one  effict,  rrduC' 
twn  of,  not  diange,  in  the  force  of  the  morbid  excitement.  If  wc  inquire 
for  the  therapeutic  principle  which  unites  the  whole  into  a  single  group, 

*  For  furthiT  remarks  on  thi«  fulject  Me  toI.  i.  p.  <()€. 
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oat  find  it  in  s  diminuUoii  of  the  exei  lability  of  tbe  gyitem,  but  b 

3iluctiDii  of  tliose  BgcnU  deEiominatcd  Btlmuli,  iaclaJiDg  the  Ulood, 

I  t  «bieh  the  vital  su^cepdbilttkfi  can  neither  develop  oor  maioUiD  la 

\\e  faDctioiis  of  tbe  organi^o].     Tbe  efiect  produced  U,  indeed^  tbe 

L  uebilitj  of  Brown.     Under  tbts  trfiitmQut,  tbe  infisimmntioti  Is  often 

» I         dd  and  tbe  fcTCr  terminated ;  yet  it  00  frequently  ftuls,  Lb  at  reconm 

Btat  bt  hid  to  tbe  EieaDs  of  fulfiiling  otber  iridicjittions,  and  iLU  brings  u 

to  onr  second  general  bead,* 

IT»  To  CiiANOK  TUi:  Mode  of  Actios. — Withoufe  inaiBting  Btreuuotislj 
Hunter'a  iDcompatibiJity  of  action  in  tbe  treatment  of  diseaR>,  we 
nring  under  this  bead  iereral  agents  wbieb  deserve  the  name  of  ttoti* 
ttio  alt-eraiits.     Tbeir  imprc  ji    tbe  system  supercedes,  more  or 

utrfectly,  tie  inflammatory  aeimuj  ai  wben  the  former  dies  away  tbe 
11  does  not  revive.  If  tbeir  effects  diA  not  subside  spontaneously,  tb^; 
V  but  substitute  one  type  of  morb      lotian  for  anotber.     £x  pern  nee 

proves  tbat  it  is  a  pre-requit^ite  to  tbeir  ceessful  administration^  tbat  llie 
phtogistio  excitement  should  not  be  ver}  igb  ;  and  thus  their  effecti  iK 
gen<^ral1y  much  better  after  than  without  loodktting.  Tbe  neglect  ef  tbii 
maxim  ^  may  indeed  not  merely  nullify  th  r  beneGts^  but  render  tbem  injit- 
rious.  Yet  some  of  tbem  exert  a  sedat^  not  less  than  alterant  influeacei 
and  therefore  as&ist  in  fulfilling  tbe  ""^  ng  iudication^  while  they  are  a^ 
eompHsbing  the  one  now  under  e^.  leration*  Even  these,  hawevef,  isl 
more  kindly,  both  as  sedatives  and  alterants,  after  venesection.  AnotW 
view  which  should  be  taken  is  tbat  some  direct  their  action  more  on  ooe 
organ,  others  on  another;  which  suggests  a  choice,  that  will  if  possible  ciny 
an  alterant  influence  into  the  seat  of  the  inflammation.  Keeping  these 
maxims  in  mind,  let  us  proceed  to  consider  the  principal  articles  whiob 
belong  to  this  head. 

1.  Tartar ized  Antimony. — ^Tbis  is  one  of  our  most  potent  antiphlogifltie 
alterants ;  while  it  changes  the  type  of  action  from  the  inflammatory  to  the 
antimonial  it  directly  lowers  the  excitement.  Thus  it  fulfils  two  indicttioM- 
Its  sedative,  or  rather  its  enfeebling  influence  on  the  heart  and  arteries,  renders 
it  a  tolerable  substitute  for  tbe  lancet  in  the  milder  phlegmasise,  and  beooe 
it  may  be  given  when  the  grade  of  inflammatory  excitement  precludes  tlmoit 
every  other  alterant.  Still  when  tbe  disease  is  intense  it  may  fail  in  i^ 
characteristic  effects,  and  even  excite  gastritis  if  blood  be  not  abstracted; 
after  which  it  may  render  repeated  venesections  unnecessary.     It  is  imp^ 

•  The  method  pursued  by  the  Brousstus  school,  for  the  cure  of  phU{pnarUr^  including,  in  thdrarf**" 
tion,  all  ferers,  consisted  in  little  else  than  what  we  have  Just  enumerated.  Thai  it  wu  still  *»'* 
defective  than  their  patholo((y  was  errontoui;  for  admitting  the  latter,  the  remediea  they  propoffd  «*" 
by  no  means  the  whole  which  Hhould  be  employed.  The  founder  of  the  sect  was  a  man  of  high  tikvtt< 
but  his  experience  was  subordinated  to  his  genius,  and  his  popularity  was  destroyed  by  bis  thfrtP*** 
tics :  too  active  where,  as  often  happened,  no  inflammation  really  existed,  and  too  weak  tnd  i^ 
when  it  was  acute. 
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per  only  when  the  stomach  and  duoJcnum  arc  inflamed,  or  in  cases  of  peri- 
tonitis and  hepatitis,  which  generate  sympathetic  gastric  irritability.  It 
acts  better  in  mucous  than  serous  iuflammation,  because  it  fulfils  our  fifth 
indication  in  promoting  secretion,  while  in  serous  inflammation  it  is  impor- 
tant to  arrest  that  function.  It  is  well  adapted  to  inflammation  of  the  skin 
and  subjacent  tissues,  the  white  fibrous  structures,  the  mucous  membrane  of 
the  ileum  and  colon,  the  tonsils  and  pharynx,  the  larynx,  the  bronchial 
tubes,  and  the  air  cells  and  areolar  tissue  of  the  lungs,  upon  which  it  may 
be  said  most  constantly  to  exert  its  power.  In  the  phlegmasiic  of  the  heart 
and  brain  it  has  seemed  to  me  less  beneficial,  but  is  not  contraindicated.  It 
co-operates  well  with  calomel,  opium,  diuretics,  and  sudorifies,  and  thus  on 
the  whole  is^  I  think,  tho  most  important  antiphlogistic  of  our  materia 
medica. 

2.  Calnmrl. — The  alterant  eflccts  of  this  antiphlogistic  are  known  to  all 
the  world.  It  irritates  tho  stomach  less  than  tartar  emetic,  in  general  not 
at  all,  and  often  quiets  that  organ  when  other  means  have  failed.  Ileuce  it 
18  well  adapted  to  gastro-enteritis  and  inflammation  of  tho  liver,  over 
which  it  exerts  an  alterative  control,  quite  equal  to  that  of  tartar  over  the 
long?.  In  the  mucous  inflammation  of  the  ileum,  coecum  and  colon,  it  pos- 
eesses  no  power  beyond,  if  equal  to,  that  of  tartar.  In  the  phlegmasiae  of 
the  serous  membranes  we  see  its  greatest  triumphs.  It  has  been  said  to 
effect  these  by  diminishing  the  hyperinosis  of  tho  blood,  but  it  produces 
that  result  by  moderating  the  inflammation.  Having  what  may  almost  be 
called  a  specific  influence  on  tho  serous  tissue  it  is  equally  applicable  to  peri- 
tonitis, pleurisy,  pericarditis,  endocarditis^  arachnitis,  iritis,  and  tracheitis, 
when  the  very  simple  mucous  membrane  of  the  trachea  is  throwing  out  a 
fua$i  coagulating  lymph.  On  the  secretions  of  the  skin,  lungs,  and  kidneys 
it  exerts  much  less  influence  than  tartarized  antimony,  on  those  of  the  liver 
and  salivary  glands  more.  Its  reducent  power  over  the  high  excitement  of 
the  brain  and  heart,  is  less  than  that  of  the  medicine  last  named ;  but  the 
constitutional  diathesis  (morlm  mercuriah'i)  which  it  sets  up  is  more 
strongly  characterized  and  enduring,  and  to  this  we  may  ascribe  its  greatest 
benefits.  As  a  simple  antiphlogistic  alterant^  its  power  is  indeed  very  great, 
and  80  genial  is  its  impress  in  simple  acute  inflammation  of  the  serous  and 
fibrons  tissues,  that  it  may  be  safely  administered  through  their  violent 
ftages,  in  doses  which  would  prove  highly  injurious  in  many  other  types  of 
eonstitational  disease.  Hence  deleterious  results  from  the  abuse  of  this 
medicine  arc  seldom  found  in  the  treatment  of  the  acute  phlegmasiao. 

3.  Dtffitalisy  Squill y  and  Colrhicum. — Each  of  these  medicines  acts  as 
an  alterant  in  the  phlegmasia^,  being  able  to  impress  the  system  in  its  own 
manner  :  which  is  one  that  tends  to  supersede  the  preexisting  morbid  excite- 
ment. But  their  good  eff'ects  do  not  arise  wholly  from  this  power,  for  (if 
bloodletting  have  preceded  their  use)  they  abate  the  action  and  diminish  the 


094  THK    PBINOIPAL    DI8KABB8    OV    THS 

force  of  the  hearty  and  thus  fulfil  our  first  indieationy  but  in  a  differeofc  waj 
from  the  meaus  enumerated  under  that  head,  which  oonsisbed  of  the  eseln- 
UOD  and  abstraction  of  ttimulif  while  these  agents  diminish  or  obtud 
the  vital  properties  of  contractility  and  senubilitj.  Hence  thej  ooDtribale 
to  the  accomplbhment  of  our  third  indication,  allaying  constitutional  inita- 
tion.  While  they  decidedly  affect  the  innervation  and  dreoktionp  thaj 
affect  but  few  of  the  secretions ;  yet  oolohicum  increases  that  of  the  bovek^ 
and  squill  those  of  the  lungs  and  kidneys.  Digitalis  and  indeed  the  wbols 
excite  the  absorbent  system,  and  thus  promote  the  eaAy  absorption  of  eoi^ip- 
lating  lymph.  Considered  in  reference  to  the  inflamed  organ,  digitalis  is 
best  adapted  to  the  heart  and  lungS|  especially  the  former,  the  squill  to  the 
bronchial  membranei  and  colchicum  to  the  fibrous  tissues.  The  squill  aeli 
harmoniously  with  calomel;  digitalis  with  tartarised  antimony,  and  edehi^ 
eum  with  opium.  There  are  other  antiphlogistic  alterants,  but  in  these  «• 
have  the  types  of  the  whole  y  and  as  the  remainder  are  in  general  leas  i» 
liable,  I  shall  pass  them  by,  and  proceed  to  our  next  indication. 

III.  To  Allat  Ibritabiltit.— ^To  reduce  and  change  the  morUd  es- 
eitement  are  the  great  curative  objects  in  the  acute  phlegmasiss ;  bat  anefthir 
less  important  and  contingent  end  must  be  acoomplishcMi,  both  for  the  safaj 
and  the  comfort  of  the  patient    The  bloodletting  which  cannot  always  be 
accurately  adjusted  to  the  demands  of  the  case,  and  the  other  ezisliMioes 
and  abstractions  of  stimuli  reoommended  under  our  first  head,  fieqnsat^ 
develop  a  state  of  constitutional  irritation,  which,  unattended  to,  prolongi 
the  safTeriDgs  of  the  patient,  and  may  sometimes  prove  fatal.     The  diagnoni 
of  this  conditioD,  so  well  recognized  by  Sydenham,  is  often  difficult,  even 
to  the  experienced  physician,  who  may  imagine  from  the  increased  impetus 
of  the  heart,  and  the  restlessness  and  coiuplainings  of  the  patient,  that  tbe 
original  disease  is  on  the  increase,  and  thus  redouhle  his  efibrts  in  the  anti- 
phlogistic treatment.     A  feeling  of  alarm  and  a  sense  of  thoracic  weight  or 
constriction,  coldness  of  the  feet,  increase  of  urine,  and  a  dead-leaf  hue,  or 
the  fur  on  the  tongue,  will,  in  general,  characterize  this  incipient  neurosis. 
Additional  diagnostic  aid  may,  however,  be  had  from  noticing  the  tempers 
mont  of  the  patient,  the  lymphatic  being  that  which  most  favors  its  den- 
lopment.     Of  all  the  phlegmasia)  those  of  the  brain  and  liver  are,  I  tbini) 
mo^st  apt  to  be  accompanied  by  it.     Opium  (including  its  preparations),  b 
the  great  remedy  for  this  morbid  innervation.     It  can  be  combined  with  iht 
alterants  which  it  may  still  be  proper  to  administer,  for  the  infiaromation  is 
not  always  subdued  when  this  new  type  of  action  arises,  or  it  may  be  gi^^ 
alone  or  with  diaphoretics,  when  it  aids  in  fulfilling  the  indication  of  restor- 
ing the  suspended  secretions.     Carbonate  of  ammonia,  camphor,  and  assifo^ 
tida,  are  also  beneficial,  but  their  efiects  are  less  certain  and  more  transiefit 
than  those  of  opium.     When  the  physician  feels  assured  that  inflammstion 
is  reduced,  alcoholic  stimulants  and  food  will  be  proper,  and  may  CTen  rea- 
der opium,  except  at  night,  unnecessary. 
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Other  form  of  nervous  irritation  demaads  opium  even  in  the  earlier 
)  of  the  inflammation.  I  refer  to  that  of  the  heart,  the  stomach,  and 
B.  When  the  first  is  inflamed,  its  violent  convulsive  action  is  hut 
moderated  hy  copious  depletion,  and  opium  is  required  to  reduce  its 
nlity.  It  may  be  combined  with  calomel,  digitalis,  colchicum,  or 
▼er  alterant  may  be  in  use.  In  acute  gastritis  or  peritonitis  intesti- 
the  disordered  peristaltic  function  often  demands  opium,  even  while 
iflammation  is  yet  severe.  The  vomiting  in  many  cases  cannot  be 
%ted  without  it,  and  while  no  appropriate  alterant  can  be  retained, 
olent  muscular  contractions  are  torturing  the  inflamed  mucous  mem- 
.    In  the  bowels,  various  forms  of  spasmodic  contraction  may  do  harm 

same  way,  and  demand  the  administration  of  the  same  remedy,  which 
;  coQtraindioated  by  the  constipation  of  the  patient,  but  rather  the 
le,  for  cathartics  will  act  more  certainly  and  kindly  after  the  spas- 
1  action  is  abated  than  before. 

innot  leave  this  head  without  expressing,  though  not  without  hosita- 
the  opinion,  that  the  full  power  of  opium  in  the  treatment  of  the  simple 
masioe,  has  not  been  developed.  That  medicine  is  an  alterant  not  less 
a  faarcotic.  It  produces  its  peculiar  morbid  diathesis,  both  acute  and 
ie.  A  large  part  of  the  alterative  efiect  is  found  in  that  reduction  of 
ontractility  and  sensibility  which  constitutes  the  object  of  the  indica- 
ro  are  now  studying.  Now  what  is  more  likely  to  eradicate  both  in- 
lation  and  its  accompanying  fever,  than  dimini:»hing  those  vital  sns- 
)ilities,  without  an  exaltation  or  perversion  of  which  no  inflammation 
uise?  To  administer  opium  before  bloodletting,  when  the  action  of 
etrt  ifl  pbwerful,  is  to  increase  the  excitement,  but  immediately  after 
venesection  its  effects  are  so  entirely  different,  that  I  have  often  ques- 
I  with  myself  whether  the  physician  who  might  be  deprived  of  otiier 
ies,  could  not  by  these  alone  subdue  all  the  phlegmasia3  except  those 
( brain  ? 

.  To  Kqualize  the  Excitement. — Under  this  head  full  all  countcr- 
iti  and  other  revulsives.  Their  successful  employment  calls  for  two 
itions  :  Jirsty  to  reduce  the  general  excitement  Ixiforc  resorting  to 

especially  counter-irritants;  secomi,  always  to  make  the  rcvuUion  to 
(an  or  surface  of  less  importance  in  the  economy  than  the  one  inflamed. 
ntion  to  the  first  of  these  rules  has  inflicted  on  patients  an  imtwniae 
It  of  suflfering  without  any  benefits.  While  the  bl^'iodvcssolH  an:  fuil, 
«rt  strong  in  its  action,  and  the  nervous  system  highly  exeit<:d,  to  «» 
tg  of  the  state  of  the  inflamed  part,  revuli<ion  cannot  be  cff<:ci<:d.  A 
iflamaiation  may  be  induced,  but  the  fiystem  can  and  do<-4  f'i.^'A.'.i; 
and  that  the  more  certainly  because  the  sec'ind  act-i  u^i  a  ntiiuu;^-!-  '^\ 
hero  is  an  apparent  exception,  but  it  confirms  ih-:  nil".  In  >(»  - .'-  "n- 
ige  of  the  inflammation  and  before  the  con-ititutioml  rkt'ii'-.tar.v-  i^^ 
or  acquired  much  intensity,  a  large  couuter-irritant  ia  wiu*';?..  utv:  t ._ 
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by  nn  arrest  of  the  local  diseaee ;  bat  after  its  full  develop  men  I  ihe 

is  entire! J  different >     Counter-irritafitg  appear  to  relieve  inflaiDmt- 

D^  irivithig  DeiTOUB  force  and  blood  into  a  new  part  with  whieb  the 

t  d  stands  in  anatoioieal  or  phpialogieal  relation,  when  the  energt^  of 

rvatiou  and  circulation  are  bo  reduced  that  tbej  canuot  well  supply  two 

ids,  and,  thereforej  on  the  rise^  under  a  new  cansej   of  the  seeood 

e*"  y  orgasm,  the  first  dies  away.    But  without  attacbiog  any  importtiice 

I  speculatign^  we  may  eay  that  the  praetice  which  it  demands  is  that 

,  the  ablest  physic iaus  have  found  most  successful.     I  lately  heard  « 

read^*  in  which  the  author  argued  that  it  was  by  drawing  off  eoagu- 

a  lymph  from  the  BCighbgrbood  of  the  iaflamed  part  that  blisten  were 

al.     That  the  Tcsiclea  in  th       state  of  the  system  often  show  the 

ence  of  the  fibrinous  element  3  blood  Is  well  known  ;  but  thit  ii 

sn me i en tly  explained  by  the  hypennosis  of  the  blood,  whteb  I  regard  as  the 

cfifcet  and  not  the  cause  of  the  inflammation. 

Two  elates  of  patients  do  not  bear  the  liberal  and  protracted  applicalioa 
of  blisters,  they  are  persona,  especially  womerij  of  a  ncrvo*lyniphatic  tcmpe* 
ram  en  t,  and  small  children  with  delicate  skins.  In  the  former,  the  hlistiW 
surface  sometimes  becomes  the  seat  of  an  intolerable  nervous  irritation;  sadf 
therefore,  rubefacients  more  Iransicut  in  their  cfTccfc?  are  generally  to  l» 
preferred.  In  the  latter,  an  unfavorable  irritation  is  tn  some  in  stances  eat- 
ried  through  the  nervous  system,  and  the  blistered  surface  now  and  thcfl 
becomes  gangrcDous,  The  blister  should  tborcfore  be  removed  on  the  firri 
appearance  of  vesication,  and  an  emollient  poultice  applied ;  a  practks 
which  has  become  much  commoner  in  latter  than  it  was  in  former  years. 

Revulsion  may  be  effected  without  counter-irritation,  and  in  many  ewes 
to  a  much  greater  extent.  Thus  a  long-continued  and  rather  hot  foot-bitli 
will  make  greater  revulsion  from  the  head  than  a  pair  of  blisters  above  the 
ankles,  or  rubefacients  to  the  soles,  though  it  will  be  less  permanent;  and 
moderately  stimulating  emollient  poultices  or  fomentations  over  the  abd> 
men  in  peritonitis,  will  often  accomplish  as  much  as  blisters,  while  thej 
contribute  to  allay  the  spasmodic  action  within,  and  thus  aid  in  the  fulfil- 
ment of  another  indication.  Purging  is  another  and  powerful  means  of 
revulsion.  In  this  cause  it  is  increased  secretory  action  which  invites  blood 
to  the  part  and  expends  nervous  force.  A  great  portion  of  the  benefit  of 
purging  in  the  phlegmasia)  is  thus  obtained.  Thus,  in  gastritis,  when  tbe 
bowels  can  be  brought  to  secrete  and  excrete  freely,  the  stomach  becoBtf 
more  composed ;  and  the  condition  is  beneficial  in  the  same  manner  in  p^' 
tonitis,  hepatitis,  and  splenitis,  especially  when  not  connected  withantnoou 
fever.  In  these  cases  the  blood  is  not  accumulated  in  the  intestinal  DieiB- 
brane,  but  supplies  the  material  for  ii;icrea8ed  secretion;  and  the  benefiteof 
topical  depletion  are  obtained  with  those' of  revulsion.  To  this  end,  tko 
hydrogogue  cathartics  are  best  adapted.     By  a  parity  of  reasoning  we  f^' 

*  Bj  Dr.  Thomas  Wood,  before  the  Med.  Chlr.  Sodetj  of  CUdniiatf. 
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ocir©  how  ehoUgogue^i  relieve  tho  Hver  aDil  all  the  portal  viseenit  and  tbut 
ibcj?  iHouM  not  \m  tiegkcti?<l.  This  method  of  rcTuliion  U  not  withotit  its 
bemefits  in  ihe  jtblegniaaiw  of  the  heart,  but  in  those  of  the  lungs  it  has  not 
been  found  exjicdicut,  thereMOn  of  which  seems  to  he  that  the  naturni  aure 
of  pialmoimry  inflatumatioii  la  hj  expcciortLtton ;  aud  that  as  two  great 
iccretiiig  or|ans  cannot  well  be  in  &  st^te  of  e^Ecited  functiou  at  the  aama 
tiuie,  that  of  iho  Inngs  is  retarded  or  suapended  by  that  of  the  howcla.  If, 
husmeveTf  purgative  i^Tulsion  is  useless  or  injorioua,  when  the  pulmonary 
organs  are  the  seat  of  inflammation^  it  is  very  different  when  the  brain  and 
»|»ttiil  eord  are  affeetcd.  In  every  variety  of  acute  cerehral  inflammation, 
Umi  revulsion  effeeted  by  free  purgatiou  is  of  ineatiraable  value.  The  hcavl- 
iiesa,  headache,  and  sometimes  vertigo  attendant  on  costlvencss,  with  the 
immediate  relief  produced  by  free  at  vine  evacuation  ;  and  the  extreme 
though  transient  debility  which  occasionally  follows  on  a  sudden  and 
copious  diic barge  from  the  bowels,  instruct  us  on  the  physiologic/il  relation 
Iwtnoeo  tbote  organa  &ad  the  brain;  and  might  have  been  iufficiont  to 
tagg€Oi  the  remedy  whieh  an  ample  experience  has  so  decidedly  approved. 
lA0t]y,  ptirging  makes  revulsion  from  the  joints  and  fibrous  tiiRues  of  the 
limbs  and  also  from  the  skin  and  areolar  tissue  benealh.     This  marked  In* 

ktmrernlan  of  the  blood  and  nervous  force,  which  every  physician  haa  so 
llfitcn  witnessed,  abates  morbid  function  in  the  organ!)  which  have  b^en 
ttamed,  and  brings  oot  benegcial  results  in  the  inflammations  confteqiicnt  on 
exIemaJ  violence,  in  rheumatism,  in  phlegmon,  and  in  scarlatina,  and  cer- 
tain euei  of  erysipelas. 

I  In  conclusion,  I  may  speak  of  revnlsion  the  very  opposil©  of  the  last, 
SudoriScs  impart  a  centrifugal  direction  to  the  f-apillnry  cir^^ulation,  and  the 
BifTaua  energy  which  is  ejcpendt^d  in  the  fpnctiona  of  which  they  are  the 
ioelton.  When  the  vessels  of  the  skin  are  made  to  receive  a  large  quantity 
of  Moodf  ihe  viscera,  of  course,  circulate  less^  and  the  remains  of  inflam* 
WiaKtory  hyperasmia  may  be  carried  oE  In  this  eftse,  the  revulsion  is  made 
ffom  more  to  leas  vital  part^^  arid  can  never  do  mischief,  though  the  elforts 
to  effect  it  when  the  excitement  of  the  i^ystcm  is  too  high,  may  not  merely 
&ili  bni  prove  injurioas.  The  measures  requisite  to  this  revulsion  deserve 
A  paragmph.  They  are,  in  gen  end,  most  efficacions  immediately  after  vene- 
peetioo,  or  purging,  the  kttcr  having  ceased.  They  should  be  brought  to 
Wtr  on  the  ay  stem  at  night,  and  a  certain  degree  of  narcotism  greatly 
fif ore  the  desired  result. 

AgmiOt  poature  is  in  many  eases  an  efficient  revulsive,  giving  to  that  word 
Ul  «i€ial  extensive  signification.  Thus,  if  the  inflammation  be  in  the  brain, 
an  mt^ct  ptflition  mitigates^  while  a  horizontal  aggravates  it;  if  in  the  band 
ar  foot^  hanging  down  increases  the  hypericmia  and  pain;  while  elevation 
into  ftQ  unnatural  position  in  reference  to  the  heart,  diminishes  the  momcn* 
tool  of  the  circulation  J  and  works  out  the  effect  of  powerful  revulsion. 
y.  To  Feomotk  or  Bestoee  the  SuErK!4D£i>  OB  Defrayed  Skcrk* 
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— Ab  we  all  know,  the  aocretions  do  not  remain  Dormal  m  the  ptib|« 
Seldom  mcr&aeed^  thtj  are  generftlly  di  mi  Disked,  and  alwajB  de- 
ed m  clinnictcr.     This  state  of  ihe  iecrctorj  fuoctions,  tke  efTeet  and 

Id  c^nsB  of  the  fever  a.Dd  the  mflammation,  generally  ceiises  w^en  ihej 

^ttdj  atid  cannot,  to  anj  great  ^Extent,  be  corrected  wbile  tbej  eea- 

tiuv^^  specially  the  fever.     But  we  may  so  me  limes  re-est&blii^L  a  secredoQ 

during  tlie  ph logistic  condition  of  the  system,  and  make  it  a  pbyaiolugieil 

remedy »     Kaots^  bearing  on  this  point,  have  been  mentiooi^d  uudtir  eoiue  of 

oeding  heads.     Thus,  increased  secretion  co-operates  with  bluudlel* 

\  the  work  of  general^  with  enpptng  in  that  of  local  depletion  ;  wbilt 
itginen ted  supplies  of  bluod  and  Dervons  iofltienee  extended  to  ae  ergiQ 

Mt  of  ezeited  function,  makes  derivatiuD  or  revulsion  from  that  whjeh 
named.     The  meanSj  appropriate  to  the  indication  we  are  oow  coD5i*i<^r- 

ave  likewise  been  glaneed  at  in  sevci  al  plaees.     Thus^  tjirtarixed  aotl* 
ipeeae.,  f^quill,  lobelia  inflala^  pc     gala  sonego,  and  the  sangubarii 
Qi     atmWf  with  diluents,  mncikgca,  an     gentle  opiates,  increase)  the  secw- 
tioo  from   the  bronchial  membrane,  n       carry  off  pulmonary  coogestiofl. 
Minute  doses  of  the  £rst  two  medicines,  infusions  of  eupatoHum  peifelt»' 
turn,  sage,  orange  leaves,  and  other  bI      le  diaphoretics^  with  sulphate  of 
morphine,  or  Dover's  powder,  si  Jed  witn  lepid  foot-bathing,  act  also  no  tho 
pulmonary  mucon^  memhranc,  hut  are  here  presented  as  sudori£es;  aad 
when  they  sueeecd,  it  is  with  an  attendant,  outward  direction  of  the  etl^ 
rents  of  the  circulation j  whereby  internal  hyperfDmias,  and,  above  all,  tliMf 
of  the  lungs,  arc  diminished*     The  urinary  secretion — -antagnaistie  to  tb 
perspiratory — may  be  augnionted  by  the  cool  operative  diuretics,  nttratL^*d 
bitartrate  of  potash  being  the  beat;  by  stpiill,  combined  with  nitre,  md\tj     , 
the  spirit  of  nitrous  ether,  taken  in  cold  diuretic  infusions,  with  an  eidB- 
sion  of  whatever  might  determine  their  action  upon  the  skin.     Thedioreiiir 
thus  excited,  cannot  be  said,  on  anatomical  grounds,  to  make  revulsion  fro* 
any  particular  organ,  but  it  rids  the  blood  of  those  elements  which  it  ifl  tin 
function  of  the  kidneys  to  eliminate  from  the  system;  and  by  exciting  the 
absorbents,  promotes  the  absorption  while  it  is  yet  fluid,  of  the  coagnlitiii^ 
lymph,  which  is  thrown  out  by  the  inflamed  vessels.   When  the  inflammatioi 
is  seated  in  the  lungs,  and  life  is  threatened  by  the  impaired  decarbonintioaw 
the  blood,  an  increased  secretion  of  urine,  by  carrying  off"  carbon,  the  hup** 
element  of  the  extractive  matters  of  that  fluid,  may  be  found  beneficiiL 
Whatever  value  may  be  granted  to  this  operation,  experience  has  shown  *•* 
in  pulmonary  inflammation  the  administration  of  certain  diuretics  is  benefit 
yet  as  they  arc  also  expectorants,  the  greater  part  of  their  benefit  mayiH'^ 
from  their  action  on  the  lungs.     When  the  inflammation  has  its  seat  in  »• 
brain,  it  is  also  peculiarly  proper  to  augment  the  secretion  of  the  kidnejij 
and  prevent  accumulations  of  urea  and  uric  acid  in  the  blood,  which  obi** 
vation  has  taught  us  act  perniciously  on  the  cerebral  organ.     In  speakinj 

*  See  Simon'i  Chem.  of  Man,  Am.  £d.  p.  429,  in  a  note. 
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of  lijJrogoguc  and  clinlu«^nguc  cathartics  as  a  nicaDS  of  revulsion  and  of  de- 
pletiuu  from  the  ai)duiiiiniul  organs,  but  little  was  left  for  introduction 
here.  A  greatly  reilucod  activity  of  the  portal  secretions  is  a  common  pa- 
thological cundiiiou  in  the  phlcgniasiic,  and  the  necessity  of  rc-ezciting  thcni 
while  the  fevei'  i.^  >till  unreduced)  is  often  urgent.  The  liquor  intestinalis 
la  frequently  serrettJ  when  the  bile  is  not,  rarely  the  reverse.  It  has  not 
been  found  beiieiicial  to  promote  the  former  and  neglect  the  latter;  but 
when  the  liver  acts  freely,  the  mucous  membrane  may  be  quickened  into 
increased  secretion  with  good  effect.  The  most  efficient  agents  for  fulfilling 
these  indicati<ms,  are  calomel  (in  preference  to  the  blue  pill)|  tartarized  an- 
timony in  small  dosics,  sulphate  of  magnesia  in  combination  with  the  last, 
or  dissolved  in  senna-infusion,  elaterium  with  bitartratc  of  potash,  and  lastly 
the  compimiid  powder  of  jalap. 

In  these  various  attempts  to  quicken  the  inactive  or  suspended  organs  of 
fTCTCtion,  wo  must  never  forget  that  they  should  not  be  entered  upon,  till 
the  arterial  excitement  has  been  moderated  by  bloodletting  and  other  direct 
debiiitants.  When  the  fever  has  been  subdued,  it  sometimes  happens  that 
some  great  secretory  function — that  of  the  skin,  the  lungs,  kidneys,  liver, 
or  bowels,  will  remain  comparatively  inactive.  In  such  a  case  the  convales- 
cence will  be  slow.  This  sometimes  depends  on  chronic  inflammation,  at 
other  times  on  simple  torpidity  ;  and  the  means  of  restoration  must  vary  ac- 
cordingly. Of  the  whole,  the  functions  of  the  skin  and  liver  arc  oftenest 
found  in  this  condition,  from  which  they  are  best  relieved  by  stimulating 
diaphoretics  and  cholagogues.  And  this  brings  us,  naturally,  to  our  last 
general  indication  of  cure. 

VI.  To  REPAIR  THE  AVasTE  AND  RESTORE  THE  StRENQTII  OF  THE  TIS- 
SUES.— With  the  resolution  of  the  inflammation  and  the  cessation  of  tho 
fcTer,  the  abnormal  production  of  (ibrine  no  doubt  ceases,  but  the  la.stblocd- 
ing,  which  might  have  immediately  preceded  these  events,  very  often  shows 
a  hjpcrinosis  or  excess  of  flbrine.  Now,  is  this  flbrine  in  that  state  of  degra- 
dation which  requires  its  elimination  from  the  system?  I  presume  not;  for 
it  has  not  been  detected  in  the  excretions  of  convalescence ;  and  up  to  tho 
close,  it  is  capable  of  becoming  organized  in  tho  tissues  among  which  it  is 
secreted.  We  may  then  assume  that  it  is  immediately  appropriated  to  the 
repair  of  the  organism  until  it  is  brought  down  to  tho  normal  quantity. 
Thofl,  while  the  system  is  generating  plastic  material  with  which  to  repair 
the  anatomical  injury  that  a  part  may  have  sufi'ercd  from  without,  it  is  at 
the  same  time  providing  a  highly  aninialized  food  for  the  hungry  organs,  and 
as  soon  as  the  morbid  action  is  terminated,  nutrition  recommences  with  an 
activity  unknown  under  other  circumstances.  Thus,  we  can  comprehend 
kow  it  is  that  in  the  phlegmasia,  patients  often  recover  strength  rapidly,  be- 
icre  they  are  permitted  to  take  food,  and,  in  general,  require  fewer  stimu- 
lants to  help  them  on  than  any  other  class  of  convalescents.  This  internal 
storehouse  is,  however,  soon  exhausted ;  and  a  supply  of  aliment  from  with- 
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prolog  nib  of  Dcrvoui  IrTitatJOn,  whkb  equally  pre  vent  both  &lecp  and  per* 
ipirttion,  and  are  imperative  eolb  for  some  preparafioti  of  opium, 

YIT.  I  tpust  not  dlaniiss  this  branch  of  our  subject  wit  bout  referring  to 
two  or  three  addiiion;il  pulbo logical  conditioDSj  wbich  mtiy  either  occasion 
m  tordy  oonvaleaocDce,  or  arrest  it  by  tho  formation  of  a  new  diaiiaae* 

/Vr«l.  I  have  already  referred  to  the  sinking  of  an  acute  into  a  chronio 
iniajnmation.  The  blace  U  extiuguished,  but  the  smonldering  embert 
r«Bitiii,  aod  although  they  may  never  flare  np,  the  alow  deatrnetion  of  the 
tiisnea  li  not  lesa  certain.  In  former  times,  such  casea  were  vaguely  de- 
BOfliinated  chronic  diaeaaea,  and  we  owe  to  the  keen  penetration  of  Brousaaia 
llie  firai  good  aeoouot  of  tbetr  real  character.  The  diagnoaia  of  the  acute 
phlegm a^rsD  la  simple  compared  with  that  of  tho  ebronic,  which  no  often  seem 
like  Douralgiaa  or  more  functional  imperfections,  and,  therefore,  they  ahould 
fix.  the  attention  of  every  physiotftn, 

Soecnii,  After  one  of  the  phlogistic  fevers  occurring  about  the  age  of 
fllcrtyi  especially  in  females,  the  blood  u  left  in  a  state  of  spaDoemia  or 
difciency  in  ita  solid  elements^  particularly  the  forruginons.  Thid  chlorotia 
aoodttiaii  arrcata  convalescence,  and,  if  not  corrected,  ni^iy  generate  hydropic 
lAciOftii  or  certain  neurotic  afieetions,  according  to  the  predisposition  of 
difcrent  piitiente.  The  appropriate  remedtea  &r«  chafybeates,  Douriahing 
^^&%t  and  eiercise  in  the  open  air. 

^^     Third.  I'atienta  of  a  tubercular  diathesis,  either  pulmonary  or  lymphatic, 

^MTO  in  danger  of  having  it  augmented  by  the  depictions  and  other  enervating 

^^Vi^gViimes  to  which  they  have  been  aubjeeted,  and  may  thus  fall  victims  to  a 

etoond  diaeaae,  hiatened  into  fuU  development  by  the  means  which  had 

•Aved  their  Uvea  la  a  first.     To  prevent  such  a  sinister  result,  we  must  have 

»lie^»tct  to  the  existence  of  a  tuberculous  diathesis  while  treating  the  acute 
j^blcgmaain,  and  aubatitute,  as  &r  aa  possible,  otbt^r  curative  meane  for 
^ood  letting,  aud  the  free' use  of  mercury,  while,  to  eScet  a  complete  res  to* 
fatioa,  ijfttn  iuif^oa&iUe,  we  must,  during  convalescence,  administer  the 
bftrk,  iodide  of  iron,  and  other  tonics,  while  mueb  active  exercise  in  the 
Air,  together  with  a  generona  diet,  ia  enjoined. 
Tliii  therapeutic  anmtnary  finishes  our  survey  of  the  etiology,  pathology, 
ad  treatment  of  the  phlegmaaim  or  phlogiatio  fevers,  taken  as  a  natural 
ail j,  or  group.  I  must  here  repeat  that  it  la  not  given  as  an  thmattarj^ 
on  inflammationi  with  its  attendant  fever^  which  would  not  accord 
«iib  Uie  objects  of  a  regional ^  hiatorical,  and  practical  work,  and  to  which, 
■ortOTer,  from  ita  imperfectiona,  it  could  have  no  just  claim  3  "but  ia  io- 
iioded  merely  aj  a  gcuerie  presentation  of  facts  and  principles,  almost 
€qttsUy  ippli cable  to  all  the  species  of  phlogistic  fever,  and  although  it  has 
fOiiipoiied  their  introduction,  we  ahall,  I  think,  complete  their  biatory  In 
tim  time  Ib&n  if  views  common  to  the  whole  had  not  been  taken,  Tbelr 
^cocnc  etiology,  pathology,  diagnosi.%  and  the  indieationa  and  means  of  cure 
fciiag  underi^tGod,  the  respective  apecifio  hiatoriea  will  be  much  simplified 
mud  thorteiied. 


THE    PBINOIPAI*    DISBAfiES    QW    THE 

CHAPTER  VL 

EGMASL^  OP  THE  CENTRAL  ORGANS  OF  INNERVATION.  B^m, 
AKD  SPINAL  CORD,  TVITU  THEIR  MEMBRANES. 


SECTION  r. 

•  ANATOMieO-PHYSrOLOOtCAL  INTRODUCTION- 


E  may  recc^gnize  thd  following  a,9  anntomico-phjslologif  &]  lairi  1 
}bltUo  circnlaiion  : — 

W  L — The  cronmm  is  &  bony  cas€,   vKtcli,  in  the  adtilt,  is  net 
by  air,  nor  compressible  under  atmoapherio  pressure,  nor  eiUfn*ible 
1        r  the  power  of  the  beart  exercised  tb rough  tbe  arteries  caiffjing  tbi 
blood* 

Law  lis — The  bram  is  composed  of  bro-oel hilar  subitanee,  wbich  osft- 
ttata  of  eighty  parts  in  one  Lundrt^d  of  wst^r,  and  twenty  af  fatty  atjtl  otkr 
animal  matters,  in comp re seible  under  tl  aetioo  of  the  heart;  far^lit, if 
tbe  whole  force  of  that  organ  eonld  be  exerted  upou  those  auWanMiii 
eould  not  compress  them ;  and,  2d)y,  1  li  force  is  not  m  directed,  but  ^* 
hausted  in  impel  ling  the  blood  thrfUf^jh  ihvi  brain. 

Law  IIL — The  blood  itself  is  iucompresaible  by  any  forces  employed  IB 
guatttiuing  itb  ciiculatiou. 

Law  IV. — It  follows,  logically,  that  the  integrity  of  the  brain  and  en- 
nium  continuing,  there  can  be  neither  increase  nor  decrease  in  the  quantity 
of  blood  in  the  former. 

Law  V. — There  is  a  rate  of  velocity  of  circulation  through  the  bnin 
which  is  most  proper — normal — favorable  to  the  functions  of  the  brain.  I* 
may  be  greatly  reduced,  or  greatly  increased,  witRout  the  absolute  quaotit/ 
of  blood  varying. 

Law  VL — Although  there  can  be  no  more  blood  in  the  brain  atonetini* 
than  another,  much  more  may  pass  through  that  organ  in  a  given  timetbao 
in  another  given  time  of  the  same  length,  and  hence  the  brain,  in  one  period, 
may  be  more  acted  upon  by  arterial  blood  than  in  another  equal  period, 
notwithstanding  it  never  has  in  it  more  or  less  than  a  given  quantity. 

Law  VIL — The  concussion  which  the  blood  imparts  to  the  brain  tf 
diminished  and  increased  within  physiological  limits  by  several  circum- 
stances :-^dinnnishcd  by  a  languid  contraction  of  the  heart;  increased  by 
augmented  force  of  contraction  in  the  heart,  by  the  head  being  placed  lower 
than  the  heart,  whereby  gravitation  retards  the  return  of  blood  from  the 
brain,  and  augments  the  momentum  of  that  going  to  the  brain.  Hori«ootii 
gyration,  with  the  head  in  a  peripheral  direction,  produces  the  same  effect; 
as  the  centrifugal  force  resists  the  return  of  blood  from  the  brain,  and  acce- 
lerates the  flow  of  that  which  the  heart  is  directing  to  it. 
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Law  VIIT. — There  should  bo  a  certain  relation  between  the  arterial  and 
Tcnous  bl'Kxl  in  the  brain.  This  relation  may  bo  violated,  and  the  viola- 
tion may  bo  at  the  expense  of  tho  venous,  or  of  the  arterial  blood.  An 
cxecM  of  ono,  and  a  dcf^'ct  of  the  other,  must,  of  necessity,  arise  simulta- 
neously ;  fnr  as  one  class  of  vessels  becomes  more  turgid,  the  other  must 
become  iiioro  contnictod. 

Law  IX. — It  results,  from  what  is  here  said,  that  the  whole  venous 
system  of  tho  brain  may  be  in  a  state  of  congi^stion,  and  that  the  whole  arte- 
rial system  may  be  in  the  same  state ;  but  not  at  the  same  time.  In  the 
former  case,  the  brain  is  aff«'Cted  by  the  impress  of  venous  blood,  which 
reduces  its  functions  ;  in  the  latter  by  arterial  blood,  which  exalts  them.  In 
both  there  is  retarded  or  impeded  circulation  from  one  class  of  vessels  into 
the  other. 

Law  X. — Mat  although  there  cannot  be  universal  venous  and  arterial 
coDge^tinn  at  the  same  time,  which  would  imply  an  increase  in  the  absolute 
quantity  of  blood,  there  may  be  an  increase  of  both  in  a  particular  part  of 
the  brain.  This  local  hypenemia,  which  exists  in  every  case  of  encephalitis, 
in  neccs.-arily  attended  with  a  tendency  to  ana.'mia  in  some  other  part  of  the 
brain.  Tln-re  is  no  destruction  of  tho  balance  between  arterial  and  venous 
blooil ;  but  a  disruption  of  the  C([uilil>rium  of  distribution.* 


Sl'XJTIOX   II. 

CONdF.STIO.V    OF   THE   BUAIX. 

EvKRvnoDY  is  familiar  with  the  phrase  "congestion  of  tho  brain,"  or 
"congtsti'^n  of  tjie  head,"  which  to  popular  npprchension  (both  in  and  out 
of  the  profrssion)  expresses  an  excessive  quantity  of  blood  within  the  cra- 
nium, to  whieh  they  are  wont  to  ascribe  the  sinister  effects.  I  propose  to 
devote  a  seetion  to  these  alleged  congestions,  not  going  beyond  those 
which  present  themselves  in  our  own  country,  though  borrowing  from 
others  cr*rtain  facts  for  this  illustration.  Such  a  section  is  in  fact  a  proper 
iDtrmluction  to  inflammations  of  the  brain;  while  it  affords  a  suitable  head 
under  which  to  arrange  a  number  of  miscellaneous  aflfections,  which  concur 
in  presenting  a  transient  non-inflammatory  disturbance  of  the  functions  of 
the  train,  more  or  less  intense,  as  the  prominent  condition.     Our  leading 

•[Th»  pro-T*«*  of  cxprrlincntftl  i»hy!«iolojry  haa  r<>nder(>d  it  nerowmry  that  K)m«  of  the  aboTc  poiiitioiif 
«f  thecal iittrnttfl  author  should  N'  inolifl>'J.  It  uay  In*  a<lvane»«l,  that  cTen  when  the  amount  of  blood 
la  tbv  Te^M■I-  iif  ihr  hrain  is  anchan:ri-ii.  the  pn'Mun*  upr»n  thrir  walls  may  Tary  con.*ldtTHbly.  More- 
over the  quantity  of  ci'rvhro->:|>{nal  fluid  ix  Tariablv,  and  tliin  taken  to);cther  with  the  iK>flneM  of  the 
■ml  ^ub*-tanti',  would  ailmit  of  rfni>id*Tub1e  variations  in  the  quantity  of  b]o<Kl  contained  In  the 
I  TrMi'l*— variations  n«rfs«iry.  as  it  would  »*-m,  to  tlie  i>Tvr-rhani;Ini;  functional  actirity  of  the 
otaJ  vi«ru«.  or  at  Irast  Waring  a  dinrt  n>lation  to  that  activity.  Indinl  it  will  be  found  that  the 
^«tk<v  himiMNf.  in  th«>  nf  xt  chaptrr,  Ivans  to  this  Tiew  of  the  case,  and  eTvn  iiienUonn  experiments  of 
^Is  OVD  M  corroborating  it.— Flo.J 
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able  by  air,  :_ 
under  tlu  ^ 
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asfeent  to  which  this  £)itaihne 

orgftDs. 

ye  of  this  oongesUon  are  nrtig 

of  Bight,  dull  headachei  mmm  < 

o£  tibe  longitudinal  sinusi  dolncw  i 

of  the  face,  conatipation,  and  eoi 

Mf  difficult  articulation,  numbaai  ( 

iitj,  apoplexy,  paralysis,  and  ittA 


iiti   .\i*.i^r^     u.ic^ 
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ive  of  these  symptoms,  and 
cerebral  congestion,  there  are  scTend  of  i 
which  are  external  or  even  physiologiaL 
and  momentary  blindness  on  stooping oriq 
in  the  head  and  lethargy,  the  ooeiiioHl 
ift  uHBy  and  hysteria  in  women,  promptly  rdiml 
liiathnfB»  seem  to  indicate  cerebral  congestioBiii 
toy  condition  of  the  bloodvessels,  and  a  cause  of  lb 
uitt  brain.    We  must  bear  in  mind,  however,  tU 
that  the  fibrine  of  the  blood  in  plethora  is  redisil 
lu^  iMc  red  corpscules  are  increased  in  about  the  mm 
we  adopt  the  conclusion  that  the  phenomena  jut 
ly  on  congestion  of  the  brain,  we  must  eouilv 
ifevc  on  the  fuDctions  of  that  organ,  of  the  presenci  in 
. .    .'  uu.     The  most  common  remote  causes  of  plethora  ««i 
.     .i;.'-'L:vo  exorcise,  and  protracted  sleep,  with  a  constittttion 
.'.iijii.     It  is  obvious  that  these  violations  of  hygienicliw 
^.•icr  luco  the  innervation,  as  well  as  augment  the  quantitjof 
ukc  rrf&son  for  not  ascribing  all  the  morbid- phenomena  to  cob- 
^    v'»ji;»."siioQ  is  more  apt  to  be  followed  by  apoplexy  than  cc^^ 
i.'m.»rie  are  peculiarly  in  danger  of  a  serious  lesion  of  4* 
:  -.noaJ.  alcoholic  indulgence,  strong  coffee,  opium,  costif^ 
^>v-.ujr  effort,  and  intense  passion  or  emotion. 
.  •..  :i^  iH'I  purging  are  the  immediate  and  indispensable  metfi 
'.a   s;ra5  of  cerebral  congestion  show  themselves  in  the  p** 
r*-:-.:an.*ii:  will  not,  however,  permanently  obviate  the  plethon, 
:-•;■  r\pea:od  to  the  neglect  of  other  means,  will  increase  \^ 
.  .:i.    cscii  of  the  brain.     A  great  but  gradual  reduction  » 
:'  Icjl;.  and  free  and  even  laborious  exercise  in  the  open 
^  .  •  •r\i:v'  remedies;  to  which  may  be  added  the  means  of 
;:  M.  ■  iK  without  which  all  others  will  fail. 

1 1  .j:5  5tate  of  the  system  there  is  not  only  reduction  of 
I  "jl  =od  below  the  normal  quantity,  but  a  disproportionate 
jv.  iiivi  the  red  corpuscles,  with  a  consequent  predominance 

«  Smj,  p.  39-41. 
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of  icrtim:*  Co-e^istiog  with  this  coDdittoii  of  the  bbcMi,  there  i§  an  enfee- 
bled state  of  the  ninl  poweri,  and  morbid  sensibilitj  and  irntabiltty  of  the 
whoh  system,  espeekllj  the  brain  and  heart.  In  thts  pathological  Bt;itej 
ccingestions  of  the  brain — no  called — ^are  e?en  more  common  I  ban  io  Us 
opposite  general  bjperieDiia  or  plethora.  Bat  wbj  should  this  be  the  case  ? 
A  reductHl  cjunntit)'  of  wattTy  blood  should  certainly  fitid  its  way  through 
the  brain.  We  can  not,  I  think,  refuse  to  believe  that  whatever  conges- 
tioQ9  of  tbo  brain  occur  in  this  condition,  are  consequent  upon  the  morbid 
BtaCe  of  thif  cerebral  tissue,  and  that  while  some  of  the  symptoms  may  be 
referred  to  irregularities  of  the  cerebral  circulation,  others,  not  less  than 
^L those  irregularities  themselves,  arc  to  be  ascribed  to  the  altered  sensibility 
^^  of  the  brain  and  nervous  system,  and  the  impress  on  them  of  an  altered 
and  impoverished  blood.  Vertigo,  ibrobbihg,  tinnitus,  momentary  blind- 
Dt'is,  and  transient  hysteria,  apoplexy  and  palsy,  eharacterize  this  diathesis; 
which  may  he  the  result  of  a  variety  of  causes,  of  which  the  greatest  are 
«9<9M!tiTe  or  long^ontinued  alvine  cvae nation,  st^^undum  ariemf  or  hemor- 
rhage. In  the  paroxysms  of  cerebral  disorder  consequent  on  this  condition, 
the  patient  may  in  general  be  restored  by  stimulation  of  the  skin,  Schneiderian 
■fVOibr^ne,  and  rectum,  with  a  moderate  exhibition  of  diffusible  stimulants 
snd  narcotics.  To  remove  the  general  diatheRiB,  regard  must  be  had  to  thd 
cau^  which  produced  it,  which,  if  still  eii&ting,  should  be  obviated.  After 
timi,  a  nourishing  diet,  exercise,  fresh  air^  the  alternate  affusion  of  hot  and 
eold  water,  with  subsequent  frictions^  vegetable  bitters,  aperients,  and 
dkalybiMtSi. 

Z*   Organic  nffectiom  of  Ae  heuri  generate  the  symptoms  of  cerebral 

€Oiig«stton.     Loss  of  receiving  power  in  the  right  cavities  of  that  organ 

r       nust  generate  venous  congestion,  and  disproportionately  increased  force  in 

^vlhi!  contractions  of  the  left  ventricle  may  create  arterial  congestion.     Such 

^E«>ngeations  depend  on  mechanical  causes,  and  cannot  occur  simultaneously, 

^P^ulesa  the  powers  which  originate  them  are  capable  of  pressing  the  cerebral 

•nbatance  into  a  smaller  place,  and  filling  its  place  with  blood — of  wbicb,  as 

W9  bare  seen,  there  is  no  su&ient  proof.     A  turgescenc^  of  either  class  of 

?etwls,  necessarily  produces  several  patbological  effects* 

1*  Pressure  on  the  cerebral  substance  in  contact  with  those  vessels,  with 
Aflsostncnt  proportionate  to  their  increased  diameters*  This  displacement 
li  tttecaaarily  at  the  expense  of  the  calibres  of  the  Tcssels  In  the  neigh  bor- 
iftg  parts.  Now,  this  condition  may  be  Suddenly  induced,  and  we  cannot 
sbl  that  many  of  the  symptoms  of  congestion  may  be  thus  generated. 
2.  A  eongestiott  of  the  kind  we  are  now  considering  must  necessarily 
the  circulation  through  the  brain.  This  is  the  violation  of  a  pbysio- 
il  Uw,  and  cannot  but  contribute  to  the  production  of  same  of  what  are 
albd  the  effects  of  oongestloo. 
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» 
''  that  he  imagined  he  had  been  gone  several  days,"  and  belieyed  the  camp 
to  be  the  same  he  had  left.     In  both  oases  this  deliriam  passed  away  from 
increase  of  heat  and  nourishment. 

When  the  brain  has  been  examined  after  death  from  starvation,  it  has 
been  found  more  vascular  than  other  parts  of  the  body ;  it  has  even 
been  pronounced  to  be  in  a  state  of  inflammatory  congestion,  and  the  ven- 
tricles have  sometimes  contained  serum  beyond  the  usual  quantities.  But 
in  these  cases,  we  arc  not  at  liberty  to  doubt  that  the  disturbance  of  die 
functions  was  referable  to  the  state  of  the  cerebral  substance,  independent 
of  congestion.  That  the  organ  should  appear  to  be  in  a  state  of  congestion 
is  not  remarkable,  seeing  that  the  pressure  of  the  atmosphere  must  of  neces- 
sity keep  blood  enough  in  the  cranium  to  prevent  a  vacuum ;  but  if  we  grant 
a  congestion  not  to  be  thus  explained  it  must  be  ascribed  to  the  previous  eon- 
dition  of  the  cerebral  substance,  and  classed  with  the  pathological  effects 
rather  than  causes. 

8.  SfAar  Beat. — Sun-stroke  or  coup  de  soleil  is  generally  believed  to  eon- 
sist  essentially  in  cerebral  congestion.  Andral*  has  given  two  cases  ia 
which  there  was  not  in  fact  congestion  of  the  brain,  though  they  are  pn> 
sen  ted  as  examples  of  that  disease.  Dr.  Dowler,  of  New  Orleans,  where 
death  from  insolation  is  not  uncommon,  denies  the  existence  of  oongestioa 
of  the  brain,  but  affirms  that  the  cause  of  death  is  to  be  found  in  oongestioD 
of  the  lungs.  Nevertheless  the  phenomena  of  this  affection  are  those  of 
cerebral  diseases,  and  no  doubt  there  is  sometimes  congestion  of  the  braiOj 
sometimes  of  tlie  lungs,  or  even  of  other  organs.  But  why  should  we 
jj  ascribe  the  death  of  the  individual  to  this  congestion,  and  overlook  the 

antecedent  circumstances  ?     The  experiments  of  Dr.  Edwards,"}"  show  that 
V  animals  drowned  in  warm  nr  hot  water  cannot  be  revived  like  those  who 

f  had  been  submerged  in  cold  water,  for  the  same  length  of  time.     Also  that 

*.  frogs  which  may  live  twenty-four  hours  in  water  but  little  above  the  freei- 

y.  ing  point,  die  in  a  few  minutes  if  submerged  in  that  which  has  a  tempera- 

ture eight  or  ten  degrees  above  the  freezing  point.     These  and  other  facts 
l^  show  that  ht-at  tends  to  exhaust  the  irritability  and  sensibility  of  the  organs, 

:  and  to  this  we  must  ascribe  much  of  the  sinister  influence  of  insolatioa. 

*^  The  same  and  other  experimenterst  have  shown  that  before  death  takes 

;•  place  frum  exposure  to  a  hot  atm»">sphere,  the  bodies  of  the  mammalia 

r  and  birds  may  be  raised  in  temperature  10^  or  12°.     It  cannot  be  denied 

';  then,  that  >-^me  increase  of  heat  must  take  place  in  both  the  blood  and  solids 

\  of  the  body,  in  those  who  move  in  our  summer  atmosphere  exposed  to  the 

,-  sun,  which  must  disturb  their  functions.     That  congestions  of  the  brain 

•  and  other  organs  may  be  generated  under  this  powerful  action  of  caloric,  is 

.:  not  remarkable:  but  we  are  not  at  liberty  to  overlook  the  pathological cir- 

»  cumstaucos  which  precede  them,  and  of  which  they  are  but  the  effects. 

X 

f  *  Clin.  Med.  p.  75.  t  Influence  of  Phyi.  AgenU  on  Life.  %  Miller'i  and  Carpenter  i  Pbj"- 
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of  coiEne  ^^pood  on  m  previous  state  of  tbot  part  of  the  brain  in  whicb  it 
ooeon*  If  tb«  ntLfcodc  draught  should  be  large  or  graatly  coticentratcd, 
fhis  primary  eiect  od  tbe  braiD  may  provo  irijmediatcly  fatal  wltbnut  tbe 
interveQilcm  of  coagcfitlon.  Such  is  tbe  effect  of  prue^iic  acid.  Tbe  samo 
it  true  of  alcoboL  Tboa^  Dr.  Frederick  Kidgely,  of  Lesingtonj  informed 
me  that  tie  once  eaw  a  man  who  bad  gu  f«r  recovered  from  a  ferer  as  to  bo 
ablo  to  walk  about,  drink  balf  a  pint  of  wbifikoy,  and  fall  down  deatL  In- 
d^e^y  the  whole  therapeutical  and  toxiecdogical  bistorj  of  noreodca  proves 
Ibai  they  ciert  a  powerful  and  deleterious  Itn press  on  the  brain,  of  which, 
wbeii  death  doea  not  immediately  oecar, congestion  maybe  the  consequence. 
The  bydruulie  theory  diverts  our  attention  from  the  former — the  primary^. 
mutl  fixes  it  on  the  latter,  which  is  but  eeeondary. 

6*  Gastric  Rtpletion. — Tbe  effect  of  this  on  tbe  brain  is  estnbUabed  by 
the  general  viiperience  of  mankind.  It  is  a  pbysiologicul  law  that  an  ex- 
travagantly Urge  meal  ahall  affect  both  the  heart  and  brain.  In  the  pro* 
dttction  of  congestion  in  tbe  btter,  it  gym  pathetically  disturbs  or  depresses 
the  cerebral  tissues,  while  the  heart,  lucreaaed  iu  its  energy »  propels  the 
blood  with  augmented  momentum.  The  drowsiness  and  every  other  sinister 
eerebral  Fiymptom  in  this  case  is  commonly  ascribed  to  congest! os,;  but  il 
l«  worthy  of  remark,  that  there  are  two  periods  in  the  twenty-four  hours  in 
%htch  such  a  meal  is  not  followed  by  drowsiness,  and  two  in  whicb  it  is. 
A  hearty  breakfast,  and  a  hearty  supper  taken  at  nigbtfalli  are  not  produe- 
tire  nf  stupor  and  sleep,  but  taken  soon  after  mid-day  or  late  in  the  evening, 
tho  propcniity  to  sleep  ia  often  urgent,  and  scrions  lesiontt  of  the  brain  gomo- 
tiniea  occur  in  that  state*  Now  bb  tho  dynamic  itiSuence  of  the  heart  over 
tbe  brain  lihonld  be  the  same  after  each  of  the  four  meals,  it  would  appear 
dial  some  ether  pathological  cause  is  in  opi^nition,  and  that  tbe  da^nger  docs 
BOl  cooiiflt  altogether  in  the  injection  of  the  brain. 

7#  Abi^inenct, — Starvation,  while  it  constantly  diminishes  tbe  quantity 
of  Mood,  and  reduces  the  power  of  the  beari,  is  well  known  to  generate 
ecrebral  symptoms  identieal  with  many  of  those  ascribed  to  congestion, 
WMh  aa  vertigo,  headache,  delirium,  mania,  convulsions,  and  even  apoplexy* 
Oiptsin  Fremont-)-  informs  us,  that  iu  the  month  of  February,  lF44p  when 
hia  p*rty  waa  crossing  tbe  Sierra  Kevadai  in  North  California,  at  the  ave- 
beight  of  0,000  feet,  in  latitude  38^-9%  after  many  days  of  fatigue, 
to  cold,  and  a  diet  reduced  almost  to  famioej  Towns,  one  of  hia 
a^D,  "  became  light-headed^ and  wandered  off  into  the  woods,  not  knowing 
vhero  he  was  going/'  Three  days  afterwards,  when  they  had  descended  to 
tbe  banks  of  a  small  icy  river,  he  wentHn  to  swim  as  if  it  had  been  summer. 
About  the  same  time,  Derosier,  another  man,  was  separated  from  the  party 
OB  ft  apceial  duty,  and  wandered,  cold,  hungry,  and  fatigued,  for  forty-eight 
hsmm*     He  overtook  the  party,  and  still  was  in  sneh  a  mental  condition, 


•  Cjr«lop.  er  Pne.  Med.  Tot.  f.  p.  ^ 
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"  that  he  imagined  he  had  been  gone  several  days/'  and  beliefed  t^ 
to  be  the  same  he  had  left.  In  both  oases  this  deliriom  pissed  av 
increase  of  heat  and  nonrishment. 

When  the  brain  has  been  examined  after  death  from  stsrvr 
been  found  more  vascular  than  other  parts  of  the  body; 
been  pronounced  to  be  in  a  state  of  inflammatory  oongestior 
tricles  have  sometimes  contained  semm  beyond  the  nsaal  o' 
in  these  cases,  we  are  not  at  liberty  to  doubt  that  the  di 
functions  was  referable  to  the  state  of  the  oerebral  nibst- 
of  congestion.     That  the  organ  should  appear  to  be  in  a 
is  not  remarkable,  seeing  that  the  pressure  of  the  atmo?* 
sity  keep  blood  enough  in  the  cranium  to  prevent  a  vac 
a  congestion  not  to  be  thus  explained  it  mustbe  tscril 
dition  of  the  cerebral  substance,  and  classed  with 
rather  than  causes. 

8.  Solar  Beat, — Sun-stroke  or  conp  de  adnl  ir^ 
sist  essentially  in  cerebral  congestion.    ,Andra1^ 
which  there  was  not  in  fact  congestion  of  the  1< 
sented  as  examples  of  that  disease.    Dr.  Dov 
death  from  insolation  is  not  unoominoiii  denic 
of  the  brain,  but  affirms  that  the  oanee  of  dei> 
of  the  lungs.    Nevertheless  the  phenomen. 
cerebral  diseases,  and  no  doubt  there  is  so^  i, 

sometimes  of  the  lungs,  or  even  of  otl  .era 

ascribe  the  death  of  the  individual  to 
antecedent  circumstances?     The  expc 
animals  drowned  in  warm  or  hot  wat 
had  been  submerged  in  cold  water,  f- 
frogs  which  may  live  twenty-four  h- 
ing  point,  die  in  a  few  minutes  if 
ture  eight  or  ten  degrees  above  tl 
show  that  heat  tends  to  exhaust  t' 
and  to  this  we  must  ascribe  ni 
The  same  and  other  experimeii- 
place  from  exposure  to  a  hot 
and  birds  may  be  raised  in  t* 
then,  that  some  increase  of  1> 
of  the  body,  in  those  who  m*^^. 
sun,  which  must  disturb 
and  other  organs  may  be 
not  remarkable;  but  we 
cumstances  which  preeedi 
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from  the  middle  latitudes^  we  may  say  that  the  heat  of  tbc  South  seems 
tiior«  productive  of  oerobral  dUe&se  than  the  cold  of  the  North.  In  com- 
pariag  the  numbers  wbleh  express  the  relative  liability  of  the  different 
quarters  of  the  calendar  year,  we  find  those  of  the  middle  btttudes  remark- 
ably uniform  ;  tboee  of  the  North  do  not  indicate  the  siniBter  inflnence  of 
winter  in  any  striking  degree;  but  those  of  the  South  thow  deeisively  the 
itiflueneo  of  summer.  If  we  add  up  the  averages  of  each  quarter,  for 
all  the  p*>st3  extending  from  Key  West  to  Fort  Brady,  through  22°  of 
latitude,  the  retults  are, — 1st  quarter,  31  6  ;  2d  quarter,  341 ;  3d  quarterj 
S8  3  I  4th  quarter,  35*6.  Thus,  the  third  quarter,  embracing  July  and 
August,  presents  the  greatest  Bumber;  the  first  quarter,  comprebending 
January  and  February,  the  leait ;  while  the  spring  and  fall,  or  the  second 
and  fourth,  are  nearly  equal.  These  reaultaj  it  will  be  seen,  are  at  vari- 
mncc  with  those  of  Andral.  No  close  compariaon  <^n,  however,  be  drawn, 
for  his  observations  were  made  in  civil  society,  while  the  army  returns  ex-^ 
elude  women,  children,  and  aged  men.  Nevertheless,  they  are  not  without 
Ihetr  value,  aa  they  show  the  iufluenee  of  diversity  of  climate  oa  a  parti* 
etiUr  daa9  of  meUj  who^  in  everything  else,  are  placed  under  similar 
hygienic  circumatatieea. 

It  is  »  eurreDt  opinion  in  this  country,  that  extreme  cold  is  apt  to  be 
f&tmi  to  aged  per^onSj  by  inducing  congestion  of  the  brain,  ending  in  apo- 
plexy. This  may  bo  admitted  without  impeaehing  tbc  accuracy  of  the  army 
retQrns,  inasmuch  m  the  service  Isxeludcs  old  men.  A  nutritious  diet, 
liking  care  not  to  overload  the  stomach  at  night,  open  bowels,  warm 
doihing,  and  especially  the  proper  clothing  of  the  head  and  lower  extremi- 
ties, are  the  best  means  of  averting  this  sinister  effect. 

10,  Mraiai  ExtiUmnit. — Under  this  head  may  be  Included  not  only  the 
iBOtdlttftt<i  #icrcise  of  the  intellectual  faculties,  but  all  intense  or  protracted 
tntotioii  or  passion.  The  whole  exert  an  influence  on  the  brain  and  the 
cb^ttlatiDn  of  blood  through  it.  Every  physiologist  knows  that  when  an 
organ  is  roused  into  functional  activity,  it  received  and  circulates  more  than 
itg  ordinary  quantity  of  arterial  blood,  and  that  by  over  stimuIatioD  it  may 
It  length  become  inflamed.  Now,  this  is  not  more  true  of  the  stomach, 
when  subjected  to  repletion  with  its  appropriate  stimuli,  food  and  drinks, 
than  it  ii  of  the  brain,  when  overworked  or  agitated  by  intellectual  or  emo- 
limial  excitement.  Thus  an  intense  exercise  of  the  mind  in  childhood  may 
ttrrj  an  irritation  into  the  hemispheres  of  the  brain,  accompanied  by  eou- 
ff»tk>Q,  and  at  length  oecasiton  hydrocephiilic  inflammation,  or  convulsions. 
MtJiy  precocious  and  promising  children  have  been  d^troyed  in  this  waj* 
Al  ft  more  advanced  period,  loo  much  application,  which,  however,  is  not 
eopiiDoo  among  aur  young  men,  produces  similar  cflTecte,  In  the  meridian^ 
wmA  ibronghout  the  decline  of  life,  great  occasional  exertion  of  mind  is  fol- 
bvtd  by  apoplexy  or  cerebrttis  from  congestion.     This  is,  porhap^^  oAenest 


712  THE    PRINCIPAL    DISEASES    OF    THE 

the  case  in  those  who  in  early  manhood  were  dyspeptic.     An  illustration  of 
this  variety  of  cerebral  congestion  may  be  found  in  the  following 

Case. — A  physician^  in  one  of  the  towns  of  the  interior,  was  dyspeptic 
from  the  age  of  twenty-one  to  thirty-three  or  four,  when  the  paroxyms  of 
that  malady  began  to  diminish  in  force  and  frequency.  At  the  age  oi 
thirty-nine,  he  was  called  upon  for  six  or  eight  weeks  to  make  a  great  and 
unwonted  effort  of  mind  -,  at  the  end  of  which  time  he  felt  an  unnatural  pro- 
pensity for  locomotion,  and  found  it  rather  difficult  to  compose  himself  to 
sound  sleep  at  his  usual  bedtime.  On  relaxing  in  his  application  of  mind, 
*  these  effects  underwent  some  abatement ;  but  through  the  remainder  of  the 
winter  and  the  ensuing  spring,  he  often  felt  a  sense  of  weight  or  oppression 
in  the  upper  part  of  the  head.  With  the  access  of  hot  weather  this  feeling 
increased  until  it  became  almost  constant,  and  was  often  accompanied  with 
drowsiness  or  high  mental  excitement,  his  scalp  frequently  felt  as  if  shrank 
up  and  contractal  over  the  cranium,  and  his  feet  seemed  to  him  to  be  the 
seat  of  an  acrid  heat,  when,  in  fact,  they  were  too  cool.  Always  prone  to  con- 
stipation, his  bowels  were  now  more  torpid  than  usual ;  but  his  appetite  was 
regular,  his  pulse  was  nearly  natural,  and  he  did  not  experience  fever.  In 
the  latter  part  of  June  the  cerebral  symptoms  increased  in  urgency,  and  a  dull 
pain  ensued,  with  great  sense  of  tightness  about  the  head,  a  loquacious  pro- 
pensity, and  a  strength  and  vividness  of  mind,  which  he  had  scarcely  ever  befors 
displayed.  He  had  taken  a  cathartic  which  did  not  operate,  and  it  was  now 
judged  advisable  to  draw  blood.  This  was  done  from  a  large  orifice,  the  patient 
sitting  up,  and  the  discharge  was  allowed  to  continue  until  he  felt  the  approach 
of  syncope,  which  was  averted  by  his  lying  down.  The  quantity  drawn  was 
forty-two  ounces.  It  was  not  sizy.  I  need  not,  for  our  present  purpose,  go  iuto 
minute  details  of  the  subsequent  symptoms  and  treatment.  This  first  bleed- 
ing was  followed  by  a  decided  abatement  of  the  cerebral  symptoms,  and  a 
better  operation  of  the  cathartic  medicines.  But  although  the  symptoms  of 
fcjj  actual  cerebritis  or  meningitis  were  never  developed,  feelings  of  oppression, 

fi5f  weight,  and  constriction  continued  to  recur,  and  were  combated  by  vene- 

section, cupping,  arteriotoniy  in  the  temple,  till  about  one  hundred  ounces 
in  all  were  lost,  by  cold  applications,  and  then  blisters  to  the  head,  and  bj 
repeated  cathartics.  At  length  there  arose  a  state  of  constitutional  exhaus- 
tion, accompanied  by  feelings  of  nervous  irritation,  demanding  stiinulant^s 
tonics,  nutrients,  and  exercise,  under  which  he  recovered  a  tolerable  state 
.  of  health.     He  remained  subject,  however,  to  attacks  of  a  kind  similar  to, 

.•Kd-  but  less  violent  than  the  one  described,  for  several  years.     In  the  wore 

cy2?  severe,  he  lost  blood,  which  was  never  sizy,  and  almost  always  followed  by  a 

S^)^  sense  of  deep  nervous  exhaustion,  reijuiring  diffusible  stimuli  and  narcotics 

i^^  for  its  removal.     Gradually  he  ceased  to  employ  the  lancet,  and  in  general 

iniff'  could  arrest  the  attack  by  an  early  resort  to  active  cathartics.    But  although 

Jii-jj^  more  than  twenty  year^  have  elapsed  since  the  first  attack,  he  is  still  sub- 

^Jj  ject  to  a  feeling  of  weight  and  oppression  in  the  region  of  the  longitudinal 
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ftinuSf  witb  drowAiocss^  OBpocialty  in  the  aftcTDoon,  even  wlieo  be  liai  eaten 
DO  diDDer^  though  both  ftfo  ftagmeDted  bj  that  meaL 

Thb  memn  to  h&?e  beeo  a  cape  of  eerebml  coDgestioD,  which  neglected, 
miglit  ha^e  termiDnted  either  in  apoplexy  or  inflammation,  Tbrit  it  arose 
tmm  overworking  of  the  brain,  preTioualy  rendered  irregular  in  its  drcula- 
lioD  from  sjuipatby  with  a  dyipcptio  stomach,  is  ei:treiiiclj  probable.  The 
temperameDt  of  thtii  gentlcniau  waa  of  a  kind  to  defend  him  against  iuflam- 
mation^  and  his  age  aud  anatomtcal  conformation  were  an  equal  protection 
•gii&st  flp<}plex5. 


CHAPTER  VIL 

PHLEOMABLE  OF  THE  CENTRAL  ORGA^'S  OF  mNERVATIOK,  BEAlK,  ANB 
SFIKAL  CORD,  W[TH  THEIE  MEMBRANES, 


SECTION  L 


PREVAI'ENCE  AND  CAUSES. 

1.  It  would  be  interesting  to  ascertain  the  comparative  prevalence  of 
torigtDal  simple  iofiammation  in  the  organs  of  the  cranium,  thorax,  and 
aWometi,  in  the  diffcreat  parts  of  our  Valley  j  but  in  tbe  present,  scareely 
genuinat  condition  of  our  vital  statistics,  sueb  a  comparison  is  impoMiblc. 
Leaving  the  thoracic  and  abdominal  inflammation  for  their  appropriate 
lieada,  I  may  b^j  in  general  teroia  that  the  cerebral  are  of  much  less  fre- 
qo^nl  occurreneOj  but  of  more  fatal  issue  than  either  of  them.  This,  if  I 
am  not  mUtakeUj  is  according  to  the  expericace  of  our  pbyaiciansy  and  in 
ooiDparing  tbe  number  of  deaths  witb  ibe  number  of  cases  In  tbe  British 
insj  in  Canada^  and  the  Windward  and  Leeward  (Weit  India)  Islands^  I 
find  11  confirmed.  ThuSi  through  twenty  yearsj  there  was  one  death  for  thirty 
Oiiew  of  tboractc,  eleven  cases  of  abdominal^  and  nine  cases  of  cephalic  In- 
iaaitnatioa.  These  returui  relate  to  men,  but  from  the  known  mortality 
<»f  eerehml  inflammation  in  children,  if  a  proportionate  number  of  tbeir 
•llaekf  bad  been  included,  the  rate  of  mortality  would  be  still  liigher*  We 
dkauld  not  refer  the  dangeiius  character  of  eerebrai  inflammation  to  tbe 
oatuei  which  produce  it,  but  to  tbe  anatomical  and  physiological  peculiarities 
of  the  brain^  to  which  reference  will  be  made  bereafter. 

While  thoracic  inflammationB  prevail  more  in  tbe  North,  and  abdominal 
fa  the  8outb,  the  cerebral  appear  to  occur  with  considerable  uniformity  in 
^  ititndea ;  showings  that  of  the  whole  they  have  least  connection  with 
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climate,  31y  own  obB^rvationa  lead  to  tlie  conclusion  that  thej  are  mi 
frequent  id  town  th%n  eonntrj  *  but  as  tbe  tnpposed  causes  aboutxl  in  t] 
former  more  tban  tbo  latter,  the  mind  is  of  course  bueied  in  favor  of  a  con- 
clusion, i^biebf  until  estabtished  bj  ftatistics,  should  not  be  regarded  ai 
finaL  These  causes  were  so  fully  enumerated  and  discuesod  in  Chapter  Ud 
on  tbo  etiolngy  of  the  phlcgmasiie  gcueraUj^  that  little  need  be  said  la  tin 
plac«.  ^ 

Oluitouy  and  drinking  may  be  either  predisposing  or  exciting  causes  of 
cerebral  in^Eimmation.     The  former  is,  I  ihiuk,  an  unquestionable  cause  oi 
the  diflfafc  in  children  who  take  but  little  exercise,     lo  youth  and  man- 
boody  cither  or  both  eicrt  a  pemiciops  influence.   In  old  age^  they  generate 
tpoptciy  nnd  pal^y  rather  than  inflammation.     Undisciplined  passions  aod 
intense  or  protracted  study  co-t*pcrate  with  the  causes  whieh  have  be«n 
namedf  and  may  e^en  of  ibemselvcg  respectively  eicite  inflammation.    Falls 
and  blows  producing  concusBion  of  the  brain  or  spiual  cord,  are  effectiiv 
eauBes,  which  prevail  on  land  and  water,  in  city  and  country,  and  are  ev6(^ 
wbcrt!  increasing  with  the  eager  extension  of  our  business  and  new  eetll 
mcnt«  ;  in  Trbich  the  forest  is  to  bo  supplanted  with  the  products  of  art,  I 
n  people  who  look  much  more  to  aucceaa  in  their  enterprises  tli&n  to  th 
safety  of  thdr  persons. 

But  sed(5ntary  croploymeuLs  and  bodily  inaclivity  may  indtrecttj  prodad 
cerebral  inflammation;  for  as  muscular  exertion  invites  blood  into  the  w 
tremities,  and  promotes  ltd  transit  through  the  brain ^  the  neglect  of  suck 
exereifie  may  favor  congestion  of  that  organ.  Sedentary  occupations^  more- 
over, lead  to  costivcnessj  which,  however,  brought  on,  pn?dispose*  to  ceis- 
bral  hyperemia  and  subsequent  inflammation. 

As  several  of  the  causes  which  have  been  named  are  rather  increasing 
than  dimiuTtihing,  cerebral  inflammation  is  likely  to  become  more  freqaeaS 
tban  at  present ,  and  should  therefore  receive  a  careful  consi deration. 

2*  What  has  been  said  relates  to  eerebml  inflammation  as  a  primuj 
affection,  Imt  we  must  not  forget  that  it  is  still  oftener  a  secondary  disease. 

1.  It  is  frequently  developed,  as  we  b.ive  seen,  in  the  course  of  our 
typhousj  exanthematous,  erysipelatous,  fffUott,  and  autumnal  remittent 
fevers,  when  it  generally  proves  fatal. 

%  In  the  form  of  duramatritia  it  occurs  as  a  metastasis  of  rbeamatl»ti 
from  the  joints^  a  more  manageable  case  than  those  just  mentioned. 

3.  Active  or  exceutric  hypertrophy  of  the  heart,  by  OTer  injecting  t^ 
brain,  frequently  originates  inflararaalton* 

4.  In  advanced  stages  of  phthisis  it  is  not  uncommon  ;  and  I  have  sMfi 
a  fatal  case  which  supervened  on  extensive  tuberculization  of  the  iniig^ 
before  the  suppurative  stage  had  set  in.  In  these  cases  there  t^  doubtless 
a  deposit  of  tubercles  in  the  brain;  and  they  may  be  classed  with  the  etsei 
of  original  tubercular  cerebritis  (or  Incurable  hydrocephalus)  of  children* 

5.  I  huve  seen  many  metastai€#  of  uiflammatory  oholera  infantitm  %o  tk^ 
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bmin.  It  seems  probable  that  tbe  orgsn  wm  tnberculnr ;  far  they  b&vo 
geuer^Uy  proved  refractory  and  fatal,  Somettroei  they  begin  almost  u 
800Q  as  tbe  gastric  afiaetion.  In  other  cases  they  arbe  iDsidbtisly  and 
■lowly,  tbe  ebolera  bavlog  become  chronie,  I  have  not  seen  the  cholera 
tporbuji  of  adiilta  undergo  this  metaataais. 

6,  The  ccrebritis  following  on  the  collapse  of  epidemic  cholera,  is  but 
too  ivell  known  to  m  all. 

7-  Apoplexy  is  often  followed  by  inflammatiQO,  eapeotaUy  when  hemi- 
plegia baa  been  induced ;  and  its  superadded  lesions  are  doubtless  one  bt 
iba  aaoaes  which  render  tbe  latter  infirmity  protracted^  and  occaaion  the 
imbeeiHty  so  often  associated  with  it> 

B.  Inflammation  of  the  dura  mater  and  its  associated  arachnoid  mem* 
Vrmne  sometitues  follows  on  otitis,  and  suppuration  of  the  internal  ear. 

01  Gartbral  imflammatian  has  fnl lowed  on  the  drying  up  of  ulcers  of  the 
aealft*  There  waa  probably  an  extension  of  the  inflammation  to  parta 
vithlni  and  a  consequent  ces^tion  of  that  without.  Bnt  tbe  current 
opinion  in  the  profession  that  powerful  applications,  in  certain  chronic  dis- 
laaea  of  the  scalp,  are  followed  by  metastasb^  doserves  to  he  respected. 

In  my  own  practice  secondary  haa  been  more  common  than  primary  cere- 
bfitit.  White  the  brain  is  more  secluded  than  tbe  organs  of  the  other 
cavities  from  external  causes^  it  teems  more  liable  than  any  of  them  topar- 
Ciei|Nite  in  tbe  infiammations  of  other  parts;  which^  perhaps,  arises  from 
thtir  feactionB  upon  it,  m  an  organ  presiding  (unequally)  over  the  functionfl 
of  the  whole. 

It  is  worthy  of  remark,  that  the  spinal  cord  is  mncb  more  seldom  in- 
flamed than  the  brain,  either  primarily  or  secondarily,  which  should  proba- 
bly be  aacribed  to  its  greater  simplicity  of  function,  and  consequent  inferior 
supply  of  arterial  blood. 


BECTION  IL 


CLASelFICATION   XUD  BMONOSTg. 


IS^FICATION, — When  an  individual  labors  nude?  fever,  thoracic 
pain,  eougb  and  difficult  respiration,  we  know  that  his  lungs  or  their  inveat- 
jug  iQcmhranes  are  inflamed.  These  are  generic  symptoms,  and  tell  of  pneu- 
aooic  infiummation;  hut  do  not  inform  us  whether  it  is  bronchia],  cellulari 
or  pleuritic.  To  determine  this  we  resort  to  other  phenomena — vital  and 
pkyaical — which  being  less  general,  and  therefore  serving  aa  apeoific  cha^ 
naleriatice,  become  the  means  of  diffi^rential  diagnosis.  If  we  apply  this 
illQatraiioQ  to  the  phlcgmaai»e  of  the  brain  and  ita  meninges,  we  find  thai 
a  aOBttderable  number  of  reliable  generic  symptoms  are  at  hand,  hut  that 
iba  glides  to  a  specific  distinctton  are  entitled  to  little  confidence.  If  this 
perceived  and  acknowledgL-d  by  the  great  patbologists^  who  have 
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made  cerebral  diseases  a  special  stadj,  how  much  more  most  we,  in  the 
humbler  and  general  walks  of  the  professioo,  feel  embarrassed  by  it  Hap- 
pily, however,  it  is  even  less  important  in  cranial  than  thoracic  imflAmm*- 
tion  to  decide  on  its  exact  seat  before  entering  apon  its  treatment. 

The  causes  of  complexity  in  the  symptoms,  resulting  from  inflammatioo 
of  the  brain  and  it«  membranes,  are  the  complicated  functions  of  that  organ; 
the  sustaining  and  governing  influence  which  it  exerts  over  all  the  fooc- 
tions  of  animal,  and  many  of  organic  life ;  the  reaction  which  almost  every 
other  portion  of  the  organization  exerts  upon  it,  and  the  disturbance  of  all 
or  many  of  its  functions  from  a  morbid  condition  of  any  one  of  its  parts. 
The  semciography  which  results  from  the  modifying  influence  of  these 
physiological  conditions  would  extend  through  many  chapters,  and  yet  leave 
combinations  of  symptoms  undescribed.  Indeed,  there  is  no  department  of 
semeiology  in  which  generalization  is  so  difficult — ^in  which  the  same  symp- 
toms so  often  result  from  different  pathological  conditions,  or  differeot 
symptoms  fr'^m  the  same  condition,  or  in  which  every  case  displays  ee 
much  that  is  peculiar  to  itself.  Thus,  almost  every  symptom  has  in  differ- 
ent cases  been  absent ;  and  if  one  were  to  attempt  the  construction  of  a 
generic  character,  he  would  fiud  it  necessary  to  take  many  which  are  BOt 
invariably  but  generally  present. 

It  is  common  to  divide  inflammations  of  the  cranial  organ  into  meningeal 

and  cerebral,  corresponding,  for  example,  to  peritoneal  and  parenchymatons 

inflammation  of  the  liver;  but  this  is  a  division  which  cannot  be  expressed 

by  the  synif>toins. 

S  1.  Tb«  tl:ira  niiter  in  structure,  function?,  and  anatomii-al  relations,  must 

il  be  c'^'n>iJ(.'rnI  ajnrt  from  the  amchnnid  and  pia  mater.     The  former  beloDgs 

fi  to  the  emiiiiun,  the  two  latter  to  the  brain.     Most  C'f  its  inflammatioDsare 

H  of  liiiiitc'l  rxtt'iit,  aij«l  L')nno::ted,  in  origin,  with  lesions,  or  diseases  of  the 

\i  bones.  t<»  which  it  is  attached  ;  and,  of  course,  the  symptoms  of  durainatritia 

j{  or  crani'»..liir.iniatritis,  as  it  might  generally  be  called,  are  not  identical  with 

-**'  those  which  rotilt  from  inflammation  of  the  involucra  of  the  brain.    When, 

hnwrVLT.  the  iiiflammatiou  extends  from  the  serous  surface  of  the  dura  mater 

J  to  that  of  tli(;  honii.'.phtTes,  as  in  pleuritis  pulmonum  from  pleuritis  costalis, 

ii:  other  symptoms  are  of  course  developed. 

g^  2.  The  gray,  vesicular  surface  of  the  convolutions  has  a  vascular  conD«- 

8  tion  with  the  m.inbranes,  as  intimate  as  with  the  white  fibrous  tissue  beneath, 

-^  and   particijjates  in   the  inflammation  of  those  membranes,  or  otherwise 

'^  suffers  from  thtir  morbid  condition,  more  certainly,  even  than  from  inflam- 

fj^  mation  seated  in  the  depths  of  the  cerebral  substance.     We  cannot,  then, 

y  distinguish  ve>icular  or  superficial  cerebntis  from  meninfjiids  by  the  symp- 

'^.  toms,  but  must  contemplate  them  together,  and  might  not  inappropriately 

:,  »PPb'  ^^^  ^^^^  ^^^^j  ^^^^  ^^'^^  cerebro-meningitis.     It  is  true  that  the  vesicular 

I  covering  does  not  always  participate  in  the  inflammation  of  the  membranes, 

5?  but  this  can  never  be  determined  by  the  symptoms,  which  are  at  lesst  to 
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ordinarj  obMrvalioQ  the  mme^  wh^tb^r  the  oomplieattDo  eicitt  or  not.  Her^ 
iheii  w«  b«?«  a  s^ondf  ind  by  far  the  mmt  mmmon  seat  ftf  encepbiHc  in- 
fminmtiaii.  Whjr  it  is  the  mmt  eommon  results  from  two  cnusee,  ftrst,  tho 
grant  mrterm!  vMcnliiritj  of  ibo  pia  mater,  nod  second,  tbo  vaAcularitj  and 
«Vir  active  functiotii  of  the  venicukr  iiib^tanee. 

S.  The  third!  ia  tbo  white  fibrous  mass  of  the  bemiflpberesr  tbeir  fibroafl 
eonini inures,  and  their  fibro-Te»iciitar  gangltoos.  To  tbia  itiflinumalion  the 
Icnii  cerebri  til  is  strictly  applicable.  It  is  not  always,  however,  eotjfitjcd 
lo  th«  interior  of  tbe  brain,  hut  frequently  rtaches  the  vo»icuiar  coping 
of  tbe  he  mi  spheres  or  tbe  invegtiug  membraiiaf,  eaptciully  of  tho  basilar 
partion  and  tbo  ventriclca*  In  this  eomplication  ita  symptnm»  approxi- 
mate it  to  the  oChur  variety ;  but  when  restricted  to  tbe  pulpy  fiuhstauco 
il  ]>reieQta  phenooiena  wbieb  diS'(!r  lo  eeversl  lespects  from  those  of  the 
other  tariety, 

II.  Tbe*  duration  of  the  forming  stage  of  encephalic  inflammation ^^  has 
IQ  diforout  cases  tb©  grcatast  pf>ssible  vtriety.  When  it  re^ulu  from  cxtcr- 
vmk  violence,  sudden  changca  of  woatbor,  or  a  debauch,  it  may  be  developed 
imt^ntfrt  hut  when  occaaioned  by  t«f«  energelic  caui^es^  its  advances  are 
ofl^ti  alow  and  insidious.  Evrn  tht;  causes  just  mentioned  may  create  hut 
m  |irtd]a{K»sitioQ,  and  lay  the  fi>uiidation  for  a  future  development.  During 
|U»  fireitracted  forming  stnge  tht^ry  is  no  fever,  and  the  impending  inflamma* 
taoQ  ifl  too  often  not  foreseen.  It  is  quite  impossible  to  enumerato  all  the 
ajfDptoms  attendant  on  this  period  of  leogtbeued  incubation;  and  I  shall 
Ilnil  myself  to  the  following  obgervationg :  Fusf.  The  most  eongtaiit 
mptoms  are  found  in  the  animal  functions^  and  consist  of  headache,  dis- 
^terbed  and  unrefresbing  sleeps  an  oecasioual  feeling  of  heaviness  or  light- 
an  the  head,  impatience  and  iraacibility  of  temper,  unsteadiness  of  at- 
teiition,  aod  diminished  cupaeity  for  intellectual  labors  hut  in  some  inatancea 
tke  tnind  displays  unwonted  nnd  sustained  activity.  Id  a  ease  which  fell 
ttftdtr  tny  observation  many  years  aiiice,  a  gentkinau,  bad  »hown  foraevontl 
BOfltlii  eatraordinarj  strength  aod  vivacity  of  mind,  and  immediately 
Wfar*  it  beeaine  necessary  for  him  to  lose  forty  ounces  of  blood  at  a  single 
efnmtioti,  he  manifested  an  ability  which  surpriiocl  both  himself  and  his 
Criiiub.  Ster^nd.  The  appi^tite  i*  generally  capriciout,  and  the  bowels  still 
MOf«  frequently  tf^rpid.  Third.  Fits  of  head^ufu^ion,  or  determination  to 
$ht  liriiit*  »  it  is  called^  are  oceaslonatly  exi>er)enoed,  with  a  tendency  to 
frrtigo,  fcspecially  after  eating  a  full  and  stimulating  meal,  or  iudulgiog  in 
th<J  Uf€  of  strong  coffee  or  alcoholic  drinks.  Fourth.  The  feet  are  apt  to 
&tl  in  temperature,  and  the  functions  of  the  skin  become  impaired.  Fifik, 
Bmring  this  period  hemorrhoid inanans,  are  likely  to  remain  exempt  from 
tlkeir  babltuaMy  recurring  malady.  Stxih.  Chronic  iuflammatious  and 
ttkon  of  tha  acmlp  are  apt  to  cease. 
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made  eerebral  diseases  a  speoial  stadj,  how  mnoh  more  miut 
humbler  and  general  walks  of  the  profession,  feel  embtfuassed  ' 
pily,  however,  it  is  even  less  important  in  cranial  than  thont' 
tion  to  decide  on  its  exact  seat  before  entering  upon  its  treat 
The  causes  of  complexity  in  the  symptoms,  resnlting  fr* 
of  the  brain  and  its  membranes,  are  the  complicated  fiinctir 
the  sustaining  and  governing  influence  which  it  exerts 
tions  of  animal,  and  many  of  organic  life ;  the  reaction 
oAer  portion  of  the  organisation  exerts  upon  it^  and  t^ 
or  many  of  its  functions  from  a  morbid  condition  of 
The  semciography  which  results  from  the  modify! 
physiological  conditions  would  extend  through  manv 
combinations  of  symptoms  undescribed.     Indeed,  t 
semeiology  in  which  generalization  is  so  difficult — 
toms  so  often  result  from  different  padiologiCfn 
.'Symptoms  from  the  same  condition,  or  in  w I 
mnch  that  is  peculiar  to  itself.     Thns,  almost  r 
ent  cases  been  absent;  and  if  one  wer«  to  a^ 
generic  character,  he  would  find  it  neoeaaary 
invariably  but  generally  present. 

It  is  common  to  divide  inflammations  of  t^ 
and  cerebral,  corresponding,  for  example,  t' 
inflammation  of  the  liver;  but  thUJs  a  d: 
by  the  symptoms. 

1.  The  dura  mater  in  structure,  funct 
be  considered  apart  from  the  arachnoi' 
to  the  cranium,  the  two  latter  to  the 
of  limited  extent,  and  connected,  in 
bones,  to  which  it  is  attached ;  and 
or  cranio-duramatritis,  as  it  might 
those  which  result  from  inflamm:. 
however,  the  inflammation  extcn 
to  that  of  the  hemispheres,  as  ii 
other  symptoms  arc  of  course  •: 

2.  The  gray,  vesicular  surt': 
tion  with  the  membranes,  as  ii.  ? 
and  participates  in  the  iw 
suffers  from  their  morbid  a 
mation  seated  in  the  depth, 
distinguish  vesicular  or  su 
toms,  but  must  conteropi 
apply  to  the  two,  the  tcr 
covering  does  not  alway 
but  this  can  never  be  ^1 
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ite«D  tie  fQnetlan  of  perspirAliou  bo  eompletelj  &iisp«Dde«)  that  Tones^tioD 
to  ftpprtmchinjg  syncope  has  nol  brougUt  out  the  oharactenstic  moisture  of 
the  upper  lip.  Now  and  thcup  espuciallj  in  childreD,  convuUions,  and 
ereo  nam  a,  qcqut  in  the  midst  of  tUe  symptom  a  wbich  ]iav<3  beeo  narrutcd. 

Tbf  damtion  of  tbe  stage  which  has  been  described  varies  from  a  few 

days  to  as  many  weeks,  according  to  tho  tnteDslty  of  tbe  ejwptomB.     The 

trausition  to  tbe  third  and  final  stage  (when  the  tendency  is  to  death), 

rbetlief  rapid  or  gradual^  in  charnctcmed  negatively  by  an  abatement  in 

iike  phlogiBLio  intensity,  by  blunted  sensibilityp  the  Kupcrventiou  or  iucreasii 

eotofty  dilated  pupib  of  both,  but  lu  some  cases  of  one  eye  only,  strabis- 

itis,  or,  in  its  &lead,  a  set  of  both  eycM  in  the  aame  direction,  the  a^tjs 

dning  parallel.     Tbe  sensibility  of  the  optio  nerves,  always  blunted,  is 

[^metimes  extiDguisbed.     The  external  engorgement  incrcasei,  and  a  muco- 

^uriform  secretion  ooaes  from  between  tbe  Uds^  or  ovcr»preads  the  eurnea, 

lii  delirium  passes  into  a  kind  of  dementia^  with  muttering.     Yet  I  ha?e 

cm  the  patient  wild  and  ineohereut  till  near  tbe  close*     Ordinary  anhsultua 

cium  occasionally  occurs;  partial,  or  even  geporal  convnl^^ions  are  frc- 

t|  tnd  paralysiJ^j  gene  rally  of  one  side,  now  and  then  bappens.     Tbe 

heaH  participates  largely  in  this  disorder  of  the  organism,  loses  its  energy, 

wftEid  bocomes  every  hour  more  frequout,  feeble,  and  vacillating  io  its  action. 

y*rbe  irritability  of  the  stomach  is  now  succeeded  by  torpidity,  aud  the  con* 

itipation  of  the  bowels,  in  some  cases,  by  colliquative  diarrbo^a,  of  the 

tliitoiicc  of  which  the  patient  becomes  iDsensihle  before  death. 

When  tbe  symptoms  which  have  been  oarrated  occur,  we  may  declare  the 
OftM  to  be  oerebrO' meningitis.  But  many  cases  do  not  present  the  whole, 
mnd  when  the  disease  is  of  a  mild  grude,  we  are  especialty  liable  to  error. 
Tbe  development  of  the  third  and  last  stage,  will,  it  is  true,  at  all  times 
ASKisre  tts ;  but  this  knowledge,  not  less  than  thai  afforded  by  piM-morkm 
lti8|»cctjon,  comes  too  late.  I  have  spoken  of  the  great  importance  of  de- 
leeHng  encephalic  inflammation  in  it«  forming  stage,  and  may  here  inaigt 
lltfti  it  is  not  less  important  to  detect  it  in  the  inflammatory;  for  if  that  h% 
Allowed  I**  advance  far,  the  fate  of  the  patient  Is  sealed. 
^h  y,  BtMCLATlNQ  AFrEGTlON8. — L  A  plethorio  condition  of  tho  general 
^M^VltiD,  especially  when  accompanied  with  coDstipation,  may  be  attended 
^Pirith  pmm  and  hc^iviness  of  tbe  head,  vertigo  on  stooping  or  turning  sud- 
deoly  round,  drowsiness,  and  dulness  of  mind.  Such  a  condition  might  be 
vlilftkeii  for  indammation,  when  there  is  only  simple  distension  of  the 
fiMi^h  of  the  brain,  with  liability  under  external  iuOuenees  to  cungestion, 
wpiclilly  of  the  venous  sinuses.  The  absence  of  fever  will,  ill  general, 
fiaUi  vm  to  distinguish  such  a  case  from  one  of  iuflammation. 

%  Mere  constitutional  irritation^  accompanied  by  neuralgic  pain  of  I  he 
fcMfialiim  or  dura  mater,  may  be  mi^^^taken  for  cerehro  men iugi Us,  and 
tbe  frequency  of  pulse,  so  often  attendant  on  this  condition,  may  be  taken 
for  tliat  of  fever*     A  thorough  acquaintance  with  the  pheuomena  of  inflam- 


n$ 


TflE  »EtvciPAi;  i^iesAiis  or  ns 


ftl»^ed«rith 


pake  vflui^sii  ■■iiii  iiMiily,  ud  «  at  wuMmttSj  rrnKWi-^^  wiik  d 
•iMttipeei  or  reviirml  of  ili«  taoHiid  toatrMiHtj  of  tbt  beart  ;  l^  looga 
mUpb  v^Hc  viib  for,  sad  iflM  bob  pit  wmi  iiMj;  $km  hom^  sre 

■iOili  fMMf  tb«rt  it  tifbtiigr  ifffAMMido,  inemaed  aeotliim  €f 
tti  0ikm  hjmmml  ^ysfftona    8kaiild  bk»od  be  dnvn  fs  tbow 
■■7  bt  iitf » fii  tb»  nfaoed  ite  of  llw  clot  will  icoDoat  for  tUt 
mm  mtkomt  mffmmg  &  it&te  of  hipifumit 

S.  Ef«7  pbyrfdtt  bftt  Bi«i  witli  oMi  of  djipepn^aoov 
vaefa  ijnfiAelio  Mfcflfig  «f  tKe  Wmia  aod  offut  «C  tea 
errebrml  mSmmwaidmi,  Htmhchtj  diziiD^^ 
liitatttst^  toapa/dtm  of  Uit  conjottetiT^, 
of  At  MnriM  itf  ibti  e|«ljd%  aad  lOiBctiian  tfRleptio 
otmi>  Tbc  Vrweli,  %t  iha  mmm  tifli«,  mm  Vxft^.  Tbo  ptlso  niaj  or  ^ 
Boili  prtl«nutQialljr  fra|«ttit.  If  tht  dj^ipepBa  b«  pliloguiie  (ettmiie  M 
■X  tho  ikia  mmj  be  uDamtsTsIlj  wir»,  And  lJl«  toogne  nore  or  M 
^^  Vtlh  S  vfcilo  for.  la  all  eaie«  tbere  b  lbtr»L  Tbo  ^ooitilii 
^  Iko  lifphaliii  t|^iB{i«j^isi  ifo  priaurj  ^r  mtoa^rjt  Is  to  b«  iwnd 
hf  m  fetrcbiiif  i&ijttrj  mto  tbo  tiaio  of  tbo  9toi&«cb.  If  there  be  ep^giiii 
tad  mneb  g»ttric  iddiij  or  iaialeoce,  mcr^£e<l  bj  eon 
of  load;  if  I  be  teootJen  of  bik  h  defoctiTo,  and  tbo  aiiao  U^ 
;  fi&iJIj,  if  ibe  fpatient  bt  witbia  ibe  dp^ptie  penod^  tbat  1%  fioi 
flit  wsoeatb  to  the  tbtrty-fnmb  jear^  tbe  afTection  of  tbe  stomach  k,  m 
iB  frababiHtj,  priniAry — tbat  of  ibt  brad  Aympatbetic  and  ^eeoitdarf. 

4>  In  affeeiiona  of  the  head  tbe  bmia  oftea  fuScrs*  throogb  botb  tk 
uerrimi  asd  tbe  Tabular  •jst^ms-  In  tbe  earlj  sljig<?s  of  a  peri-  or  end^ 
carditis  the  fuffenag  is  chiefly  ^mpatbetie ;  afler  that  infl^tiiinstioo  bM 
gmerated  Talvnl^  lesions  and  bjpertropliie^,  the  sinister  effects  oq  t^^ 
braio  are  tbrongb  tbo  dreuUtory  system.  Many  patients  exp^rieaoe  h*i^ 
acboy  rertigo,  eeoae  of  fblaeti,  ia^padty  for  meolal  applicntioa^  witboat 
anapooliag  that  the  origiD  of  all  their  suSeriiig^  w  in  the  heart.  We  niBst 
not  bo  Btfiled  by  the  exclosiveness  with  which  tbey  tnaj  direct  oof  tt^cti- 
tiod  to  tbe  h^^d  fymptotos,  and  conclude  that  tbey  labor  onder  chime 
iniuiaalioii  of  the  brsio.  In  all  caries  of  tnild  or  obscore  bead  disease  it 
win  bo  pfo^per  to  inquire  into  the  eondilion  of  the  heart  by  anseuitittoa 
and  pemt^^ion,  without  wbkb  we  cannot  be  oextain  of  correct  diagioaK 
In  wfne  insfaacea  there  is  actual  cert hro- meningitis,  associated  with  dimse 
of  the  heart,  but  it  is  sccoodary  or  consequential- 

II  la  varioos  parta  of  onr  iDterior  Valley  there  are  periodieal  bcmrtii- 
nias,  which  may  be  mistaken  for  encephalic  inflamioation.     The  syroptoaf 
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■nd  pathological  character  of  these  Qcuralgtae  have  been  alrcadj  presented,* 
If  iu<*b  jin  attack  aecurs  in  ono  who  reaidea  ia  what  is  termed  a  lualarlal 
region,  ami  es pee! ally  one  who  has  lately  had  an  atuck  of  aututnoal  fever, 
we  may,  without  muith  heaitadon^  decldo  against  cerebro^meoingltis*  But 
where  theie  tiiatorical  aids  to  diagnosis  do  not  e^Eist,  we  muat  be  cautioui 
In  comiDg  to  a  conclusion,  aa  ao  great  ia  the  tendency  to  lutcrmisaion  aud 
reeniTcnce  in  all  nervona  di^easea  that  aomo  encepbaltc  iuflfiioniations  have 
doaely  simulated  periodical  neuralgia.  In  a  doubtful  ca^e  the  aaf^it  ded* 
Iton  IB  that  wbieh  suggests  an  an  ti phlogistic  treat meut. 

6.  Mania  d  potu  exhibits  many  pbenameoa  in  common  with  oerebro- 
ng^ttt.  A  frequent  pulse,  muiioular  agitation  a,  wildness  of  the  eyea^ 
lered  senaaliou,  a  peculiar  delirium,  bleeplcaaneas,  and  dlipoaitioti  to 
Woltttifary  motion ;  yet  therapentio  erperieuce  has  shown  that  those  aymp- 
lOiDa  do  not  depend  on  inflamuiation,  for  they  are  aggravated  by  an  antiph- 
logtatie  treatmenti  and  cease  under  the  use  of  opium.  Moreover  even  the 
fiitel  eiiea  do  pot  ahow  ns,  in  their  disaection^  either  Hbrinons  or  purulent 
aroreiiona,  Tht?  abaenee  of  fever,  the  maniacal  persistence  of  the  delusion  a, 
lb«  trcnmloua  tongue,  above  all,  the  history  of  the  patient's  babitgf  will 
direct  us  to  a  correct t  diagnosis.  NeverthetcBS  in  the  early  stages  of  in- 
^nec,  and  when  I  be  habit  has  been  rapidly  cstiibli-ibed,  it  cannot  bt 
thai  ill 6am  mat  ion  is  sometimes  present.  I  only  wish  to  say  that 
it  b  not  a  nec^essary  clement  of  thi»  malady; 

VL  CcaKBRiTls. — Pathological  rose  are  hes  seem  to  have  demonstrated 
that  aurBiufl  inflammation  of  the  brain  may  exist  without  meuiugeaj.  If 
id,  I  pr«*aume  it  does  not  declare  itself  by  any  symptoms  diferent  from 
IfatiM  which  indicate  cerebro  meniugeal  or  meningeal  inflammation ;  as  the 
l^beaooiaKUi  preaeoted  by  the  last  are  chiefly  aitcb  as  result  from  sympathetio 
cr  Mcondary  gufTering  of  the  gray  or  vesicular  covering  of  the  convolutions. 
Thm  cerebri  tis  we  are  now  coti4dering  is  deeper  seated,  and  affects  the  white 
ilbroua  tissut  qititi  as  often  as  the  gray  substance  of  the  glanglions  of  the 
bnill.  Aa  a  general  fact,  it  is  more  topical  and  circumscrLbed  than  tha 
goyerfieial  inflammations  which  have  been  described j  aiid  teuda  more 
itroDgly  to  a  suppurative  character.  When  uDcomplicated  with  meningitia, 
tb«  fthlogietie  symptoms  are  leas  aoute  than  in  the  lariety  wbieh  has  been 
ditefibed.  The  pain  and  fever  especially  are  not  so  violent^  and  in  soma 
iBMa  b#ar  not  the  least  proportion  to  the  impending  danger.  In  some  iu- 
ihe  pain  ia  fired  in  a  particuilar  spot,  in  others  more  diffused «  and  baa 
bten  felt  iu  parti  of  the  brain,  which  were  found  natural  in  a  posi* 
i^rtam  inspectiuo.  Delirium  is  not  so  oarly  nor  ao  violent  as  in  eerebro- 
agitls;  but  lethargj'  and  coma  occur  mach  earlier,  and  in  some  casei 
wlUioat  previous  delirium.  Another  dii»tinguishiug  character  is  tie  ia  paia 
and  apaiHii  litor0  or  leas  tetanic,  of  some  muscles,  accompauied  by  paralysii 
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1.     Bnme  of  these  muscular  lesioDs  eloiely  reeembU  those  prodaced 

impoi^otiing  ^Ith  ihe  pr^paratioDs  of  lead.     Qeueral  coovulsiaDa 

6  occur,  and  both  hemiplegia  and  paraplegia  are  common.     Ao> 

0  the  Bcal  of  the  infl&mniatioo  the  lesiooB  of  seosatlon  aod  mation 

tree  varioue.     When  the  tDflatnmatioQ  is  iiit^Qse,  and  of  considet^ 

it,  it  may  prove  fatal  io  a  few  day  a  ;  but  more  frequeatly  it  co&- 

weeks  and  oTeD  months. 

.A  the  early  p^^riode  of  this  inflammation  the  patient  may  die  apo^ 

I  ,^  jr  become  permaocntlj  hemiplegic*     The  concourse  of  sjmptonu 

sharactcriie  the  third  and  Ust  i^tages  of  fatal  cerebro^naeiiiogitis  are 

,  present  in  the  closing  stage  of  ccrebritia^  but  are  represented  hj 

i  comn,  convulsions  anu  ^        ^,     in  some  cases,  presenting  cerebral 

^  ^.'ter  death,  the  patient  w&»  —  e     fcioua  of  any  disease  tUl  stricke^a 

fatal  apoplexy. 

^  OtCON  D AttY  InFLA  M  WATIOKS  O        HK  BaAtN  APTI>  ITS  M  EM  BRAIFEa 

t  commonly  take  on  the  form        cerebro-meuingitia^  but  in  somt 

>f  duramatiitis^  in  others  of  i  i  is.  I  do  not  uae  the  term  sec^- 
«^*j  *j  eontradifitinctioii  to  primary  *..^  mation^  so  much  as  toantaeed^i 
/ever.     When  speaking  of  autumnal  tent  fever,*  this  Bubjeot  waitpri- 

aented,  and  it  recurred  upon  us  in  ng  of  the  typhous  and  6raptiT« 

fevcra,  especially  erysipelas.  In  all  the  vup^s  I  have  seen,  the  symptoms  i«if 
9uhstanUalf^  the  same  as  in  primary  ce  o^menlngitiif,  though  more  oilfM 
modifled  by  the  character  of  the  fever  ^^^  the  reduced  condition  of  tbf  pt* 
tient,  at  the  onset  of  the  iDfiammation.  This  modification  has  miicb  letf 
hearing  on  diagnosiEi  than  th  era  pen  ties.  It  is  seldom  so  great  as  to  reodir  , 
the  former  difficulty  but  in  many  instances  imposes  great  restriction  on  t^ 
use  of  those  antiphlogistic  measures  which  are  so  indispensable  in  ^nmuj 
inflammation  of  the  encephalon.  , 


SECTION  IIL 

PATHOLOOT   AND   PATHOLOGICAL  LE6I0KS. 

L  Several  experi mental  or  speculative  replies  have  been  given  to  *« 
question  whether,  from  the  anatomy  of  the  head,  there  can  be  morfl  Hood 
in  the  brain  at  one  time  than  another.  My  own  expert  me  ntd  look  to  tM 
oon elusion  that  there  can;  and  that  what  may  be  called  a  general  wn^' 
tion  of  the  brain  is  a  reality.  If  this  were  not  the  case,  that  org&a  wouw 
gtand  as  an  exception  to  the  others,  which  require,  receive  and  traosiait 
more  blood  while  in  a  state  of  functional  orgasm  than  when  qaiesicut* 
But  it  does  not  follow  thatj  io  every  case  of  encephalic  inflammtiw*"* 
whole  organ  is  in  a  state  of  hypers^  mi  a.  On  the  contrary,  that  eoaditioa 
like  general  plethora^  has  not  perhaps  any  special  tendency  to  the  prodoctio® 
of  inJIammationi     It  xs  more  Hkely  to  eventuate  in  apoplexy  without  ti^ 
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Tisadon.    loflattjmatioii  it  esaeDLiallj  IocaI^  and  hae  lU centre.   It  ne?er  per- 
vades lb«  whole  of  anj  Urge  organ*     No  tm  Uaa  eTer  seen  the  entire  braia 
wiib  ila  menbgeii  in  tbal  ooodttbn.     There  mujfu  then  be  faltl  inJkmmm- 
tlon  wttbiQ  ihe  cruDium  without  its  contuiDiog  more  Uaod  than  in  hciiitL 
Some  pOTlion  only  might  be  in  a  state  of  hjperismiaj  while  other  portions, 
hy  ih©  pre^aure  of  th^  swullen  part  might  be  ansemio.     In  everj  case  of  in* 
flajmuiiilon^  there  Uf  however,  more  arte  Ha)  than  veooui  blood,  and  It  h  the 
iBtaier  wbiGh  conslitotes  the  inflatDtnaicirj  i welling  as  far  as  it  depends  on 
vaaenlar  tnrgejoeuce*     The  minim  optrandi  of  the  cauies  which  hriog  aboat 
tliit  condition  presents  annie  ?arietj.     FirU.  Ad  excited  gtate  of  ibe  ner- 
I  ay  St  em  of  an  J  part  J  causes  arterial  hfaod  to  accumulate  in  its  capillar 
\wm^     Tbi^  brain  is  the  largest  mass  of  that  sjstcm,  and  canuot  be  excited 
witliout  thus  react  lug  on  the  eiroulatioQ*     lu  this  manner,  exccsai^e  mental 
effort  ati^  eudden  or  powerful  emotions  moy  be  foitowed  bj  inflammatiou. 
Tbn  hypc^rasmia  in  these  co^es  is  not  alwajs,  perhaps  not  often  seated  in  the 
terchr&l  pulp;  but  established  in  the  vascular  membrane  tbrdugh  which  the 
ft^rmer  ri:?ceivcs  its  supply^wod  on  whieh  it  manifeatly  has  a  power  of  action* 
&*ymd.  In  coiieussions  from  blows  or  fulls,  some  portion  of  the  organ  re- 
mains enfeebled  in  its  circulation  longer  than  the  rest,  and  when  reaction 
H  l&ici  place^  its  capillaries  become  injected^  and  the  phenomena  of  tnflam- 
HuUion  arise*     Third,  In  vicissitudes  of  temperature,  in  the  radden  lihra- 
HUoni  of  the  cii^iil^ttou  from  the  exterior  to  the  interior  parts  of  the  body, 
^ftsome  portion  of  the  brain  or  its  membranes  become  engorged,  and  inflam- 
^nVftlloa  follows.     FQurth.  It  is  a  physiological  kw  that  the  excltaiiou  of  the 
^■ilouiacb  by  stimulating  food  and  drinks^  should  excite  the  brain,  and  dis- 
'  tnrb  its  circulation*    More  blood  appean  to  flow  to  it  in  a  given  time — per- 
ksfif  kea  18  transmitted  through  it,  and  thereby  a  state  of  capillary  hyper> 
mnm  m  induced  in  some  part^  which  reiulta  in  inflammation,  a  condiiiou 
More  likely  to  arise  if  the  lower  bowels  be  torpid  and  do  not  make  their  ordi- 
»ai;y  physiological  revulsion  from  the  brain-     Ft/tk,    The  hypertrophied 
^fftrt  Injects  too  much  arterial  bloody  with  too  much  forcej  into  the  brain, 
diitendc'd  arteries  compress  the  veins  which  in  some  portion  of  the 
may  not  carry  off  the  excessive  supply,  and  thus  a  capillary  hypers- 
[  tnay  be  estublished.     Sixth.  Some  inflammations,  as  the  rheumatic,  are 
lith  a  constitutional  diathesia  whicrh  causes  the  succe^ive  develop- 
It  of  inflammation  in  all  the  fibrous  atructurcs,  and  may  thereby  attaek 
Iktt  dtif»  mat«r*     Others,  like  erysipelas,  travel  by  continuity  of  texture, 
sod  may  reach  the  hrain  from  the  integuments  of  the  scalp.     St^i^tntL  la 
variooi  fevers,  the  perverted  state  of  the  vital  properties  and  the  visceral 
alious  so  oommon  in  the  whole^  generate  inflammations,  some  of  which 
ad  in  the  braio. 
U,  The  fever  attendant  on  encephalic  inflammation,  Is,  avterU  partbuif 
sore  acate  in  meningitis  and  cerebro-meningitisj  than  when  the  local  affec-^ 
tkm  u  seated  exclasively  in  the  pulpy  Bubst&nce.     In  some  cases  the  fever 


which  characterize  the  third  ni 
not  often  present  in  the  chisir 
apoplectic  coma,  convulsion- 
abscess  after  death,  the  p-' 
down  with  fatal  apoplexy 

VII.  Secondary  In « 
— These  commonly  t-  • 
cases  of  duramatriti^ 
daryin  contradi.-^tin 
/ever.     When  ^p' -  "' 
Bcnted,  and  it 
fevers,  cspcri.i'^- 
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.  im  and  the  fever  may  gre 

•  T  id  there  in  all  cases  an  abs 

.    ictiona  which  gave  rise  to  th 

...ally  produced  lesions  of  seercti 

..uaiu  after  the  actions  cease,  and 

.  symptoms  of  the  last  stage  of  fat 

. .  but  in  the  majority  of  cases,  per 

.^   tippled  condition  of  the  organ,  ai 

ic  forms  of  pathological  change  fou 

i'ltitomj/. — 1.  One  of  the  most  c< 

..  ji  supposed  meningitis  or  ccrebro-i 

c  arachnoid  and  into  the  ventricles. 

a  arises  whether  anything  more  thai 

■'jLi  it  may  be  the  consequence  of  such  ( 

.u  ;  but  if  symptoms  of  phlogistic  excite 

ix,\  I  should  be  disposed  to  believe  the 

^^.1  ucither  lymph  nor  pus  might  be  pre 

•MV  be  affirmed  that  the  serous  aceumi 
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ijQ^etttes  as  to  render  It  turbid.  In  otber  chnea  tbe  quanlity  of  aerum  ia 
rerj  imjill,  and  the  GbriDe  is  c  bio  fly  found  in  dapomts  aadertietitli  tbe  ikrtu^b- 
noid,  rendering  ihal  membrane  opaque.  This  is  tbe  ebiraeteri alio  lesion  of 
eerebro-meoingitisf  espeeklly  wben  ucutij  and  r&pid,  Wbea  mild,  its  pro- 
portion to  ibe  serum  is  mucb  lees.  Wben  tbe  inflammation,  as  sometioiea 
happens  attacks  tbe  sinnsea  of  the  brain^  tbej  become  plugged  tip  in  part 
hj  tbe  fibrlne  of  tbe  aeeretcd  coagulating  lympb,  and  in  part  by  the  fibrine 
of  tbe  arrested  venous  blood. 

I  In  certain  limited  and  chronic  inflammattona  of  tbe  cerebral  aabitancOi 
tbe  part  is  found  in  a  state  of  induration.  This  is  tbe  result  of  tbe  effusioii 
ftitd  organ  i^iti  on  of  lymph.  Sueb  a  condition  slowly  prod  need  may  not  be 
iseompatible  with  life,  and  ia  often  fonud  after  death  from  otber  diseases, 
tbe  cerehritis  having  been  cured,  or  eea^iog  spontaneously.     Pus  Is  not 

»4ifteQ  femid  on  the  membrnnoa  of  the  brain,  but  is  more  common  than  lymph 
in  Ibeetrebral  aubiitance,  both  gray  and  white.  Sometimea  it  is  eneygted, 
At  otber  times  diCTused,  and  mixed  with  the  broken  down  cerebral  subi^taneet 
Tbe  two  elements  are  disiiaguiababk  by  tbe  microscope.  This  is  one  of 
tbe  forms  of  softening.  Another  presents  the  same  kind  of  diBorganiziktion 
Hitbont  the  purulent  secretion.     A  free  secretion  of  aemm  probably  eontri- 

•  Inttcs  to  tbii  softening.  lu  some  cases  these  lesions  of  the  brain  seem  to 
he  produced  suddenly,  in  others  slowly.  As  they  are  aomctimes  fouud  in 
tndifiduab  who  have  died  without  previous  signs  of  cerebral  diaeaae,  it  is 
yOMUt  thai  tbe  oaaet  of  apparently  anddeu  softening  have  been  of  long 
itllliJhig,  illd  tlie  fatal  eerebritis  but  an  aggravation  of  a  mild  and  insidious 
iafammation.  Of  aofti^uing  not  dependent  on  that  pathological  conditioD^ 
iUa  ia  not  tbe  place  to  speak. 


SECTION  IV, 


PaiVEMTTOIf  AND  OQ&K  Of  CKREBEO-MENlNGITia, 


BFbeventtoi^. — ^The  difficulty  of  arresting  this  inflammation,  greatly 
lents  the  value  of  propbyUxta.  An  abatement  in  mental  application, 
often  arrest  the  disease  in  its  formiug  stage.  Wearing  tbe  hair  short, 
waiting  tbe  head  night  aud  mornings  and  lying  with  it  raised^  are  not  nn- 
important  measures.  Where  there  is  a  manifest  tendeney  to  the  disease,  an 
ftbridgment  of  diet  and  total  ahi^tinencc  from  alcohol  and  all  narcotic  stimu- 
ianta  are  indispensable*  Tbe  feet  should  be  bathed  at  nigbt,  and  kept  warm 
it  ill  times,  so  as  by  revnbiou  to  counteraet  the  teodeney  to  cerebral  con- 
giittOO*  If  an  nicer  or  cbrouie  inflammation  of  any  kind,  on  begioning  to 
beal  or  abal^,  ehould  be  followed  by  signs  of  encephalic  inflammation,  a 
USater  abonld  be  applied  over  the  afeeted  part.  But  in  all  oasea  the  pre- 
itrf  alion  of  an  open  babic  of  body,  and  even  free  purging,  may  be  regarded 
m  the  most  important  preventive.  The  blue  maraud almta  ftlternLited  with 
"jpiaa  nit  iie  the  beat  aperients^  m  they  act  on  the  livcr^  tbe  mueous  mem- 
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Beems  to  precede  tbe  inflammation;  in  some  to  foV  .|j^,  irritation  and  free 
simultaneously  with  it.  They  act  and  react  oi.  ^  |Yora  the  brain.  Under 
Bubside  together.  When  the  inflammation  ia  u.  .^specially  when  simple con- 
ingly  Blight,  and  when  both  mild  and  limitca  ,  .,f  jj,g  ^jJ^qJ^  j^^  eonstitnted 
absent.  In  true  cerebritis,  this  is  often  tli  ^^^i^^  i^tive  exercise  in  the 
organization  of  the  brain  may  be  bwraght  i\  ^^q^x^  j,e  reeommended.  The 
of  the  organism  generally.  We  have  alrcu-^^^j  ^^^  muscles  of  locmnotioD, 
fever  many  disturbances  of  fdnction  occik^^  ^g^  rcvnliioii  from  the  bnua 
They  are  often  spoken  of  as  sympatL" 

more  correct  to  refer  them  to  the  iufl  fa^teand  violent  cerebro-meningitii 
organism. «  This  influence  in  l^ealtl.^^^j^y^^Qg^Illij^^  pl^o^^  The  can 
laws,  but  when  the  organ  is  infli  .^  agencies  used  in  eevereri  emplo7«d 
imparted  in  a  pathological  manure  • 

over  which  it  had  presided  in  1.  rn^ur  moment  Having  madea  iditbb 
tion  we  may  enumerate  the  i^i^^sM^Id  be  immediately  cut  oloae  with  sen- 
much  diminished  by  a  eoplou-  ^^^^  gg^^  ^ih  lepid  water.  His  feet  AoM  at 
gestion  -,  the  various  morbi^^_  j^Bsr  watefi  and  rubbed  to  redness.  Si 
motion,  are  referable  to  tl:  _^^  j^  hie  pillows  not  so  soft  as  to  bury  up  hb 
bation.  r to  raise  the  upper  portion  of  the  tnik 

III.  Both  the  inflami  ^  r^^^  of  his  bedstead  should  be  on  the  wb 
recovery  not  take  place;  '^^^ifcs  light  is  admitted,  and  the  wall  on  wUck 
nomena.  The  diMtf^^^'^^^^cslor.  The  admitted  light  should  he  bm' 
febrile  symptoms,  err  "  -  y— >  than  is  required  for  the  purposes  of  tk 
organizations,  \vlii<  ^  .^r  should  not  be  shut  out  in  warm  and  mild 
by  what  coDsiitiM  ^.^  :he  radiant  heat  of  the  fire  or  stove  should  not 
they  may  be  ir\  ,  jead,  nor  should  the  temperature  of  the  ohas- 
death  foll)\v;-  ^^  nny  be  necessary  to  the  comfort  of  the  »tten- 
an  enunicra. ,                    j^^  or  candles  should  not  be  allowed  to  fall  on  hi* 

IV.  J *■'•■'  ^^  ^  abated  in  and  around  his  apartment,  »nd »11 
found  itf'  ..  j.««  who  wait  upon  him,  whose  conversation,  howerer, 
effused  .^««s  but  loud  enough  to  be  distinctly  heard  by  biffl, 
alone,'  ^  .«^ug  constant  efforts  to  ascertain  what  is  said.  Ev^ 
had  I  ^  ,  Withheld;  cold  or  subtepid  drinks  maybe  freely pe^ 
thill]  "  u-^  '*  ^**  ^^^^  ^^'^  ^P^^  ^^^^  ought  to  be  oontin«ett 
exi??  ^^^  :aai  the  common  practice  is  to  apply  ice  or  ice-f«<*' 
van'  ^^  gj,i  ooudemn  it.  But  as  the  external  heat  of  the  bew 
th-  V^  ^;oi,  the  standard  of  health,  by  subtepid  sponging  »' 
P'  ^  1^  :aken  to  promote  evaporation,  and  as  water  of  »» 
r  ^  ***.>■.>  ^vthing  influence  on  the  nervous  system,  I  haveterj 
•              ••    '^'^     ..^  :  w  applications  of  icy-coldness.     Measures  fitted  to 

-.*■  *  '^  d^.  wat  of  the  feet  and  legs,  should  be  diligently  «^ 

O"^        .^^iK*  .30  rvlations  which  the  brain  bears  to  the  organs  of  sen^i 
'  "^  "^    .^.>^  *;cmaoh,  we  see  at  once  the  indispensable  necessity  of  «*' 
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dudiog  tj  fir  18  possible  ereiy  agieot  capable  of  eiciting  tbem^  and  my  dwu 
experienC'e  assures  me,  that  ibis  fegiineii  is  of  efjunl  value  with  all  the 
€4her  tnt'aiures  of  cure. 

2.  Ammgemetits  having  been  made  far  placing  the  palieitt  la  bed,  be 
should  sit  upoQ  it  and  be  bled  till  muni  feat  stgua  of  &p  prose  hi  ng  sjucope 
sppear,  wbco  he  should  be  kid  down.  To  produce  this  eficot,  the  loss  of 
iixtaeUf  tbirty-two,  or  eveB  fortj-eigbt  ounces  may  b^  Deeessarj.  Such  a 
bkediug  will  in  many  o^es  he  sufficient,  but  in  a  greater  nambGr  the  opera- 
ttoa  must  be  repeated,  A  third,  and  in  rare  instuneea  a  fourth  msy  be  re* 
paired ;  hut  none  of  them  should  be  as  copious  us  the  first,  except  when 
that  is  employed  in  the  forming  stage ^  at  which  time  syncope  mat/  occur 
from  a  small  bleeding.  Too  ready  a  resort  to  cups  and  leeches  must  be 
AToided }  but  when  we  are  in  doubt  about  the  further  use  of  the  limeet  thej 
may  be  substituted  for  iL 

3.  The  next  remedy  in  time  and  valae  is  purging*  As  soon  as  th«  patient 
fcai  recovered  from  his  tendency  to  fainting,  su  active  catbartie  should  be 
gfTcn,  From  ten  to  twenty  grains  of  oatomel^  to  be  followed  by  Epsom 
ittit  in  senna  tea,  may  be  adinlDtsterod,  or  ten  grains  of  jalap  and  ten  of 
eaiomel.  The  object  is  not  merely  to  e?acuate  the  existing  contents  of  the 
ylomaeh  and  bowels ;  but  to  promote  free  secretion  from  both  the  liver  and 

Intestines,  whereby  a  most  salutary  revulsion  from  the  brain  is  efeeted* 
Tbrongbont  the  whole  course  of  the  disease,  the  bowels  should  be  kept  in 
mn  open  and  secreting  state.  When  the  first  cathartic  does  not  operate  in 
dut  time,  an  enema  would  seem  proper.  Such  tardiness,  however,  shows 
lliat  the  lofls  of  blood  had  not  been  great  enough^  and  a  return  to  the  lancet 
will  generally  bring  on  the  oporatiou  of  the  medicines  better  ibau  a  resort 
10  the  syringe. 

4.  After  the  effects  of  the  first  cathartic  are  over,  the  exhibition  of  calo- 
»ei  tbontd  be  commenced  in  two,  three,  or  four  grain  doses,  every  six  or 
cigbl  hours,  and  continued  until  the  abatement  of  the  disease  is  manifest. 
Of  ill  the  antiphlogistio  alterauti  it  is  the  best  in  this  inflammation,  the 

I  of  which  cannot  safely  be  confided  to  depletives  and  revulsives, 

5.  Of  the  valne  of  epispastic  irritation  in  this  disease,  I  am  less  assured, 
of  that  irritative  secretory  action  which  is  produced  by  purgatives.     In 

ing  the  rule  not  to  apply  them  till  the  phlogistic  excitement  is  re- 
doced  to  a  certain  undefined  grade^  they  are  often  postponed  too  long.  To 
make  %  metastatic  transfer  of  the  inflammation,  they  should  be  applied 
trhile  it  is  yet  in  the  forming  stage.  If  the  first  bleeding  and  the  first  purging 
IsTO  been  what  they  should  he,  large  blisters  may  be  applied  to  tbe  legs  or 
io  tbe  nucha  immediately  after  their  employ  men  t.  The  next  application 
ibodd  be  to  the  scalp  of  one  side  of  the  bead— the  last  to  tbe  other  side. 
The  practice  of  deferring  this  application  to  an  advanced  stage  of  the  dis^ 
itte  baa  nothing  to  sustain  it ;  I  have  not  then  found  it  useful^  and  it  is 
lly  opposed  by  tbe  friends^  who  might  have  consented  to  it  at  &a 
tier  period. 
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6.  Be  J  on  d  thete  f^w  and  sirapk  measuros,  but  Utile ,  I  Apprehend, 
be  done  to  rcBolre  a  meningitic  iDftiuiimatlon.     Under  their  iugaeii^ 
the  disease  often  jiolds  kindlj,  and  early  signs  of  conv*lesceiicc  ap] 
But  tbcro  Are  eisea  in  whicU  sucb  signs  do  not  ihgw  tbcmsolrej*,  pari  pa 
witb  the  decline  of  phlogistic  sjinptom!^,  and  in  their  pUve  wc  ba?«  thi 
phcoomcnn  of  coftititutional  irritfttiQn  ^od  exhanation.     The  movementt ^ 
thn  beAft  &ro  frcqnctit,  quick,  couvulsiTe,  amd  Ioud|  the  skin,  \-mrtBhtfr| 
tezBpratoi^,  docA  not  rciume  Ua  natural  fanctiotis^^the  mouth  w  drj,  w 
the  tongua  ^boira  a  browaisb  hue;  mott  or  Ics»  EubstulltiA  tenditrnm  mi 
rutleaaneas  occur  i  the  mind  la  eapr ioioui  and  uusetlled,  or  ther«  Is  full  i 
Ofium,  and,  with  oceajioDal  soporose  pertodss,  there  La  general  wotchfullM 
with  oontriLcted  pup!  It,  uud  a  gtaring  and  anxious  cxpressian  of  the  e^ 
Tbo  pby«icmti  h  oft<?n  at  a  Iors  as  to  ihn  Import  of  this  group  of  symptoH 
and  uncertain  whotbor  thi^y  declari}  increasing  inflammation  or  a  state 
exhamtfon  and  morbid  sensibility,  produced  in  part  hy  great  deptetiou,  I 
in  purt  by  the  neat  of  the  in&Hmmaltun  being  the  br&in*     Ciksea  pr^entl 
all  the  ftymptom^  of  ntirvuus  irritation  here  enumerated,  are,  it  is  truo, 
«lciilly  m^rkijKl  j  but  many  fall  short  of  the  whole,  especially  in  the  inb 
developing  stagea  of  thi«  pathological  coudittoQ.     HayiDg  decided  oa 
existence^  all  deptotiug  and  counter  irrit&ting  treatment  must  be  diMzouibi 
for  one  that  will  austaio  the  sinking  euetgies,  and  allay  the  omrbid 
htlity  of  the  nervous  system.     Moderate  quantities  of  gelatinous  and  amj' 
laoeous  food  should  be  adminisicred  with  wine  whey  or  weak  spirits  ino 
Wtter.    Of  medicines,  Dover's  powdeFp  in  broken  do^es^  a  syrup  of  morphiti 
With  wine  of  ipeeae.^  or  a  solution  of  carbonate  of  ammonia  with  paregom, 
and  one  of  the  salts  of  morphia^  is  the  best,  and  should  bo  administer^  tA 
abort  inter?alSf  till  composure  and  sleep  are  produced.    If  eold  appl]<»iioni 
to  the  head  had  made  a  part  of  the  previous  treatment,  they  should  be  di»- 
eontinued^  the  feet  must  be  kept  warm;  and  under  the  influeDce  oft  wuk 
infusion  of  scrpentaria,  eupatorium,  or  sassafras,  a  general  di.iphoresi«,  ci 
aetunl  perspiration  should  be  brought  on,  and  if  possible  kept  up.     8hwdd 
the  patient  live  in  what  is  called  a  malarial  region,  it  may  further  he  advis- 
able to  combine  a  portion  of  sulphate  of  quinine  with  the  medidues  which  bare 
been  named,  as  many  of  the  phlegmosiie,  in  Buch  localities,  ehow,  after  gre«t 
depletion,  the  impress  of  the  cau^  of  autumnal  fever.     A  simpkr  method, 
wfaieb  is  sometimes  signally  successful,  is  the  administration  of  a  largo  iom 
of  laudanum,  D^ver^s  powder,  or  one  of  the  saita  of  morphia — a  daae  tin* 
would  equjil  iu  its  narcotic  effects^  two,  three,  or  even  four  grains  of  solid 
opium« — ^a  good  practice  when  the  diagnosis  is  correct ;  but  Injurious,  should 
the  aymptoms  depend  on  inflammation. 

If  the  putient  be  not  rellered  by  this  treatment,  the  prognosis  of  the  out 
it  fatal  luflamination  is  still  lingering  in  some  part  of  the  brain,  while 
the  powers  of  the  system  are  becoming  exhausted,  or  serous  effuaiya  b^^H 
on  to  the  production  of  mortal  compre^ion^  and  this  brings  us  to  the  Um^ 
neut  of  the  flnal  friago. 
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7*  I  liATc  mftde  and  read  tbo  his  tor j  of  a  number  of  pn^-morttm  eximi^ 
fiatione,  in  wbtcb  the  appreciable  aDttomical  lesions  teomed  Insuffideiit  lo 
account  for  the  death  of  tbe  pticnt  In  sueh  cases  it  is,  I  pri^suinef  the  oonse- 
queticc  of  tbe  lesion  of  cerebral  function,  which  baa  jast  been  desoribed,  aldad, 
110  dotibt,  bj  whatever  aQatomieiLl  di'rangement  may  exiit  In  other,  and  tbo 
majority  of  fatal  cases,  the  exhaustion  froua  exoi^ss  of  action  in  the  brain  still 
being  present,  tbe  lesions  are  extenalva,  and  seem  to  play  the  most  imporlaut 
part  in  the  produetiou  of  a  fatal  reaalt.  Now  it  Is  that  wo  bare  aymptums  of 
a0tnpre<iaionj  tind  Biuking  euargy.  Coma  and  muttering  delirium ;  a  dry  and 
[dark  tongue  which  the  patient  cannot  protrude  \  dilated  pupil  \  strabismus; 
Ifi^bleand  iut^rraittcoi  puUe;  subsuUus;  spasms  and  paralysis,  as  cnume* 
I  imted  in  the  preceding  section,  When  a  majority  of  these  symptoms  are 
ont,  recovery,  if  not  impossiblej  should  never  be  predicted  or  expected. 
Lwbat  can  be  done  to  remove  congestion,  arre&t  scrouSj  sero-fibrinous  or 
lent  secretion,  promote  absorptioni  put  a  stop  to  softening,  and  pro- 
Tcat  the  rapid  sinking  of  tbe  ^ital  powers  f  1  have  triedj  and  men  tried  by 
Othen,  many  things,  but  have  no  evidences  that  they  biive  ever  been  suo- 
ocsaful.  Internal  aiiaiutation ;  the  internal  and  external  use  of  mercurial 
ft(»plicattoni  in  large  quantities,  with  the  rlew  of  eieiting  a  salivation^  & 

IbJiater  over  tbe  whole  scalp,  and  sinapisms  to  tbe  lower  cxCremitieSi  or  tbe 
Silica tton  to  tbe  latter  of  scalding  wnter^  have  but  too  often  fuiied  to  pro- 
duce any  eifeet*  Yet  it  U  not  neces^^ary  to  eondomn  their  use;  for  the  In- 
•eQitbtUty  of  the  patient,  which  in  general  precludes  tbtar  doing  good,  ai 
tht  aame  time  defends  him  from  any  suforing  from  their  empUiymeni. 

^R  When  he  does  manifest  suffering,  his  case  is  leaa  despcratCi  and  they  may 

^  then  be  of  lervice. 

Ill,  Treatment  or  CEEBBRms. — When  our  diagnosis  excludes  menin- 
gitis, and  places  tbe  inflammation  in  the  cerebral  snbj^tance  exclusively,  are 
mm  to  employ  a  different  or  the  same  treatment  which  has  been  recommended 
for  tneningitis  or  ccrebro-meDingitls?  Tbe  treatment  should  be  aubstan- 
tiftUj  the  same ;  but  in  general  tbe  inflnmmittion  is  more  circumifcribed  and 
lt«  niamfesutions  less  acute.  Still  furthcri  there  is  much  reason  for  be- 
lieving thai  it  forms  and  advances  in  a  more  insidioua  manner^  and  is  often 
tefi(Ung  to  suppuration  or  the  destruction  of  the  cerebral  eubstanoe  by  soft- 
calfig  before  the  physician  is  called  in,  or  at  least  is  fully  aware  of  the  true 
eoodition  of  bla  patient  It  must  be  granted  that  under  such  circumstances 
the  antiphlogistio  treatment  is  the  only  one  which  can  be  employed  with 
CBj  proapeet  of  anccesa;  but  it  cannot  be  carried  so  far  as  in  cases  of  ecrcbro* 
Bcningicisi  and  high  hopes  of  its  tuooeas  should  not  be  cherished*  That 
Ifeatment  is  directed  against  a  phlogistic  diathesis^  and  the  system  is  tole- 
ntil  of  it  in  proportion  as  the  diathesis  is  intense*  But  in  cerebritis,  iu- 
IcfiiAl  and  local,  there  may  not  be  great  inflummutory  exeitement|  and  yet 
m  &tai,  though  perhaps  Very  limited  dis^irgauiiatioa  of  the  braiu  may  be 
taiiigoti^ 
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6.  Beyond  thi- 
bo  done  to  ro=  -. 
the  disease  oftc:! 
But  there  are  c  . 
with  the  dcelin- 
phenomena  ol' 
the  heart  aw 
temperaturO)  <I 
the  tongue  -!■ 
restlessness  c 
lirium,  anrl. 
with  conti:. 
The  ph}>i. 
and  unetM* 
exhaust!  <■ 
in  part  1 
all  th.^  - 
ciently 
devel' ■ 
exist  I 
for  «' 
bilit 


.   ranger,  am  -rr  la-^*  ?Eiinr  - 

4icis,  and  ojdenii. :.;■:-?  lirjar"  •■ 

V  :i  general  phlo/i^:::  ibih.-i 

ion;  and  from  the  p^eouliar  f^ii- 

iicii.  produce  permanent  inSrmiij  .t 

irt  and  the  general  system  hanuoQi4«. 

,-ueral  antiphlogistic  treatment  shrii 

-  luetimes  easier  to  subdue  an  exteibirf 

u    ae  more  limited  or  less  intense.    In 

.L* -spreading  meningitis  of  the  conToIatioDj 

.    ue  lining  membrane  of  one  of  the  veo- 

-rrbricis  uncomplicated  with  meningitis,  we 

...     ieediug,  we  may  administer  calomel  freely, 

->id  or  Bubtepid  applications  to  the  head  are 

«..vu  is  perhaps  more,  and  cathartics  of  equal 

mix,  and  ventricular  effusion,  or  either  of  them 
..  «  i  bo  shown,  that  any  treatment  can  be  succesi- 
^  *  :ase  of  recovery,  it  is  uncertain  whether,  io  feet, 

•■'i. 
'URONio  ENCEPnALiTis. — As  autopsio  cxamiu- 

•?   iiros  of  encephalic  inflammation,  tlmugb  no  fever 

'  ^ns  of  that  affection  Iiud  occurred  during  life,  we 

v     LiLive  under  this  hciui   many  cjisos  which  no  fkiH 

V  -.li  certainty  refer  either  t)  infl.iininiition,  uouraWc 

^  ••riin,  or  sympathy;  and,  t  here- fore,  many  cases  of 

overlooked,  and  many  non -inflammatory  affccti-^ns 

liT'tnic  encephalitis.     It  would  be  diflicult,  I  think, 

.    :'  di:ignn<is  as  unsatisfactory  and  uncertain  as  lb* 

■  all  doubtful  cases  is  to  class  them  with  the  inflam* 
-     -iKl  not  be  such,  the  antiplilogistii!  treatment,  unit?' 

V.  1  harni,  may  even  be  of  much  prrptimtfnj  '^i^^') 
.'.J  1,  >hoiild  inflnmniation  exi>t,  it  would  be  iucreasw 

v.!:iiits,  tonics,  and  narcntics. 
■  ::iis  affection,  a  ^in^le  copious  bloodlettinn:will5cWotn 
x\.\  proves  beneficial  in  niaiiy.     After  that,  K-ecbiDg 

sv.lli«.ient  as    far  as  the  loss  of  blood  is  coucerocd. 

.  i  ::i.'ntli!  apiTients  afterwards  will  be  pmpor.   A  njiW 

.'v.'urial  course,  consisting  of  a  ^rain  of  calomel  i^^'^' 

'■ .  iicnrly  of  excelb'nt  effect.     JMisters  to  the  nuoh»» 

.  -  M^-iiniliMit   discharge  under  the   use  of  stimubtiDg 

I iri rating  foot-baths,  and  every  means  of  m:iint3>0' 
.....:;  u  of  tlie  lower  extremities,  are  imporlaut.    ^ 
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ndneed  dUt  iMfserered  in  is  lodispeniable ;  and  all  ftteobolio  stimtilatioo 
ibould  bo  araidcd,  Fittall^,  every  ciuBe  of  tuenUl  ^zeitaiioo^  tnd  all  seTere 
labor  of  mlod  abould  be  ftvotded. 

Air  Illusteahye  CA8i:,^It  is  i^robable  tbat  cbronio  enc^pbiLlitig  ii 
€cnitiected  witb  msnj  lesiQDB  of  sensttloD,  motion,  and  tveo  otgaoic  futtc- 
ti*M>,  ifblcb  hare  received  notologieal  deaigtsfttions  that  do  not  faateo  the 
mttid  npiin  that  patbologicul  eondition^  but  lead  it  id  an  oppoBite  difoctioa. 
Tbcae  deatgnatioiiA  aro  Tort) go,  congegtlon  of  the  bntlD^  aniaiiroaia,  d^&rueaa^ 
logs  of  ameLl,  local  spaBnij  and  local  paUj,  epilep?^^  bemiplegia^  oenmlgta, 
lijdft»ei!phaliia  chroaieui,  dyftpcpda^  and  diBease  of  tbo  heart.  Mo^t  of 
Ibcfie  terms  do  ipdecd  direct  our  atteatioa  more  or  le^s  to  tho  brain,  but  tiot 
^  iufimmmatorj  action  in  that  organ,  and  tome  of  I  hem  not  even  to  fiimplo 
eODftsfeioii.  Am  illmtratiTig  the  pnthologtcal  eotmectioni  oitemporarj  or  ' 
eonaccutiTe,  which  may  exist  among  them,  I  present  the  folloiriDg  case 
wbicb  occurred  many  years  since  tn  mj  own  practloe,  and  was  published 
Bor*  eiroimstantially  In  1827.* 

**0n  the  24th  of  Mny^  1824,  I  waa  i^uested  to  Tisit  Mr,  J.  R.  W.,  of 
CiEcinnati,  aged  about  forty  years,  who  had  for  several  months  been  confined 
%m  his  house  with  neuralgia  of  the  left  side  of  his  head  and  face.  The  his- 
tofjof  his  case,  as  compiled  from  the  statements  of  bimselff  his  famityj  and 
td  hia  attending  physicians,  is  as  follows  : — 

*'  His  father,  and  some  of  his  brothers  had  been  subject  to  gout  For 
I J  yean  he  kd  a  seafaring  life  as  supercargo  of  a  trading  vessel  ^  and 
resided  in  one  of  our  eastern  citiea  a3  a  merchant,  lie  waa  alnrays 
ipif«l0  in  drinking;  and  not  intemperate  in  eating,  thnugh  he  had  a 
■troog  appetite,  which  he  had  not  particularly  restrained,  and  could  eat^ 
wiihout  acidity  or  flatulence,  many  things  which  are  apt,  in  x^rdinarj  sto- 
awflbs»  lo  produce  those  iymptoms.  He  had  been  generally  subjeet  to  am§ii- 
p^ih  iniaitniaUt;  but  up  to  bis  thirty^ fourth  year  his  health  was  good,  and 
Ua  constitution  seemed  unimpaired*  About  thia  time  (Dcceuiber,  1319), 
\g  in  high  bcahb,  he  was  suddenly  afccted.  In  one  of  the  streets  of  Phi* 
phia^  with  general  debility  of  his  left  aide.  After  leaning  against  i 
of  the  market^houae  for  a  few  mieutes,  he  recovered,  and  proeeeded 
tm  hia  plaoe  of  destination,  the  court-house;  where,  in  a  abort  time,  the 
]i«ciip)egta  returned.  A  physiciau  being  called  In,  he  was  bled  eopiouslji 
Mid  ihea  carritd  home*  Five  or  aix  successive  bleedings,  with  the  liberal 
administration  of  cathartic  medicineii  so  far  relieved  him,  thut  in  ten  days 
ht  WMM  able  to  serve  as  a  juryman,  in  a  case  for  which  he  had  been  selected 
kfore  his  attack.  After  serving  two  days  in  this  capacity,  he  was  seised 
vitli  a  violent  headache,  for  whioh  he  was  cupped  with  advantage.  Three 
days  aftcTwardj,  when  eon dned  in  a  elo^e  and  hoi  jury-room,  the  atmosphere 
ol  whioh  waa  loaded  with  tobacco  smoke,  the  paralysis  returned,  but  waa 

•  Wtvtsra  Mwikmi  ud  Pti^Alal  Joitra^  (CtodaftrtOt  T«l.  I*  f^  II- 
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The  seat  of  the  disease  is  the  great  sonm  of  dang'^  *  ry . 

of  the  same  kind  in  iritis^  yalrtlar  mdoeaiditu,  a;  i 

whichy  unaccompaiiied  as  they  oAn  an,  hj  a  go  .la 

vill  to  oar  surprise,  sarvive  oopmidepletioB ;  .  -v inter, 

tiens  of  the  organs  in  which  they  aM  iailsJ,  pr>  <>u  bis  wsj 

Bpeedjdeath.   ItiswhentheiiiflaiMdtNirtand  <   m  I'biiadelphia, 

80  to  speak,  in  their  diathema  dmgMMral  -  much  impaired; 

its  greatest  power;  and  hencto  h  ii-aonetiiD  ,  w Lien  it  began  to  ]»^ 

or  yery  violent  inflammatioii|  thati  one  »<        'y  restored. 
children  it  is  easier  to  arrest  a  wUe-ipriBad     .ibis  deafness,  he  obaervid  tb 
than  an  inflammation  limilei  10  the  lot  «.LiLusc.    It  gradaally  howaas  «» 
tricles.  'M  ihc  same  time,  ftU  into  b  iMiff 

But  if  in  many  oasea  of  oaralnitiBues.     In  the  mouth  of 
deriye  less  aid  from  oopiona  Uoedl^oriog  this  antama  he  had  tiroi 
for  iU  alterant  eflecU  jaiid  if  coUi^  neither  of  thorn  attoHdod^  «il|ii 
of  less  value,  ooaBler4rrilBidoB  ihard,  indolent^aad  iBaoBHbb  ^itmt^ 
ntiUty.  :« aMBth  and  hk  Aai^  vitUo  Ao  lindla^HIl 

When  sappnratiotf,  BofkeBipiit  Anolondf JM  irrnvfontod  abai^,  M- 
has  taken  place,  it  remainajo  h. At  sinnsai1ii|?ort^ptaBr  ho  drank^fv fM*' 

fill ;  for  in  imiij  aiipp iiJLiigMilha  Bkoi  ahffcly  hoalod  ii|^    Ib  Ai«M 

thoae  leaifAM  had fiiiiii|iiaM  §■■'    |b  Daoimhor,  Brhea  m  Mtadfc 

IT.  Tebatmbk  orJ^irifeHv ■■liiiMiho  agBfai  miAt^itJttiki 
tions  have  shown  the  ra\kdifr«i^  vHh  foelinga  nmilar  to  thoae  attsiUl 
nor  received  diagnost;.  -.j. .  Bi  was  immediately  bled,  and  got  betto? 
may  well  believe  that  ..  _  ^gr  of  the  winter  was  good.  In  the  mootk  if 
in  symptomatology  c;v.  ^^  ttr  Philadelphia,  and  returned  in  Harsh.  Oi 
irritation,  simple  cq-^^^%  JiBma  attack,'  which  left  him  weak  and  iktf' 
chronic  encephalitis ^^g^^isMiBd  to  take  a  bitter  infusion.  This  he  mA 
treated  as  if  they  ^  ^^^— ^  April  and  May,  within  which  period  he  Mi 
to  find  any  othtff     ^^«M|n>Bed  in  spirits. 

A  I   -  ^^^  Bai  oonsnlted  now  began  to  show  itself   Tb 

mar  ^^itfaeaif  was  chiefly  in  the  back  part  of  hii  bil 

peneven^  '  ^,jmmm  ««ak,  watery,  and  somewhat  red,  with  di^t 

whilo  nn  > '  ^  4iu»i!  h«  visited  Philadelphia,  and  the  dvaotim^ 

and  pfiHM,      ,-^^p^^tf^  ^'^  ^^S"^  0^  general  debility,  he  was  adfiM' 

%  tlti*  ^^^S^^^iBii  |«fLtleman  to  use  toni(»,  a  nourishing  diet,  ib4 
do  ^  *.)    tiro  former ;  but,  resolving  to  rotura  to  Cb- 

and^Bfiv       ^k^i-W^    Before  leaving  the  city,  he  was  cupped  to  Ai 
Pargin#*  ■    jm— >.  '^^■*  which,  however,  he  seemed  to  reoeife*^ 

and  In  ^^^j^tiaamj  and  by  aatumn  bad  established  itself  is^ 

ing  A^  ^^-^  ^^^^  ^  ^®  ^^^^  ^^^®'    ^^  ^^^  ^^  appeared  ehieijit 

follnt^  ^^ ;^i^  jf  3A  excruciating  paroxysm ;  but  at  length itM 

drc  ^  ^^^^>i^  ufii  becoming  more  constant,  was  rather  less  poB- 

^  ^^gli^MBM  a^  the  lime  when  I  saw  him,  his  sufierings  hid  been 
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Qearij^  iiicc8«iint.  In  tbc  month  of  January,  1824,  after  cxperlancing  iiggra- 
T»t«d  |>aiD,  from  the  ttppHcAelon  of  caustic  to  bis  temple,  in  the  daj,  he  was 
ieinNl,  1HIOI1  iL^r  lying  down  at  night,  with  an  epileptic  fit^  preceded  by  a 
ieream,  attended  with  frothing  at  the  mouth,  and  followed  by  deep  stupor 
till  midnight.  On  the  16th  of  the  following  May,  a  week  before  my  6r«t 
viail,  irhen 'sitting  up  in  the  forenoon,  com  pa  rati  rely  free  frmn  pain,  and 
MSWilng  with  a  friend^  hb  face  was  observed  to  flueh,  and  beoame  iud- 

Idenly  ooTered  with  sweat  He,  at  the  same  time,  complaiaed  of  fceting 
|pad,  and  was  kid  oa  the  bed,  where  he  had  three  epileptic  QonTulBiona, 
Attended  with  the  same  symptoms  as  before. 
"  When  I  saw  him,  a  week  after  this  event,  his  fiituatbn,  he  thought,  was 
not  malerlally  different  from  what  it  bad  been  for  the  preceding  six  months* 
He  had  several  exacerbationi  of  pain  in  the  twenty-four  hours,  some  of 
wUch  were  intentely  severe*  They  recurred  at  no  regular  peril  >ds.  In  the 
pwnlisions,  the  affected  part^,  from  the  upper  region  of  tbc  forehead  to  hfs 
Sionlhj  became  the  seat  of  a  great  variety  of  indescribable  sensations ;  such 
ft*  night  be  supposed  to  arise  from  the  puneture  of  the  slenderest  need!e ; 
froiiD  minute  icaecta  crawling  in  the  ekln ;  or  from  the  passage  of  a  fluid 
Hiroiigh  the  apertures  of  the  subcutaneous  cellular  membrane.  The  first 
kind  of  sensation  wms  generally  between  the  upper  lip  and  the  eye ;  the  last 
sort  commonly  in  the  forehead  and  temple*  None  of  these  feelings  were  of 
m  pleasurable  kind*  The  whole  left  aidd  of  the  face  and  forehead  were  often 
p#f€tptiblj  tumiflcd,  and  sometimes  slightly  cedematous.  That  side  of  the 
Icmlieid,  and  the  eye,  were  often  red — the  former  exhibiting  a  circumscribed 
lush.  The  sense  of  taste,  in  the  left  side  of  his  tongue^  and  the  natural 
tm^ftg  of  his  mouth  and  teeth,  of  the  same  side,  were  much  impaired*  But 
H«i  of  his  teeth  were  teuder  or  decayed*  The  left  angle  of  the  mouth 
hmSkg  a  liilU%  while  the  oihet  was  slightly  retracted*  The  pain  was  gene- 
rally iggravtted  by  a  recumbent  pmitiou.  He  was  never  ehiity ;  but  often 
hmd  flusbea  of  beat  in  the  evening*  His  tongue  waa  red,  and  slightly  furred, 
Hia  pulse  was  variable,  fluctuating  from  eighty  to  one  hundred  beats  a 
iBjilutc,  and  not  remarkable  fur  force  or  fulness.  He  was  able  to  walk  about 
hm  room,     Hia  memory  was  much  Impaired,  and  hia  temper  irritable." 

Here  then  was  or  had  existed  moderate  hemiplegia  of  the  left  side,  par- 
tial deafness  of  tbe  left  car,  impairment  of  taste  in  the  left  side  of  the 
tongue y  total  loss  of  smell  in  both  nostrils,  epilepsy,  failure  of  memory^ 
iraadbtiity  of  mind,  and  lastly,  intense  neuralgia  of  tbe  first  and  second 
bmifbee  of  the  fifth  pair  of  nervea  of  the  left  side,  with  eongestiou  and 
ttdema  of  the  loose  texture  of  the  eye  and  the  surrounding  parts. 

Tn  thia  neuralgic  affection  the  atUntioii  of  the  patient  and  his  physidans 
had  hetn  chiefly  directed,  and, 

"Within  the  preceding  eight  months  be  bad  been  subjected  to  the  fol- 
_ lowing  plans  of  treatment: — 
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amsted  by  anotber  bloodletiing,  performad  oa  the  w  ^^^^^J  witb 

He  was  tben  taken  bomo  a  Beyond  tittay  vhafe  h*  result. 

tbrougb  the  ensuing  spring,  rammer^  and  anMhnf^''"f  (^liebark,  and  ibe  mIp 

October  (1820),  be  visited  tba  weatimi  ooMlf^.^'^^ous  adjuvanUy  boi  to  as 

in  bis  usual  bealtb,  and  atartid  booM  in  die  «= 

back,  be  bad  an  attack  of  oa^urii*    8da^^iiP*i*^>^d>  cicata,  Araaoimai 

he  discovered  tbat  bis  sense  of  hsaffjin  itfTr"'^''^  ^^ir  apenlo  wuM 

and  it  contioued  so  till  the  imialb'i ' '  ~**"""  *"  " "^ '^"^ 

prove;  and  hy  the  isprlng  of  th^it  ^ 

"About  the  time  that  he  firsi  nif 
senae  of  smelling^  jn  both  nostril, 
tmct;  and  tho  SchDciderian  mcTt.^" 
•  deficient  seer&tion,  whieb  *till 
1821,  heemigmtctl  to  Cmoln. 
of  Bore  throat  (c^naHf:hc pi  > 
tioti.     In  the  folio wlog  wr- 
pcared  between  the  ati^l  ^^^ 

left  whisker.     The  tikh^  *«M 

was  regarded  as  srtri  fi 
timej  a  decoction  Jii 
he  had  an  atuck 


'ij  tl< might  to  be  lojuriotta. 

«^f  rij^'ii  to  be  u&efuL 
<  t  ivpo^modJca ;  inch  us  great  quip 
"litre  of  oolomba  and  gentian,  rJtll 

1 J  ft  mixture  of  the  tincturt^a  of  & 
.  witb  amniooiatcd  dcobol  and  Uo^i 


<^rtB%  fOQFtdting  cbicflj  of  blisters,  imik% 
<«iBBi«lating  and  anodyne  embroeatiooft. 
.^  miMh  frictions^  and  as  touch  excrclae  is 


healthy  and  pur<.i 

JfF^sH  of   |TAp^'r'r   i  M    ' 

on  the  hem!p]egi 
His  health  for  r' 
Febmary,  18iUi 
his  way  back. 
dered,  for  vr*^  *" 
nned  throM*^-*^ 
obfldi  ant]  ^^s^ 
"The    -^ 
firsi  pai 


and  Indeed  almost  composed  of  aniaul 
f  tft»  consumptioD  of  two  quarts  of  f rBnAj 

mm  lyniptoms  and  treatment  of  this  ease^I 

th^  ezutence  of  chronio  inflammstios 

iuiy  and  in  recommending  an  antipblogiitie 

and  capping,  purging,  a  reductioD  of  M 

MslnnlantSy  tonics,  and  narcotics.    The  pttieB^ 

im  physician,  that  his  disease  was  nerwmt,  vi 

DMwdies  were  laid  aside,  and  all  the  sooner,  if  d^ 

at  first  refused ;  but  in  a  day  or  two  oonaeBled^ 

tWiiilnpted.    It  is  not  necessary  to  the  end  IiMV 

^uH  liifeidls  of  daily  treatment  for  the  next  three  wieki^ 

,w«^«ia  general  statement  with  the  resnlU  wiilkt 

_       fwposely  limited  to  fdz  ounces.    The  blood  «•• 

]^MS  produoed  no  efifect  on  his  pulse.    In  two  dajiki 

.^  mm"^    Blood  buffed.    In  three  days  he  was  e^ 

^  .«»  iajs  bled  to  half  a  pint,  the  clot  sixy  and  eanf^i 

«a  ounces,  clot  the  same ;  four  days  afienrtf^ 

,,,., w)t  noted ;  after  the  lapse  of  an  equal  period,M 

liiiMTi'^^T  ^^^^^  thicker  than  before;  at  the  endof  tluQ^ 

a^  iMciMk  which  was  less  sisy  and  cupped  than  the  last;  ia fttf 

;s4iU*lea  inflammatory.    This  was  the  last  bte^ 
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lug*     In  three  weeks  he  loat  oinoty-eight  ounces  y  and  wvls  yet  much  fitronger 

ftl  Ihe  end  than  during  the  uae  of  itimuknts;  notwithj^tauding  other,  io- 

4iUed^  debilitating  meaatires  had  been  employed  thraugbout.     These  were 

lart»rkt^d  antimony  in  Eniaute  dosen,  calomel  to  the  extent  of  a  tligbt  sail- 

TAtioii;  tboBJime  medicines  combined  with  Jalap  and  nitre^  as  a  cathartic  |  Cb^ 

£f«t  diisol  ved  in  aaolutiou  of  aulpbafc  of  ntagnesia^  for  the  same  purpose ;  oleum 

ricini,  and  in  tbe  tatter  periods,  aaliuo-sulphurous  water^  a  sedative  aperienti 

Al  different  times  during  the  treatment,  a  state  of  nervona  irritability  was 

qiuetod  with  spirit  us   Mindercri  and  paregoric,  DoA-er's  powder^  and  aeaa- 

fcetlda  pitU.     When  the  active  treatment  was  dincoutiDacd,  at  the  time  just 

mentioned^  his  pulse  wbicib  ranged  from  ninety  to  a  hundred  in  the  hegin- 

litDg,  had  fallen  to  seventy- two.     His  phydognomy   hud   became  natufali 

ftod  be  folt  better  than  ho  had  done  in  ten  months*     Five  days   after  the 

hit  bleediug  he  rode  two  milei  in  a  gig,  and  returned  hungry  und  sleepy* 

From    this  lime   be    took   no    mediciue   except  the  sulpliur  water;    rode 

bdaily,  and   was  soon  able,  on  foot,  to  visit  his  counting  room*     A  more 

r^ncrous,  but  still  an  abstemioiie  diet  was  ordered.     He  skpt  welL     Occa- 

iftinnalty  in  the  evening,  be  bad  aoine  <£deriiatous  fulQess  of  the  luft  side  of 

ne  face;  but  in  the  morning  and  through  the  day,  its  appearance  was  the 

(p»me  with  the  right  side.     He  ecaacd  to  have  any  pain,  and  aufered  but 

tttle  from  the  sense  of  mQilun  in  the  parts  which  bad  so  limg  dijitrcssed  bim. 

Ijlia  puUo  remained  variable  and  easily  excited.     Hii^  spirits  btaame  buo^aat^ 

bis  friend !i  thought  him  more  animated  and  eonversatioual  than  he  bad 

,  aince  the  attack  of  palsy  in  lHi0. 


CHAPTEK  VOL 

fFLAMMATtON    OF    THE    HEEV0U8    CEHTBIB    CONTlNtJlD :     TUBERCULAB 
ENCEPHALlTIfl — BYDaoCEFEALUS. 

I.  In  eontcmplating  the  diseases  of  children  and  adults  we  are  not 
always  quite  eongistent.  Thus  we  do  not  distinguish  the  pDcumoniaa  or 
i^MHteri^  of  one  age  from  those  of  another^  while  we  speak  of  cholera 
mfaatum  and  cbulera  morbus^  and  give  to  encephalitis  the  name  of  bydro- 
eepbalus  aeuius  when  it  oecum  jd  children-  This  diversify  of  nomencla- 
Imv  fciT  the  same  malady,  according  as  it  appears  in  childhood  or  adult  life^ 
ifl  well  fitted  to  mislead  us  by  suggesting  direri^ity  of  pathological  condition^ 
wben  none  in  reality  exist?.  In  the  diitsse  we  are  now  studying,  however^  there 
li  mm^  foundation  for  the  ui!e  of  diferent  terms,  though  not  for  those  which 
•TV  commonly  employt^d.  The  quantity  of  serum  ordinarily  found  in  the 
t^eotrtctes  of  the  brain  afler  death  from  l4e  acute  encephalitis  of  children, 
m  Dot  tneh  as  to  justify  Hi  elasaificatiun  with  the  true  dropsies  of  the  biaiui 
ifimlttQg  from  increased  aecretton  into  the  ventriclea,  witbout  inflammationj 


'*  4.  A  short  course  of  arsenic,  wbich  was  thou 

"  5.  A  gentle  mercurial  course,  which  seemed  - 

"  6.   Palliatives,  antidyspeptics,  and  autispasii 
tities  of  opium,  in  different  forms;  a  tincture  c 
aromatics  ;  the  tincture  of  mur.  ferri,  and  a  m: 
foctida,  valerian,  guaiacum,  and  castor,  with 
dunum. 

"  7.  Unceasing  topical  applications,  con-" 
electricity,  and  a  great  variety  of  stimulati' 

'•  8.  The  general  warm  bath  with  fr- 
possible. 

*'0.  A  nutritious  diet,  embracing,  an- 
food,  rendered  stimulating  by  the  cm- 
brandy  every  week." 

On  reviewing  the  history  of  the  s} 
would  not  hesitate,  in   deciding  on 
within  the  cavity  of  the  cranium,  : 
method,  consisting  of  venesection  : 
and  an  abandonment  of  all  stimu' 
who  had  been  taught  by  his  ph; 
that  he  would  sink  if  those  renie* 
pletions  should  be  substituted,  a* 
and  a  new  treatment  was  adop' 
have  in  view  to  give  the  det;ii 
when  it  was  laid  aside^  as  n 
sufficient. 

The  first  bleeding  was  p" 
sizy  and  cupped.     Its  loss 
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ItKTing  it  ai^  more  okooxiaoB  to  Tariooi  c&UBes  of  infit&nimatiot)  than  those 
from  wbnin  U  k  ^hs^uU  Thus  it  plup  &  twofold  part — mviting  that  form 
of  morbid  action,  and  also  rcndoriDg  it  more  difi^oult  of  euro.  With  a 
tubercular  diathesis  this  form  of  inflainmation  maj  W  developed  without 
the  tg**!i<!y  of  any  exciting  can&e,  and  is  then  said  to  arise  spontaneously. 
It  iec^ms  probable,  howeter,  that  in  such  cases  tubercular  deposils  have  gri^ 
dually  taken  place  in  the  brain  or  its  membranes,  and,  as  in  the  luup,  jrri* 
late  tilt  tlftpoes  into  inflammation*  With  its  exaanguine  condition,  rapid 
dtfelopmeiit,  and  great  activity  of  function  in  childhood,  a  very  slight  irri- 
fction,  pnmary  or  secondary,  m^f  awaken  injQammatory  actioo.  The  aoti- 
ity  of  which  I  speak  is  i^hown  by  the  incessant  vobmiary  motion  of 
thildrcu,  their  rapid  and  unwearied  obsotTation,  their  speody  acquisition  of 
rledgii  and  the  exceodingly  actwe  and  efiieient  performance  of  the  func- 
I  of  respiration,  circulation^  digestion,  and  assimilation  during  the  period 
Dwth,  in  every  one  of  which  the  brain  plays  a  more  or  less  importunt  part. 
this  predisposition  very  alight  causes  may  excito  encephalic  inflamma- 
[tion,  but  when  an  occult,  congenital  proclivity  to  tubercle  pervades  the 
p4)ouatitution,  all  exciting  causes  arc  still  more  dangeroua*  Thus  folk  and 
1lle«i  on  the  head,  which  in  the  absence  of  that  constitutional  lesion  might 
do  no  harm,  may  awaken  inflammation ;  and  so  of  gastric  repletion,  intes- 
titial,  or  verminous  irritation,  sanguineous  repletion,  improper  exposure, 
and  inordinate  mental  exertion,  the  commonly  assigned  causes  of  enoephaiio 
in  Sam  ma  don.  They  may  generate  it  in  any  child,  but  are  more  likely  to 
kindle  tt  in  one  having  the  tubercular  diathesis.  Of  the  whole  the  cause 
which  does  most  injury  is  mental  application,  prematurely  diverted  from  the 
n:«titml  cbannol  of  spontaneous,  diversified,  out-door  observation,  to  in-door 
book  studies,  which  embarrasa  the  young  mind  with  abstractions,  and  over- 
work and  irritate  the  brain,  whereby  it«  circulation  is  disturbed,  while  the 
rtduccd  itate  of  Te«piration  prevents  due  elimination  from  the  lungs,  and 
promote  sthetuberculardevelopmenL  Aaunsoundorimperfectfr  nit  n  pens 
fiiwtt  ao  children  of  this  diathesis  often  have  precocity  of  mental  and  moral 
dtrelopmeut^  which  loads  them  to  studies  not  appropriate  to  childhood,  aod 
fat  Ally  miifleads  parents  as  to  the  discipline  which  should  be  exercised  over 
thorn  as  a  means  of  prevention,  A  few  years  since  I  saw  a  little  boy,  who 
Ib  tkia  fourth  year  was  observed  by  his  parents  and  myself  to  be  daily  soJilo- 
qttisiog  in  rhyme  and  verse,  of  which  he  himself  manifested  no  con  scion  s- 
vcSB.  His  large  head,  blue  eyes,  transparent  skin^  soft  muscles,  and  sandy 
katr  were  additional  Indict ttona  of  a  tubercular  temperament.  He  had 
moreover  lo«t  a  brother  with  encephalitis.  The  parents  were  advised  to 
take  no  encouraging  notice  of  his  poetical  efiuaions,  to  postpone  teaehing 
liioi  the  alphabet,  to  briog  him  up  on  a  simple  diet,  amd  to  send  him  as 
Ofueh  &5  posfihle  into  tbe  open  air.  Thb  course  was  pursued,  and  the 
AjlUOg  propensity  ceased.  He  was  kept  from  school  til!  the  seventh  year, 
]m  applied  himself  with  astonishing  suooess,  though  not  urged  on,  but 
illy  withdrawn^  and  encouraged  to  go  at  large.  He  is  now  in  his 
u.  47 
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eleT^DtU  jear^  with  ft  fair  prospect  of  good  health  ;  but  I  c&naot  donb^ 
n  diflereiit  cotirss  had  hcen  paraued,  he  would  have  falieti  &d  earljf  Tictiu 
di9€iis<?  of  the  hmiDj  in  the  form  of  encephalitis  or  caiiTulsiDOs^  or  hemi 
pe  rm  aneu  i\y  i^pih  p  t  le , 

An  m  munj  other  diseases  so  in  this^  their  etiologr  and  prevention  aboi 
bo  studied  together,  and  constimte  by  far  the  most  ituportant  part  of  iiJI^ 
hjstorj.  I  bug  to  iae  the  time  when  prophyUiie — which  nssts  on  etiol^ 
prcdbposjng  und  t!Xo»ting,  [jh^-aiciU  and  luomt — shall  be  derated  io  it£  j 
and  high  niuk  amoog  the  depart mi^u is  of  medicine;  when  diagno^i^^ 
cation^  sod  morhid  anatomy  will  not  Q11  the  measure  of  our  ambition, 
ihaU  be  felt  as  a  holier  duty  to  labor  for  the  preyention  rather  th^n  the  4 
of  all  di)«cases. 

Puerile  eneephalitiSf  both  simple  and  tuhereultr^  is  what  may  he  calli 
OOmmoQ  and  fatal  disease  in  oar  Inlerior  Valley,  and  ocetir^  more  frc^qaa 
in  the  city  than  country-  I  have  foutid  it  in  etery  latitude  which  1 1 
viilted  ;  hut  wo  have  no  statistics  fitted  to  dctortnine  its  relallv^i  pretali 
in  different  climates^  or  show  whether  it  has  any  climatic  relations. 

ILL  1  do  tiot  propose  to  go  ioto  the  symptomatology  of  thb  dis€ase| 
fully  dcvf  Jr^p«d  iu  all  our  standard  works ;  but  limit  myself  to  &  few 
on  its  forming  stage. 

The  symptomsj  eorpnreal  and  mental,  which  indicate  this  stage,  iftdM 
insidious  and  unj*uspected  by  parents.  When  dependent  on  external  d 
lence,  whether  the  constitution  be  tuberculous  or  not,  it  is  often  avaieai 
suddenly,  and  then  assumes  an  acute  character  from  the  beginning.  Yi 
such  causes  nift^  he  slow  in  developing  their  effects;  and  hence  the  di^ea^i 
even  io  ita  simple  form^  is  sometimes  said  to  arise  spontaneously,  the  sec 
dent  having  been  forgottei^  or  never  kuown  hy  the  parouLs.  Another  cu 
of  sudden  access  is  that  in  which  an  acute  disease,  as  erysipelis,  measia 
aearlatiua,  or  inflammatory  cholera  infantum^  suffers  a  me(asta^s  to  th 
brain.  Of  the  last  I  have  seen  several  examples.  All  these  are  instanoei  a 
flOCODdary  encephalitis,  perhaps  some  of  them  are  hut  sympathetic  cereln 
irritations ;  hut  whether  one  or  the  other,  they  are  eminently  daageroui 
and  their  rise  should  he  narrowly  watched  by  the  phy^cian. 

But  a  far  greater  number  of  cases  come  on  slowly.  This  is  especially  thi 
ease  when  tubercular  lesions  of  the  brain ,  whether  going  before  or  accompaay 
ing  the  in^ammationj  are  in  question.  The  child  keeps  on  Its  feet^  hut  iB  dvscca 
tented  and  irritable,  reputed  to  he  cross,  and  perhaps  punished;  ila  faces 
sometimes  flushed ;  its  appetite  aud  bowels  irregular,  its  stomach  nnsattied, 
and  at  night,  if  closely  examined,  it  will  somettmea  have  febrile  heat,  aad  i 
frequent  pulse.*   When  the  chOd  is  of  sufficient  age,  it  wiU  often  compUin  d 

■  tn  THUng:  ttu  paltt  of  fhUdKii  whan  ulerp.  I  ht.t*  g»ti«mUf  foaivl  It  fatHtaittftil  Wl^a  lli 
obHrrftlkiQ  VH  Sml  i&fcdp,  aJlhough  the  ebild  vm  tu  HppKfi'nt  hwIU^  I  a^piiyKli^niiiM  that  jcvi  ^ 
*IH  of  tb«  hnia  wu  fermLng,  but  U  wu  not  »<  I  bire  tiiiM^  ivtw^U^  th«  <>bKrTfttiaD  lunj  ttaiM  «fi 
httMhj  nhWdTvn  uW]},,  mad  S>uiid  ih*  wnw  iDtermittiouf^  I  do  not  kiLow  vbvt^er  Um*  mb*  ibia<  ^ 
btcn  ooycfed  bj  oUidrh  uhd  mj  ewn  obHrrttiLCMi*  w  not  m>  iiam«i«u  u  to  ^luii^  «  p^friakf*^ 
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bei4acbe,  e«pccially  afbr  violent  pky  or  eiposure  to  the  suDj  when  tlie  parenli 
ftr«  ipt  to  aacribe  it  to  &  cauae  which,  if  the  hram  had  not  been  previously 
4mm6dt  wouM  nat  havo  prodnci^d  it  Theee  i^jmptomfl  ahould,  iii  all  caaeii 
«mgMt  forming  disease  of  the  brain ;  but  espccialljr  if  the  child  be  kaowQ 
tQ  have  a  iuberctikr  diatbeaid^ — if  cither  of  tbo  paronts  baa  died  of  con- 
aumption,  or  a  brother  or  sister  labors  tiuder  scrofula,  or  baa  died  of 
encephalitis.  When  difficult  or  paiuful  doDtition  is  tbc  eicitipg  e&usc,  the 
ijniptoma  may  bo  nearly  the  same,  and  may  eease  under  the  use  of  the 
^m* lancet  and  free  purgation.  If  worms  excite  an  intestiDal  irritatioE 
that  iei  propagated  to  the  brain,  the  abdominal  and  eerebrd  symptoms  will 
be  combined^  and  the  whole  ma^  cease  under  the  use  of  an  active  vermi- 
fuge; but  a^  a  predtspofitiou  to  cnccpbalitia  may  bo  the  conditton  which 
ga¥C  to  the  vcrminoua  Irritation  an  influence  on  the  brain,  the  disease 
forming  in  that  organ  may  be  only  abated,  not  arrested^  by  the  expulsion  of 
ibfi  wormSi  and  the  little  patient  should  be  narrowly  watched  for  some  time. 
AgilDf  hooping-cough,  not  so  much  throagh  the  innerTaiion  (like  worms 
fttid  teething)  m  tbrimgU  the  eireulation  and  the  respiratioo,  becomes  com- 
plieited  with  encephallo  symptoms,  which  frotu  their  earliest  nsa^uifestation, 
ftboold  be  regarded  with  oonoern*  Sttll  iurthefj  chronic  cholera  infantum 
inaidioiiaty  affects  the  brain,  or  encephalic  disease  contributes  to  keep  np 
ikmt  ftteetion.  A  diarrhiBa]  condition  of  the  bowels  eontinnea  long  aflei 
ifc»  ■WDon  for  cholera  infaotum  is  past,  and  resists  all  medication,  diet^snd 
fttailtrj  exercise.  If  closely  examined,  the  child  is  found  feverish  at  night. 
li  Joita  flesb,  and  is  unhappy  and  fretful,  with  an  anxious  expression  of 
oonutenance.  The  whole  disease  is  too  often  referred  to  the  bowels,  both 
by  physician  and  parents,  till  the  sudden  supervention  of  eonvukions,  bemi* 
pkgia,  dtlatc'd  pupils,  and  strabismus,  or  a  part  of  these  sy mptoms^  declara 
the  esiat«nce  of  a  fatal  encephalic  aflfeetion.  Finally,  as  in  the  encepha- 
lilii  of  adults,  ftjw  or  no  direct  and  obvious  cerebral  symptoms  may  occur, 
but  in  their  place  the  disturbed  function  of  some  distant  organ ;  an  example 
oCwIliib  I  once  met  with  in  a  little  child,  which  showed  scarcely  any  sign 
of  disetsei  but  a  certain  degree  of  emaciation,  and  a  hectic  congh^  over 
wlikll  tnedictnea  exerted  no  control.  At  length  several  symptoms  of  dia* 
ciMd  bmin^  including  paUy  of  one  side,  and  convnlsiona  of  the  other^  sud- 
Ataly  supervened,  and  the  patient  died;  but  the  mother  would  not  permit 
A  pott^moritm  examination  for  the  purpose  of  ascertaining  the  true  character 
of  the  dttcase* 

IV.  Pathological  anatomy  has  done  more  in  revealing  the  inflammatory 
cbancter  of  the  disease  we  are  now  studying,  and  in  plaoing  it  among  the 
liitiple  or  tubercular  pblegmasife,  than  in  fixing  on  any  particular  portion 
of  Uie  brain  as  its  speciSc  seat.  The  lesions  are,  in  fact,  formed  in  almost 
part,  membranous  and  parenchymatous,  in  different  cases  ^  but  ofWner 

And  around  the  ventricles  than  elsewhere*     As  far  as  the  treatment  is  in 
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portion  m  the  patient  b  free  from  &  tubercubr  taint  ia  tlie  prospect  of  a 
eyr#,  vbether  we  are  called  in  during  tie  forming  ^Uge  or  nut  uuttl  the 
diMiae  i»  fully  developed.  In  both  varieties^  etudes  which  have  a  long  and 
iteftltllj  aecoM  are  at  least  amenable  to  medicine.  It  is  not  eosj  to  laj 
what  fthoold  be  done  during  that  stage,  excepl  to  obviate  everj  discoverable 
•xcttiog  cause,  whether  it  be  external  or  juternal  and  p&thologicaL  lu 
ione  eases  the  arterial  excitement  never  rides  high,  and  an  active  antiphlo- 
gistie  treatment  seems  iDudmitisihle.  PurgiDg^  minute  alterant  doses  of 
«atoioel,  a  few  Leeches  to  the  head,  cool  applications  subsequently,  andocci^ 
monally  small  blisters  to  the  ankles  and  uape  of  the  neck,  dressed  with 
emoUient  poultices,  oomprehend  the  whole  treatment. 

In  oases  more  acute  and  fiolent  the  same  remedies  maj  be  employed  la 
larger  measure^  I  may  say  a  few  words  on  each.  The  lancet  ia  indispen- 
sable, and  when,  as  sometimes  happen s^  it  cannot  be  employed  in  the  arm, 
the  jugular  vein  sbould  be  opened;  but  the  child  should  not  be  bled  ta 
iy0cope.  The  venesection  may  be  repeated  oncoj  and  in  a  few  cases  oftcner, 
vben  leeehes  should  be  employed.  Experience  has  taught  me,  boweveri 
that  wbeu  this  indammation  is  developed  in  a  tubercular  constiiution,  the 
l«iiilta of  copious  bloodletting  are  by  no  means  satisfactory,  although  the  exist- 
lag  symptoms  may  seem  to  require  it.  Of  the  safety  and  probuble  benefit  of 
active  purging  in  this  itate  of  the  sy£>tcm  there  can  be  no  doubt.  But  many 
physicians  have  placed  their  chief  relianco  on  calomel,  aud  the  outward 
appltcation  of  mercurial  ointment.  I  have  seen  this  treatment  carried  very 
far,  but  atn  not  prepared  to  commend  its  unlimited  employment.  The 
aljael  Is  to  excite  a  mercurial  disease  which  shall  set  aside  the  other.  It 
ii^  however,  extremely  di^fficult  thus  to  affect  the  system  of  small  ehildren, 
and  when  successful,  the  danger  of  slonghing  ulceration  or  gangrene  of  the 
aootb  is  great.  Nor  can  I  approve  of  the  extent  to  which  blistering  ia 
aometimeia  carried  in  this  affection,  espeeially  when  the  cuticle  is  removed 
wad  irritating  unguenta  are  applied  iDstead  of  soft  poultices.  The  nervous 
ajatems  of  children  are  too  susceptible  to  justify  such  irritation.  It  may 
bt  md,  however,  that  the  patient  without  these  means  will  die,  and  they 
aaj  do  good  ;  but  on  the  other  hand  it  may  be  said  that  with  them  they 
gMflrally  die,  and  that  it  remains  yet  to  be  determined  whether  as  great  a 
BUlwr  would  not  recover  under  a  milder  process  of  medication. 

That  the  systems  of  little  children  are  easily  brought,  by  copious  bleeding, 
purging,  and  extensive  blistering,  into  a  state  of  severe  and  often  fatal  irri- 
tation, 1  have  no  doubt  ^  and  tbertfore  belieire  that  they,  more  than  sdults, 
ftqiiire  the  early  administration  of  gentle  opiates  and  diaphoretics,  with  the 
tepid  both. 

Iq  the  earlier  stages  of  the  disease,  the  occurrence  of  a  convulaion  need 
not  excite  v^ery  deep  concern ;  but  in  the  more  advanced  stadia,  that  aymp- 
tom,  with  paralysis,  dilated  pupil  and  coma,  presents  a  case  which  may  be 
espeeted  to  prove  fatal,  and  it  signifies  little  what  may  then  be  done,  as  from 
the  Inscusibility  of  the  patient  the  harshest  measures  are  perhaps  not  felL 
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qml&m,  it  oan  rignify  litdfr  €»  «oihifl)|pW  ^  h«d  we  are  aoa —fa.  I 
•eiled.  Whether  rimple  «  luhenaalttfW"— » ohienred  and  reeoideiatt 
BOi  alwajii  present^  and  jth^  ■iia)jtii>P  ^f^^  lit  Beriaa,  YoL  7,  p.  1«, 
itUy  more  wfiooB  thao  in  the  eno 


depends  on  t.w<i  rm  <■     . 
early,  or  forming  z-tn'j 
with  but  littk  or  no  t  • 
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elementa  relativ 
•ecrction  has  beeci  fiiiuitl 
arachnoid  ^:  > 
bftee  &f  the  T 

The  najt  E**h!T  ^ 
laatton,  fiT,^ 


opai|Uft 

ptexu>« 
the  f  ^ 

F'  ■ 
and  I  i 

A  - 
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I,  had  the  aapeet  of  a  M- 
ldia|ibjed  aarlj  intelligGBfli 
Etjof  a  coaftiTe  habit.    Li  tk 
^aefertn  moDtha old,  he  was  attioU 
.sa*  ■ecompmiied  with  alight  fev«r,  kg 
.^  other  B^dative  escpectoraDfts,  aadv 
— ^  eeriousl J  ilL    Hia  ooagh  oontiBnj 
m^Mm  more  by  night  than  daj,  and  oAn 
^^mtetj  but  withoat  the  chaiaoteiJiliMrf 
4«i  epiiiemfc.    The  fererishnefli  of  fb 
fo^imtorj  BQuada  were  perfeotl j  affaiL 
(md  cbiefij  at  tiie  breast.  The  latter pvl 
S^  but  losing  flesh,  and  eztromelj  fietU 
C  tie  ^  crjiQg,     Hi»  bowels  had  now  beeoM 
daji  of  3Iaj,  these  symptoms  were  am 
languid  and  haggaid.    On  the  moramgari 
aaA  month  be  was  obserred  to  be  mmatanOf 
..4ffwf  mght  he  was  restless,  hot  the  neztdijari 

^i^e  fc?wsiaes3.     On  the  sixth,  it  was  difBeoIt  to 

^:^^  aajs  bis  pulse  had  been  about  ninety  in  a  minute 
.  .  .«^  :jm  irregukr  while  asleep.     He  bad  neither  febrile 
^  .^^  jewels  were  open  without  the  use  of  medicine.    On 
..ma**  j;rauis  of  calomel,  and  slept  through  the  day  with 
_  ^        **^  tiaiiquil  and  almost  inaudible.     In  the  afternoon  he 
^.  ^..^^  ...Mi&h  eracuation.     Not  being  relieved  from  the  drow»i- 
^       ^.  *  -ni*  :o  the  extent  of  six  ounces,  which  brought  on  Tomi** 
.  . .«  *iik  %  strong  tendency  to  syncope  for  an  hour.    n»« 
^     .^  ..sjii^  **t  i  licfcle  milky,  and  the  clot  displayed  a  slight  degree 
^^^^       >=i.v«a  T«lIow  evacuation  followed  the  bleeding,  after  whic^ 
^^.^  ^  -  c|iU  atfii.and  appeaing  much  exhausted,  took  a  small  dc^^ 
,^^.  _     «}  ay  ail  night  without  moving  or  waking  up,  but  had    ^® 
^^^      "^  XX?  day  (May  8th)  continued  in  the  same  conditic:^*- 
,-*— -«.-**  :?»''»«  ^^  calomel  were  administered,  which  was  folloi^"^ 
^^  ,«.^^.«9-^w  jcreen  the  other  yellow.     In  the  evening  his  pa  ^■^ 
^.^  -^  i«i  1  ::5t!e  febrile  heat.     Granville's  liniment  was  appl»<* 
j.*^  .    i*  Kvi   :\l  it  raised  a  few  small  blisters.     At  bedtime  •?  ^ 
^^,fc..>-*a*ta.     tVm  II  p.M  ,  till  6  o'clock,  p.m.,  of  the  next  «-^/ 
H^^    J    ttc^  >si:va  apparently  asleep.     At  the  latter  hour  he  w^^ 
*^  .:*.*  H,a*v-  :v«-,'r.     TvH^k  the  breast,  as  he  had  done  before,  t>^^ 
.v«  uvu:5-    A  blister  was  now  applied  to  his  neck,  and  aM»^ 
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iber  itmo  of  cdomel  ftdmiDtstered,  In  the  ftTternoCQ  eight  Ic^ecllei  to  his 
temples,  bled  freely.  Another  dcuie  of  c&lomel  was  exhibtted^  and  followed 
by  un  infa^ion  of  Bpigelia  and  aeoofl*     A  slight  perapimtioo  followed.     At 

10  P.M.J  b^  ODO  evucuatioo — no  worms.  The  medjcincs  were  cootiuuedi 
And  tbo  blister  poulticed.  Pulse  108>  Takes  notioe  of  eome  thiogs.  Morning 
of  tbt  lOtb*  Has  bad  no  evaeuatiou.  Seems  more  awake,  aod  &  little 
Ibifslj*  Tiikei  things  in  his  bunds  und  applies  them  to  bis  month .  Pulse 
rariable  between  04  and  100.  Took  castor  oil  and  oil  of  turpentine.  One 
P.H.|  baa  bad  an  etacuatirrn — ^no  worms.  Quite  awake,  skin  cool  and  no 
iblrat.  At  aundown,  comatose,  puW  citremelj  irregular  and  variable, 
aometiaies  femarkably  full,  cooatantl;  soft.  Kighl  leeches  were  applied  to 
the  upper  part  of  the  forebiaukd  i  bleeding,  hut  moderate*  Gave  ten  grains 
of  etlomcl.  At  8  o'clock,  on  a  careful  examination^  the  sounds  of  the  heart 
w«Te  loud,  its  impulse  feeble;  the  resistance  of  the  carotid,  temporal,  and 
hrvebial  arteries  was  small*  With  all  this  enfetiblement  of  the  more  cen* 
trml  parts  of  the  apparatus  of  the  circniatiou,  there  was  in  bis  Bugers  and 

€fpecially  the  former,  a  strongi  vibratory  puliation,  perceptible  to  their 
€itrcmities,  which,  in  fact,  I  had  accidenially  noticed,  in  a  slighter  de* 
greei  Ibe  day  before.  It  was  synchronous  with  tbe  pulse,  and  arrested  by 
fOnprpBsing  the  brachial  artery.  His  skin  was  of  a  natural  and  uniform 
ttsperaturc;  bis  tongue  clean,  and  bis  gums  healthy  in  color  and  fulness. 

11  p.ii.  At  0  bad  an  evacuation  of  mncus^  mixed  with  bile.  Now  lies 
OtiBitoae,  and  cannot  be  roused.  Pulse  90  to  lOS,  soft  and  irregular.  Warm 
liAli  nnd  blister  to  tbe  crown  of  the  bead.  May  11  th,  morning.  Somo- 
wbftt  restless,  pulse  more  frequent,  constant  ruhhing  of  his  nose  and  left  ear 
vith  bis  left  hand.    At  9  o'clock,  an  ovaeuatlon  of  the  same  kind  with  the  lasl 

0  worms.  Pulsation  in  his  fingers  aa  before,  and  their  ends  red.  10  o'clock* 

Fulic  116,  no  flush  of  fever,  no  thirst,  skin  soft,  comatose  and  quiet.     A 

of  calomel  and  ipecac. — vomited  twice.     11  p.m.  Comatose  through- 

tbe  afternoon  and  evening.  Pulse  of  continued  variability,  ranging 
from  00  to  110  i  skin  natural,  countenance  soft  and  quiet.  Blister  over 
the  parietal  and  temporal  bones.  Broken  doses  of  calomel  and  ipccao* 
12 th^  9  A.M.  From  12  to  5  a.m.,  his  hr^tbiog  a  little  laborious,  vomited 
iereiml  tim£S|  at  this  time  his  pulse  132,  irregular,  and  sometimes  inter- 
mitting ailer  every  fourth  beat,  deeply  eomutosa ;  no  medicine.  At  nooui 
had  an  injection  which  operated.  At  two,  dresaed  the  blister  on  bi«  head, 
wkhBb  had  drawn  well,  4  km*  For  the  last  two  hours  has  been  most  of 
Ibt  timo  awake^  manifestly  sees  and  hears,  and  displays  muscular  move^ 
menti  tndicatiTe  of  attention.  Couotenance  tranquil,  with  a  very  stift  and 
fkaaftnt  expression  ;  sometimea  evidently  iof^k4  at  things  prasented,  but 
groeimlly  bis  eyes  are  in  a  fixed  direction ;  his  left  band,  which  was  yester^ 
day  in  almost  constant  motion,  is  to-day  still,  and  bis  right  is  perpetually 
noving  iu  an  idle  chorea-like  manner*  Pulse  120,  and  perfectly  regular. 
IMaks  what  is  ofered  to  bim.    9  p.m.  A  tepid  bath,  and  blister  between 
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YI.  The  following  case  Beems  referable  to  the  head  wa  ar 
poropoae  to  append  it  here,  becanse  its  symptoms,  obsenrad  a* 
care,  present  several  anomalies.    (Med.  Notes,  1st  Berii 
A.D.  1841.) 

D.  M.,  a  male  infant,  was  well  developed  at  birth,  had 
gaine-lymphatic  temperament,  grew  rapidly  and  display 
with  fine  moral  dispositions.     He  was  generally  of  a 
month  of  February,  1841,  when  he  was  eleven  mon^ 
with  what  seemed  a  catarrhal  cough,  accompanir 
which  he  took  gentle  antimonials  and  other  aedn 
which  he  neither  got  well  nor  became  seriooaly  i^ 
through  March  and  April,  affecting  him  more  by 
assuming  a  kind  of  paroxysmal  character,  bat  w! 
pertussis;  nor  was  that  disease  then  epidemi' 
commencement  ceased,  and  the  respiratory  so 
His  appetite  was  regular,  but  he  lived  chiefly 
of  April  found  him  with  less  cough,  but  losi* 
and  discontented,  with  long  fits  of  erying. 
more  regular.     In  the  first  few  days  of  H< 
urgent,  and  his  aspect  became' languid  an' 
forenoon  of  the  fourth  of  that  month  hr 
dull  and  sleepy ;  the  following  night  he 
succeeding  night  had  extreme  drowsincs 
arouse  him.     For  several  days  hia  pulp 
— regular  when  awake,  and  irregala:r  ^ 
heat  nor  thirst,  and  his  bowels  were 

the  seventh,  he  took  six  grains  of  <•  ; n 

breathing  (as  before)  tranquil  antl 
had  one  copious  yellowish  evacuaJ 


ness,  he  was  now  bled  to  the  ext 
ing,  and  left  him  with  a  stroi! 
serum  of  the  blood  was  a  little 
of  eiziness.     A  second  yellow 
he  was  put  in  a  tepid  bath,  an 
of  paregoric.     He  lay  all  ni;: 
perspiration.     The  next  d:i\ 
In  the  morning  five  grains  • 
by  two  evacuations — one  g. 
was  112,  and  he  had  a  litt! 
to  the  back  of  his  neck  ti!"    ^  ^  . 
calomel  was  repeated.     T  .: 

(9th)  he  lay  in  one  posi'" 
found  to  have  some  fp' 
would  not  notice  anyth' 


.  i\\:  decig* 

.  .1  the  laaM 

.  it  is  niU  nI 

tin,tDd«8lM 

;  iiluiouarydiMV^ 

little  patient sim' 

1.     ThecottivaURtfl 

L-tod  under  an  i 

i  io  fever,  and  hisi 

.     ^ailiosis  wasof  thelo 

.     .  il  symptom  ;  baft  why  ihodi  i^ 

1  i»upil  be  abeentf    I  eai  onljf^i*' 

.::  n,  and  slow,  aeroos  ezfiltratioif  l^ 

.x'ion  of  tha  brain  waa  broa^t  J^ 

'.'zi  ventricles,  and  equal  on  bolh  li^ 

ibatemeat  of  coma  and  tba  int^ritf^ 

T  tke  day  before  his  death  1   Tbk^ 

il  ia  not  ai£  explanatton.   I^ 

aoapKsaion  mi^t  have  dqifliM 

4t^  flH^  aft  Iha  Iwe  of  which  I  apeak,  it  aif^ 

luiiwi     iii  wcMreoee  the  next  day  mighth** 

j£  AnL    Saak  flozionary  oongeatMM  ait  ^ 
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fflit  ^giilftr  movements  of  the  extremibiesp  a  sort  bf  oompoand  of  Bu\h 
■ultiu  t^udioum  and  chorea^  occurring  first  on  one  sidc^  iben  on  tho  otber, 
and  then  on  both,  with  the  pcsnods  of  fixed  Jircctioo  of  the  ejea,  seem  to 
have  been  the  equi Talents  of  the  spasm  and  partial  paralysis,  so  ebari^te- 
riilio  of  the  bst  rtag«  of  ordinary  sub&<^ute  encephalitis.  The  rednett  md 
vilmtory  pulsation  of  the  extromittes  of  the  fingers  and  toea,  I  would 
aaeribe  to  a  tubercular  diathesis.  Thej  seemed  to  me  czeeedtngly  like  the 
affection  of  those  extremities,  so  often  met  with  in  tbe  elosing  stages  of 
phthisis;  and,  more  fiiaclfully,  I  would  refer  the  placid  and  almost  smiling 
aspect  of  the  little  patient  lu  the  last  days  of  his  illness  to  the  infiueoee  of 
hMft  tMii{ramiient  on  tbe  mind  and  moral  feelings  of  the  patient.  Wo 
•M  tht  mhim  aspect  in  those  wbo  are  dying  of  tubercular  consumption. 

ttft  ineffieacj  of  our  reeeived  method  of  treatment  was  fully  shown  lE 
the  progress  and  terminfltion  of  this  case.  Tbe  bloodletting,  judging  by 
the  fjoflntity  drawn  compared  with  tbe  age  of  the  patient,  and  by  its  imme* 
dialo  cfieets,  was  earned  to  its  admissible  limits  witbout  any  benefit.  It 
aoit  he  admitted,  however,  that  if  it  bad  b*!aa  employed  aeTeral  weeks 
haiofe^  the  result  might  have  been  different;  yet  at  that  time  tbe  child 
tbow«*d  no  evidence  of  a  phlogistio  condition,  and  was  not  indeed  regarded 
11  t«(]airing  treatment.  Calomel  ^purgsi lives,  and  blititers  were  all  employed 
tx^mumelj,  but  witb  no  permanent  and  little  apparent  benefit.  Tbe  blisters 
ooljr  seemed  once  or  twice  to  midgate  the  symptoms.  Finally,  assuming 
Mm  In  hi?e  been  a  ease  of  thnt  form  of  disease  to  which  we  have  devoted 
lUftiteliiMi,  we  see  baw  iustdiously  it  may  establisb  itself;  and  how  fruit- 
le»  IE  mme  eases  may  be  our  curative  effortt,  although  begun  as  aoou  aa 
any  ordinary  signs  of  cncephalie  disease  appear. 


CHAPTER  IX. 


mrLAMMATlONS  OP  THE  NERVOUS  CEKTllES-BBAm  AND  SFINAL 
B  MARKOW  Co:^TlNLED— MYELITIS  AND  CEREBRO-MYELITIS* 

F 

m  tpRE 


SECTION  !• 


fiPORADIC   MTELITIS— PAaENGETMAL  AND   BflNTBtaiAIi, 


I*  Prevalence. — 1.  No  organ  of  the  body  is  as  well  defended  agaiost  the 
fifect  action  of  mechanical  and  other  external  causes  of  diseasOp  as  tbe 
ipiiial  eord.  Compared  with  the  brain  it  enjoys  a  high  degree  of  security. 
I&  would  not  be  dilEoult  to  tbow  that  the  osseous  case  in  which  it  is  enclosed 
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ca^nalti^t^  Qonueetod  with  the  destruction  of  our  forests,  the  constnietioQ 
of  houiea  and  publio  works,  and  the  handting  aod  exportation  of  countless 
toiifl  of  AgricuUuraJ  produce  annoallj  ;*  and  this  Farit}%  I  think,  mnst  be 
ehiefljr  ascribed  to  the  sources  of  anatomical  aod  physiological  Bources  of 
itnmunirj  which  have  been  pointed  out 

IL  JHyeutic  InRiTATinN, — While  inflammation  of  the  spinal  cord  is  a 
IWtaSeetioUp  irritation  of  that  organ  is  regarded  bj  our  profession  as  n 
Mttoion  disorder.  This  opinion  has  been  gaining  ground  for  the  last 
tirtniy  years,  not,  I  apprehend,  from  any  increase  of  that  malady,  but  from 
ihtf  attention  of  physicians  having  been  more  directed  to  the  spine  than  for- 
merly ;  aiidfi^m  many  dtE^ordered  functions  of  the  hearty  lungs,  and  stomach, 
vhich  were  <moe  held  to  be  primary  irritations  of  those  organs,  being  now 
ftg^ed  as  secondary,  and  dependent  on  myelitic  irritation.  The  propor 
plaee  to  disea«s  this  subject  is  that  assigned  to  the  neuroses,  but  as  irrita- 
liofi  frei|uently  cventnates  in  iuiammation,  and  as  the  distinctive  diagnosis 
in  many  eases  presents  much  difficulty^  it  is  necessary  to  refer  to  it  here. 
That  the  nervous  matter  in  whutever  part  of  the  body  or  under  whateTer 
form  it  may  exist,  can  be  thrown  into  a  morbid  condition  without  the  co- 
«D(I0  of  oapillary  bypermmia  cannot «  I  think,  be  doubted.  To  tbii 
taken  in  the  concrete  (for  a  distribution  is  impossible)  we  may 

aally  apply  the  term  irritation,  which  need  metaphorically,  involves 
oa  hypothesis.  As  the  irritation  happens  to  be  seated  in  the  nervous 
Builier  appropriated  to  sensibility,  or  to  mobility,  the  morbid  phenomena  ro- 
nlttng  from  it  will  he  those  of  seniation  or  motion  ;  and  when  it  occurs  in 
MfTWi  or  at  the  origins  of  nerves  presiding  over  the  nutritive  funetions,  the 
tyniptdma  will  be  found  in  their  disordered  condition.  Now  the  spinal 
eord  is  not  only  made  up  of  nerves  of  sensation  and  motion,  hut  sends  twigs 
into  the  ganglia  and  plexuses  of  organic  life.  Still  further,  it  seems  to  give 
origin  to  most  of  the  nerves  which  combine  and  bring  into  coctaneoos  aetion 
the  numerous  muBcles  of  respiration.  Here,  then^  is  a  broad  foundation  for 
tb«  lymptoms  of  what,  in  the  popular  language  of  the  profesaionj  are  inac- 
(tifitely  called  spinal  irritations.  Varying  according  to  the  seat  of  the 
nyttic  irritation,  a  chapter  would  be  necessary  to  a  full  enumeration  of 
them.  In  the  organs  of  sense,  morbid  sensibility  of  the  eye  and  ear ;  in  the 
ftpfMinitus  of  locomotion,  pains^  soreuesa,  numbness,  cramps,  sometimea 
i|msme,  bad^y  directed  voluntary  movements,  and  reduction  of  energy;  in 
IIm  muscles  of  respiration^  convuUive,  paroxysmal  cough,  and  feeling  of 
«0iutriction  I  In  the  heart,  palpitations;  in  the  stomach,  gnstrodyoia,  and 
ifttulence^  and  variable  appetite ;  in  the  bowels^  constipation ;  in  the  kid* 
neya^  increased  and  limpid  secretion.  These,  however,  arc  hut  speeimetis 
of  the  groups  of  symptoms  which  are  assumed  t^  depend  on  myelic  irrita- 
Itton.     In  many  caaes^  doubtless,  the  spina)  cord  is  not  in  fault;  in  others 

secondarily  but  reactively,  giving  birth  to  added  symptoma.. 

•  Bm  Vol.  Lp  Booi  I.,  Vk%  UL  Ol^  IT. 


i  tkmt  the  Gord  IB  the  seat  of  bntation  f     To  deeUre 

►eymptoma  would  be  a  p^iitm  prmripii^  jet  if 

surcs  addree&9d  to  tlK  sfnoe,  ire  «cf|aiT«  pre- 

i  AQ  origiu.     TLe  abseoeo  moreorer  of  the  signs  of 

,  or  aoj  aciiitoniieal  lesion  in  org^tiSf  tlie  fuQciiooi  ^ 
L  («a  for  exampie  thti  gouoda  af  ihfi  luDgi  bal&g  iifttii*  J 
Mittc^  s  eoDTnbive  and  persisting  eaugb)^  wUl  afford  farther  , 
^^amit.     Flo^U^,  a  state  of  morbid  sen^ibliitj  or  t^oderne&s  of 
-iti  t&e  sfiine^  under  presstire,  and  cspeeiAllj  a  momentarj  m« 
§jta|»t0tas  ill  dii^tant  orgaoa  during  sacb  pressure,  will,  tlii 
rtti  iiitg1l*?irf  concurringi  gcuerally  lead  us  to  a  correct  codcIq* 
Ilia  trae,  lo  the  conclusion  that  a  giinple  ^'nerrons''  irntalio% 
morbid  condition  of  Bome  part  of  tbe  cord  is  present.     Il  will^ 
remdn  to  decide  wlititber  it  be  non-pblogislic  irritation  or  in9iim« 
id  thi^  cannot  always  be  easily  done.     Freisnre  m  a  general  ticl 
puiQ  in  botb  eases ;  but  nudcr  Strang  pressure  or  riolent  perenmit  ] 
kiriuous  motion  of  tbe  spme^  the  pain  will  be  more  increased  ivIm 
ktion  is  present  than  when  it  ia  absent.     In  making  this  pressing 
0fi  never  forget  that  when  there  is  no  disease  of  the  cord,  there  ii  i 
Itgree  of  relati?e  tenderness  about  tho  fifth  and  sixth  dorsal  T^rtelnef 
iding  with   the   physiological   intolerance  of  pressure  fouad  ia  ih 
£itim-     Tbe  sponge  dipped  in  hot  water  19  perhaps  of  more  v&lae  is 
^  i^*ri,  .;;^  tJjjiii   pressure.     It  may  not  always   incren:^'^   t1^^   piin  irkn 
ttMfe  is  myelitis,  but  when  it  does  have  that  effect  inflammation  is  more 
probable  than  mere  irritation,  as  we  find  in  external  parts  the  inflammttorj 
paina  increased  by  heat,  while  the  non-inflammatory  are  generally  abated. 
The  sex  of  the  patient  may  aid  us,  for  women  are  more  subject  to  irritatioo, 
man  to  inflammation.     The  'temperament  and  constitution  of  the  pttieol 
nauat  not  be  overlooked.     In  the  sanguineo-bilious  we  may  look  for  inflamo*' 
Uon ;  in  the  nervous  and  lymphatic  for  irritation.     Again,  the  symptoms  ire 
(irr^ularly)  remittent  or  even  intermittent  in  irritation,  more  persisteotin 
inflammation.    But  finally,  the  absence  of  fever  in  one  case,  and  its  preaeooeifl 
anodier,  with  the  general  signs  of  a  phlogistic  diathesis,  including  a  M^ 
ooftt  of  the  drawn  blood,  will  justify  the  diagnosis. 

III.  Inflammation  within  the  spinal  column  may  be  seated  either  in  Ae 
eord  or  its  meninges,  or  both  at  the  same  time.  It  is  often  compliei^ 
with  oerebro-meningitis.  Spinal  meningitis  is  more  acute  and  violent  tbo 
myelitis  or  inflammation  of  the  cord  itself.  The  prominent  symptoms  tf* 
fever,  severe  pain  in  some  part  or  the  whole  of  the  spine,  sometimes  ptssii4 
gradually  from  one  part  to  another,  in  many  cases  pains  in  the  head,  tbe 
parietes  of  tbe  chest  and  abdomen,  also  in  the  muscles  and  joints  of  tb0 
extremities ;  opisthotonos,  and  tetanic  contractions  of  Tarions  mu«ol«*» 
spasms,  subsultus,  and  partial  paralysis.  When  the  inflammation  is  iW*^ 
chiefly  in  the  cord,  the  pains  and  fever  as  intimated  are  less  acute,  but  tf 
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tbe  t«tidene|  it  to  mfieuijig,  par&lyaia  oeeurs  at  an  earlier  period  and  is  of 
greflt4*r  extent.  BjrspDoea,  dysphagia,  and  retention  of  nrioe  are  often  pre- 
ecnt  in  both. 

When  tlieso  inllaiiiinaiiona  are  iriolent  and  rapid,  ihej  ean  easily  be  dia- 
lingul^hed  from  irritations,  bat  in  their  milder  forma  such  discriEiiination  la 
of^en  diffi^nlr,  iometim«^a,  indeed,  impoaatble  till  tbe  disorders  of  Bonsation 
or  iwoti«(i,  which  arise  from  bIow  but  fatal  ksiona  of  structure,  show  tUetn- 
aelvca. 

Tbeaft  anatomical  dernngcments  arc  bjperssmiaa  and  eecbjrmoses ;  serous  or 
i«ro<aaogninoicnt  effusions  beneath  the  urachnoid ;  fibrinous  deposits  ou  the 
aurface  of  the  cord;  lymphatic  adbesions  of  tbe  araebnoid  aurfaeca^  auppn- 
ffttiofii,  wbit^b  ai^in  to  be  eomparatiyDly  more  frequent  than  enccpbalitia; 
finally,  when  the  inflammation  originates  in,  or  penetrates  tbe  cord,  aoftening 
©f  stn  ttons^  or  even  its  entire  length*  It  is  remarkable  that  in  some  cas^a 
tha  cord  becumca  difliuentj  and  yet  voluntary  motion  in  the  parts  below  b 
ael  d«ilroyed ;  from  wbicb  we  learn  that  the  oohesion  of  vital  affinity  may 
htiidined  m  annibilated  witbout  abolisbing  the  function  of  trans  mi  salon  in 
Ibft  Hvftig  atoma,  wbile  they  are  kept  m  mecbanieal  contact. 

1V<  Treatment. — Acuto  inflammation  of  the  spinal  cord  and  its  mem- 
bmacaf  or  eitlier,  must  be  met  by  tbe  same  means  aa  acute  encepUalitia,  In 
tatimating  ihc  condiiion  of  the  system  we  must  not  forget  tbat  tbe  influence 
wbieb  the  cord  exerts  over  tbe  moretnente  of  tbe  heart,  may  aometimea  pre* 
inol  the  doTelopment  of  a  true  pblogifitic  pulse,  and  throw  us  upon  pain,  in* 
ereased  by  motion,  pressure  or  heat,  and  spastic  eontniction  of  the  muscleap 
as  evidences  of  bigb  inflammatory  orgasm, 

1.  The  first  and  most  important  remedy  is  bloodletting,  wbicb  in  many 
caioa  mUAl  lie  cnrried  to  a  great  extent;  and  when  venesection  seems  no 
llNifaf  admi^}>ible,  cupping  may  be  employed.  In  mild  and  cbronio  cascs^ 
II10  loeal  detractifin  of  blood  may  of  itaelf  be  sufficient. 

f-  Purging  rnnks  n^xt  to  bleeding.  Copious  secretion  and  excretioi!!  from 
ibe  bowels  is  in  fuct  local  depletion  from  the  spine ;  while  the  irritation  of 
lirsatie  carhartica  effects  a  most  beneficial  reyulsion  from  tbe  inflamed  organ. 
Calomel,  fallowed  by  tbe  compound  powder  of  jalap,  or  the  podophyllum 
pi)latum»  f^T  an  infusion  of  senna  with  sulphate  of  magnesia,  is  the  most 
aAeient  niean»  of  purgation.  The  eTacuations  should  be  chiefly  effected  in 
the  evening,  and  followed  at  bedtime 

8.  By  Dover's  powder  and  cnlomel .  This  compound,  after  free  bleeding  and 
pitfgiiig,  fulfils  three  imlientiona.  The  calomel  acts  aa  an  antiphlogistic 
ftlterani^  the  opium  ali»ys  irritation  and  diminisbea  tbe  apaatieity  of  the  mua- 
cular  sytitem,  and  the  ipecac,  in  connection  with  tbe  opium  determines  upon 
ibc  surface  of  the  body  and  makes  revulsion  from  tbe  spine*  Tbe  objeo- 
tion  Co  opium  in  eneepbaiitis,  does  not  lie  against  thai  medicine  in  myelittt, 
^  iphilt  iha  greater  prevalence  of  apaam  in  the  latter  renders  it  pecnllarly 
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ThtDughottt  the  whole  tfeatment  of  chroniop  not  lese  than  acute  mjelitia^ 
m  recall} bent  position  wilt  be  proper,  and  great  muBciihur  eff^ort  of  eTcrj  kind 

abould  bo  avoided. 


SECTION  IL 


EPIDEMIC   CEREBRO-fiPrNAL   MENINGITIS. 

I.  History, — We  have,  thus  far,  been  nceupied  on  sporadte  inflamma- 
Uon  of  the  membranes  and  medullary  substance  of  the  brain  and  spioai 
«Ofd ;  but  it  fionictinies  oeeurs  as  an  eptdtmw^  and  then  requires  a  separate 
mmination.  It  is  remarkable  that  this  epidemie  should  have  been  first 
i  in  our  Interior  Valley  aod  on  the  OontinenU  of  Europe  about  the 
time — 1S40^L  It  appears,  however,  from  retroepectivo  Incjuiry^ 
Uiat  it  bad  prevailed  in  Europe  long  before,  though  described  under  various 
Sj  none  of  which  suggested  its  true  character.  It  has  never  fallen 
nj  own  obwrvation.  It  baa  not,  I  think,  been  described  among  the 
ipUiiiiiai  of  tb«  Atlantlo  States*  Of  its  occurrence  in  our  Interior  Valleji 
I  hmve  met  with  the  following  notieea. 

In  the  month  of  January ^  ISVI,  it  commenced  as  an  epidemie  in  Butber* 
ford  County,  Ttiunessee.*  About  the  same  time  it  began  rather  sporadic- 
ally at  Monrgomery,  Alabama  ^f  becoming  decidedly  and  suddenly  epidemie 
ittrllie  month  of  February,  1848,  and  ceasing  with  the  month  of  Mnj,  to 
ftftppear  seen  afterwards  on  some  of  the  surrounding  plantations.^  In  the 
Kntumn  of  1845,  and  the  following  winter,  it  prevailed  at  Mount  Vernon 
■Old  other  places,  in  Southern  lUiaoiaJ  In  the  mouth  of  January^  1847,  it 
Sppiftf»d  at  Yick^burg,  Missis.iippi,  and  continued  till  the  close  of  March^l 
In  Ilardaman  County,  West  Tennessee,  it  ;)ppearcd  in  February,  and  con- 
tinued through  the  spring,^  In  1B4&-7,  it  was  observed  at  Benton ville, 
Arkansas  I**  and  at  the  &ame  time  casei  appeared  in  Union  County  of 
tlifti  itftte.ff  In  January  and  February,  1S4T,  a  regiment  of  United 
Slilfii  recruits,  from  the  State  of  31is8ifiiiippi,  suffered  severely  from  it  in 
the  vicinity  of  New  Orloans,]:|  and  in  February,  1850^  it  was  observed  to 
•omo  extent  among  the  population  of  the  eity.§g 

Ail  of  theaa  localities  lie  South  of  the  thirty^ninth  parallel  of  btitude, 
aod  mosi  of  tliem  hare  a  winter  mean  temperature  corresponding  to  that  of 

•  J«lia  W.  fllcluTdfloa,  Itn.    W«cterD  JonnBl  (Lonicrltlt)  fbr  DHwrntwr,  IBia,  p.  1^. 

t  W.  W.  BoUInc,  ki,n,    N««  OrtHU  Mtd.  Jour,  fbt  lUr.  1M7,  p.  732. 

t  &  AuM,  M.D.    lUa^  Not.  ISiSi,  p.  38#;  mlm,  ^n  k  «epu-fct«  BtiOiu>gT«pli,  MonlgQiaay,  Alm^  IHi. 

I  J.  C  Qrmf,  U.n.    W>i««ra  I^nnt  iv  Mtj,  IU%  v  l^ 

I  B.  J.  Bklu.    Ntw  Orteutf  Uvd.  J«ttr.  Sir  Jaly,  ISiT,  p-  en 

f  B,  r  Wbiia,  MJX    Jbid.p.4d. 

•*  nr.  Wtll  W«ct  LMwet  fm  Mor.«  IiNT,  p.  2ir. 

ft  C».  CteElw  Cbwtw.  N,  0.  Um.  tbr  Not.,  ti4",  p.  311 

n  Thim.  9t,  Ut>,  MM^  Banr  U.  S.  A^  M«w  itrt«uu  Jour,  for  JdI^^  lMi»  p.  i> 

If  ■.  a W^Bsm,  Ma  SMit^ M*d.  Rif^ foL tL p.  17. 
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account  is  that  given  by  Dr.  Ames,  whose  paper  is,  in  fact,  an  excellent 
monograph  of  the  epidemic,  while  the  others  are  but  brief,  yet  significant 
and  instructive  notices.  His  account  embraced  eighty-five  cases,  sixty-four 
of  which  were  subjected  to  a  regular  analysis,  which  my  limits,  however,  do 
not  permit  me  to  follow  out. 

All  our  observers  have  seen  this  disease  commence  and  advance  in  a  mild 
and  gradual  manner,  and  also  with  suddenness  and  great  violence.  Most  of 
the  symptoms  are  found  in  the  functions  of  sensation  and  motion.  In  a 
great  majority  of  cases,  the  onset  was  with  pain,  always  in  the  head,  but 
likewise  in  various  parts  of  the  body,  as  in  the  neck,  and,  indeed,  the  whole 
length  of  the  spine,  and  in  the  muscles  and  joints  of  the  extremities.  It 
firequently  changed  its  place,  except  when  located  in  the  head  and  neck. 
In  many  instances  it  was  of  the  acutest  kind,  and  in  some  patients  there 
wma  such  a  general  morbid  sensibility  that  the  slightest  touch  would  make 
the  patient  start  with  a  kind  of  general  spasm,  as  in  hydrophobia,  and 
scream  out  with  pain,  which  he  could  not  refer  to  any  particular  part. 
When  the  pain  did  not  give  place  to  coma,  it  often  continued  to  the  close  of 
tbe  disease,  especially  in  the  head  and  neck.  The  latter  was  often  tender 
to  the  touch,  and  in  some  patients  pressure  over  the  cervical  vertebra 
caused  an  acute  pain  to  dart  from  that  part  into  the  head  and  eyes,  and 
when  made  lower  down  gave  pain  in  the  sternum,  the  epigastrium  and  the 
abdomen. 

In  some  patients  there  was  coma  on  the  first  day,  which  ceased  and  ro- 
eorrcd ;  in  others  it  set  in  at  a  later  period.  When  it  did  not  remit,  an 
early  and  fatal  termination  occurred. 

Delirium  was  generally  present.  It  sometimes  began  with  the  disease. 
It  was  either  mild  and  muttering,  or  furious,  even  to  a  kind  of  maniacal 
frenzy. 

The  pupils  were  sometimes  contracted,  in  other  cases  dilated,  and  in 
some,  one  was  in  the  former,  the  other  in  the  latter  condition.  In  a  few 
there  was  temporary  blindness ;  in  many  double  vision.  In  a  few  cases  the 
senses  of  taste,  smell,  and  hearing,  were  impaired  or  lost. 

From  the  beginning  there  was  also  great  muscular  weakness,  and  in 
some  patients  tremors,  twitching^,  or  perpetual  motion  of  the  limbs.  The 
nnscles  most  affected,  however,  were  those  of  the  trunk  of  the  body,  which 
experienced  those  tetanic  contractions,  which,  in  fact,  constitute  the  most 
pathognomonic  symptom  of  this  malady.  In  some  cases  there  was  trismus, 
mnd  in  a  few  emprosthotonos ;  but  in  the  majority  the  extremities  of  the 
spine  were  thrown  backwards  till  it  was  bent  like  a  bow,  constituting  opistho- 
tonos. This  curvature  did  not  in  general  begin  with  the  attack,  but  ap* 
peared  in  various  stages  of  the  disease.  In  a  few  patients  there  was  spastic 
nudity  of  both  the  flexors  and  extensors  of  the  head  and  neck,  so  that  no 
notion  could  take  place,  and  the  same  condition  of  a  limb  was  occasionally 
seen.     General  convulsions  occurred  in  many  cases. 
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atoxic  fever,  and  no  two  of  the  reported  cases  present  the  same  combina- 
tion or  succession  of  phenomena.  Its  true  diagnosis  consisted  in  the  pains 
of  the  head,  neck,  back,  and  limbs,  almost  continuous  in  the  first,  and 
changing  from  place  to  place  in  the  last ;  iu  the  delirium  and  coma  occor- 
ring  and  ceasiug  in  various  stages  of  the  malady ;  in  the  spasticity  of  the 
muscular  system  (of  animal  life)  generally,  and  above  all,  iu  the  tetania 
contractions  of  the  muscles  of  the  trunk,  giving  to  the  upper  extremity  of 
the  spine  a  backward,  forward,  or  lateral  curvature. 

III.  Pathological  Anatomy. — We  are  indebted  to  Dr.  Ames  for 
nearly  all  that  we  know  of  the  anatomical  lesions  produced  by  this  malady 
as  it  appears  in  our  Valley. 

1.  The  BiofxI. — Of  thirty-seven  cases  in  which  he  noted  the  appearance 
of  the  drawn  blood,  the  coagulum  was  generally  large,  loose,  and  of  a  color 
^>proaching  to  that  of  arterial  blood.  It  was  buffed  in  four  only.  Ue  ana- 
lyaed  that  drawn  from  four  patients  (but  does  not  say  whether  they  were 
fliosc  just  mentioned),  and  found  the  corpuscles  increased  in  one,  dimi* 
nished  in  another,  and  natural  in  two.  In  all  there  was  an  excess  of  fibrine, 
the  maximum  being  double  that  of  health. 

2.  Thv  Brain, — Eleven  of  those  who  died  were  subjected  to  anatomical 
inspection.  In  two  cases  the  dura  mater  showed  spots  of  capillary  congea- 
tion;  in  the  whole  the  pia  mater  was  in  the  same  condition.  The  walls  of 
tbe  ventricles  displayed  patches  of  capillary  hyperaimia,  resembling  ecchy- 
aoses.     In  some  the  arachnoid  was  here  and  there  thickened  and  opaque. 

The  hemi.spherc3  of  the  brain,  with  but  one  exception,  were  in  a  state  of 
eoDgcstion,  and  the  blood  in  some  of  the  larger  capillaries  was  coagulated. 
In  the  exceptional  case  the  gray  substance  was  of  a  uniform  pink  color,  and 
spots  of  a  similar  hue  were  found  in  the  white  matter.  The  medulla  ob- 
longata, in  two  cases,  was  dotted  internally  with  durk  ecchymosed  spots. 
The  cerebellum  participated  to  a  greater  or  less  extent  in  these  hypenemias 
in  every  subject.  In  some  cases  the  membranes  presented  spots  of  soften- 
ing. In  nine  cases  a  similar  lesion  was  observed  in  various  parts  of  the 
brain,  both  cortical  and  medullary.  The  hemispheres,  medulla  oblongata, 
pons,  fornix,  septum  lucidum,  ventricular  walls,  corpus  callosum,tho  striated 
bodies,  the  crura  cerebri,  and  the  cerebellum  are  among  the  enumerated 
parts.  In  the  last  organ  there  was  red  softening,  which  seen  through  the 
membranes  looked  like  ecchymosis,  and  the  disorganized  mass  examined 
onder  the  microscope  showed  blood,  lymph,  a  trace  of  neurine,  and  pus, 
which  largely  predominated. 

In  ten  of  the  eleven  cases  there  was  subarachnoid  effusion.  The  fluid  was 
of  a  yellowish  color,  and  presented  abundance  of  pus  and  lymph  corpuscles. 
In  some  the  lymph  was  sufficient  to  impart  a  certain  degree  of  cohesiveness, 
with  a  tendency  to  organization.  It  often  seemed  like  a  layer  of  cream 
spread  over  the  hemispheres ;  but  was  most  abundant  at  the  base  of  the  brain, 
and  above  all,  about  the  optic  commissure.    Finally,  in  a  number  of  cases  it 
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ud  the  cerebellom.  Iti  nine  cases  a  atmtl&r  effaiicnt  was  found  ta 
bnoid  cavity ;  and  in  one  subject  tLerc  was  a  well-orgiiujMd  him 
ie.     la  four  others  the  eame  lympU^r  Bcro*piirQle]it  tecTVttoa 

a  tho  yeniriules. 

ilated  fibritie  wna  found  in  tbe  branch es  of  the  interoal  e^^di, 
rteryi  and  the  longitudinal  sinua  with  ita  sypplying  I'mnvi  ^  a 


i 

wBm 


1 


Siptnftl  Cord. — Unfortunately  hut  few  exatniuattoiifl 
rgan^  The  lesions  which  they  presented  were  the  same  as  tboM  tmoA 
brain  in  the  same  subjects^  The  intense  Tascularit j  of  the  pift  m0tt 
rnys  present ;  but  the  lymph o-pumleut  effusion  was  less  com m on  tbu 
brain.     In  one  Bubject,  e  i      ion  of  the  cervical  aiection  of  tlw 

"  softened,  and  the  kaion  .  i^i  in  a  diminishing  degr»e  uit»  tk 

mM.%  In  the  samo  case  the  apluui  a  mater  had  the  color  ef  mtiicli. 
1  9  subject  the  morbid  effusion  was  iefly  about  the  roota  of  the  afilf- 
^jTvical  nerves. 
The  Abiioniifial  Orfjani^ — These '  'e  examined  in  ^ve  eas^  only.  la 
iiA>  t«hole,  the  mucous  membrane  of  the  otnnch  was  mor^  or  less  reddoitf^ 
thickened,  and  softened*  In  four  of  ive  subjects  there  were  lesiooi  d 
both  the  solitary  and  agminated  glanua  the  lower  part  of  the  ileum.  In 
one  who  died  on  the  second  day,  they  were  swollen,  rongheiied  with  grinoH 
and  elevated  a  line  and  a  hulf  aboye  the  surrounding  membmne,  iriiiek 
near  them  presented  arboreacent  capillary  cengestioos.  The  meitoiiterie  p&' 
glia  corresponding  to  this  portion  of  the  bowel,  were  red  and  eoliripe^^ 
There  were  no  abdominal  symptoms  in  this  case.  In  anothetj  who  alsoM 
on  the  second  day,  the  state  of  the  bowel  was  nearly  the  same,  bat  the  gti* 
glia  of  the  mesentery  were  not  altered.  A  great  many  lambrici  werefeml 
in  this  case,  the  only  abdominal  symptom  in  which  was  acute  pain  on  tk 
first  day.  The  third  case  terminated  on  the  fourth  day.  The  lower  part  of 
the  ileum,  through  four  feet,  was  examined,  and  the  whole  of  its  moootf 
membrane  found  more  or  less  thickened,  reddened,  and  softened.  Hibj<( 
the  patches  of  Peyer,  and  a  great  number  of  the  solitary  glands,  were  ih' 
rated,  and  wore  a  granular  aspect;  and  the  cellular  tissue  beneath  wis  thiek* 
ened  and  softened.  The  mesenteric  ganglia  were  normal.  There  were  M 
symptoms  of  abdominal  disease  in  this  case.  The* fourth  subject,  death  btfiV 
occurred  on  the  fifth  day,  presented,  in  the  membrane  of  the  ileum,  i  p^ 
number  of  nodules,  which  were  the  solitary  and  aggregated  glands  eilargei 
Many  of  both,  moreover,  had  passed  on  to  a  state  of  ulceration,  and  othert 
seemed  to  be  transformed  into  crude  tubercular  matter.  The  surrooiMlivf 
mucous  membrane  had  a  rose  color.  The  mesenteric  ganglia,  correspOB^I 
to  the  affected  part  of  the  ileum,  were  enlarged,  of  a  dark  red  color}  •■" 
softened.  There  was  neither  vomiting  nor  diarrhoea  in  this  oaae.  On  ^ 
third  day,  being  costive,  he  had  abdominal  pain,  with  tenderness  on  fttu^ 
and  some  tympanitic  distension,  which  were  entirely  remoTed  by  ike  Of^ 
;tion  of  a  cathartic. 
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Of  tha  state  of  tlin  other  orgacs  of  the  «bdoinet]|  and  thoee  of  the  peUla 
ftnd  ehcut,  QothiDg  was  reported. 

^  Dr.  Whit©  nade  one  p(}$i'mortem  tmpection,  tt©  patient  hairtng  died  afbr 
«EI  IUti«iS  of  tliree  days.  Tbd  membraaefl  of  the  iuferior  parUof  Lbe  hriua 
W^re  thiekenedi  iojeetedj  and  opaque ;  the  Teniricles  eon  tailed  from  two  to 
tltree  ouncea  of  traosparent  fierani,  an^  the  lower  portions  of  the  middle 
lolwa  of  both  hemiapherea,  were  aoftcneJ.  On  opening  the  epinal  canal  and 
puietnring  the  membranes,  a  coniiderable  quantity  of  fluid  blood  escaped. 
Tbd  meninges  were  thickened  and  congested.  The  substance  of  the  eord 
WMB  nninjeeted,  bnt  seemed  slightly  soften ed>  The  lungs  and  heart  were 
fiormal,  hut  the  pericardium  eontdued  two  ounces  of  serum.  The  lower 
portion  of  the  ileum  displayed  a  few  spots  of  eechymosis,  and  the  liver  was 
caomooslf  engorged  with  blood.  The  other  organs  were  normal^  except  a 
lilllt  enlargement  of  the  spleen. 

Dr.  Hicks  made  but  one  (hurried)  examination.  The  eerebrum  and  cere* 
btUnni  showed  no  signs  of  disease,  but  the  meninges  of  the  medulla  oblon* 
l^ta  and  npper  part  of  the  spinal  cord  were  highly  engorged^  and  the  sub- 
of  tho9e  organs  presented  dots  of  blood. 

Dr,  Chester,  in  a  single  examination  of  the  brain  only,  the  disease  haTing 
its  first  stage  asaumed  a  typhoid  characterj  and  terminating  on  the  24th 

Iff  found  the  substance  of  the  organ  sound ;  but  the  pla  mater  was  deeply 
Injoeted,  and  in  its  posterior  part  even  engorged  with  blood.  Between 
Ihal  membmiie  and  the  arachnoid  there  was  a  bloody  serum,  and  an  effu- 
aioii  of  the  same  into  the  Tentrieles. 

Dr.  Bell,  of  ArkansM,  in  iome  esaminations,  saw  extensive  suppuration 

tind  the  medulla  oblongata. 

As  the  autopsies  made  in  this  country  have  not  been  numerouSj  it  m%j  be 
well  to  inquire  how  far  they  correspond  in  resnUa  with  those  made  in  Eu- 
rope. Without  quoting  authorities^  most  of  which  t  have  only  at  second-handi 
I  may  nay  that  the  morbid  appearances  produced  by  the  disease  on  the  two 
eontinents,aro  ahnosl identical*  Thus,  the  fihrine  and  eorpusclesof  the  blood 
(in  four  eaaes)  were  considerably  augmented ;  the  lungs  were  generally  sound ; 
the  glands  of  the  ileum  were  often  diseased,  but  in  a  great  nnmber  of  easoRj 
noimal^  the  condition  of  the  stomach  was  ?ariable,  bat  the  cranio-spinal 
orgiaiis  were  always  in  a  state  of  lesion.  This  was  expeclally  true  of  the 
meniiigof,  Hypersemia,  softening,  and  efiusions  of  serum,  or  sero-fibrinous 
flmd,  or  of  pus,  generally  mingled  with  the  others,  were  the  common  results. 
The  k*t  figures  more  strikingly  in  the  autopsic  reports  of  that  country  than 
our  own  ;  and  has  even  been  regarded  as  the  great  pathological  characte- 
of  thia  epidemic.  The  seat  of  the  disease,  in  both  eountriei,  was  the 
and  spinal  organs,  though  it  did  not  atwa^M  aflect  both.  I  seo 
ftOlkiog  to  justify  the  hypothesis,  that  the  affection  of  the  spinal  cord  or  ita 

•  km.  Jom.  M#d  Bo.  for  Aprft,  ISa.  i^.  i&^  Q^lM&,p.e^  iiiid  Jan  IMT,  p.lAl    Sm  mi^  tbe  tit^l. 
teal  ^dmlw  of  &r.  Ball*  T«L  II.  M  14.  p.  477,  ftiul  Ibo  «i-l.  EpiileiiLie  M^nliigllfi  A»  Pi.  Coii4m'«  tftlti* 
til*  UfMMt  of  CMklna,  p.  40a, 
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extenBi/x  if  i 


WMfl  IS  »Uk«d% 

'  refer  the  remissl  dia 

ef  the  ombro-cpinal  axu^  fra 
with  peno£eal  fever.    Bat  lU 
nd  oooadonal  intermiMiaM  rf 
10  ph jnologieal  law  t    I  thU 
of  spondie  meningitia.  jS»h( 
loealitiofl  where  the  oauo  of  » 
iittent  diaraeter  to  manydiiB— 
Thoiy  in  theae  inaalabriov  wta^ 
and  odier  phlegmaauB,  tjpha 
iatermittenoe.     l%irdf  waj 
aro  almost  identical  with  thoM  rf 
^▼ing  ^e  ajmptonM  of  the  Ah  . 
at  ito  remitting  tendeneji  i 


•pasms  preceded  for  two  or  three 

1    IK  .rsoe  it  was  iDtcrmittcnt  and  of  a  tertian 

T-j-.   r  :i»  eeiebro-spiDal  symptoms,  the  fever  was 

1  ^OK  rues,  the  tetanic  spasms  abated  and  in- 

^  ^      .  ^viaer.  hoth  were  distinctly  intermittent  at  the 

_»  <.««   ;  -aarked  with  a  decided  morning  intermissioD) 

^     wAxiSC  'xaMrbation.     Dr.  Chester  states  that  in  the 

-    .•rf  »as  :«|pilarly  intermittent.     Dr.  Scruggs,  abo, 

...^riMrr     3e  AW  a  patient  so  ill  in  the  first  paroxjsa 

^^^    v.'^  «eiBff  opisthotonos ;  yet  the  next  momiDg she 

Uk  I  jtfoood  paroxysm  in  the  afternoon  proved 

a  .-v^  -^  wlI  acber  a  day  of  excruciating  headache,  that 

^   TXt  lar.'STm  ended  in  death.    Finally,  Dr.  Aoei| 

swr  TK-xular  remissions ;  in  others  they  were 

,^  As«tMe4  >?ch  to  the  fever  and  the  cerebral  affectioa. 

tfu:  Dr.  Love  informs  as,  that  while  the 

«-  SI  -v^-wiT  iffitcted  by  the  epidemic  at  New  0^ 

...  ::    r-HjWi.  itt^-ampsd  on  the  same  bank  of  the  ri^ 

^,«.^     V  w  -iw  wa  :Ie  were  new  recruits,  but  the  latttf 

. .    -  A"?a.'»I  wish  aatamnal  fever,  while  the  for**' 

^^^,    v«««^sr.  suJ  o«ar  epidemic  spinal  meningitis,  ^ 
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t  anil  J  MfG9e  from  the  time  cAiiie  with  antaniDtkl  faver.  No  doubt  BOme 
olbur  cmuae  exUtod,  whicb  acting  on  ijutciros  previously  impressed  by  that 
igencff  the  BymplottiB,  type,  and  treatment  were  modiGcd  accordinglj. 

Thifl  *M  Dot  the  otilj  form  of  complication.  We  have  seen  that  in  gene* 
ril  the  luogis  were  unaffected,  yet,  occumiag  when  catarrhal  disorders  were 
pretaleot.  Br.  Seruggs  mw  bronebitb  with  bloody  iputa  and  dyspocot^ 
iittoeimtisd  with  BUperTeoiDg  and  fatal  opistbotonos,  and  Dr.  Ames  mw  thfM 
exu&plei  of  the  aame  complication.  Dr.  Richardson,  where  menstea  had 
b#«l  «pidisiiiio  a  few  months  before,  frequently  observed  cases  in  whicb 
ihirti  wia  an  eruption  of  '^  red  speelcs"  on  the  forehead,  breast ,  and  armi* 
Dr*  Gray  met  with  aore  throat  and  a  "fiery  eruption/'  which  ho  regarded 
MB  searlatiuous,  in  tronnection  with  opiathotonoa,  and  deathlike  rigidity 
gf  the  limbs  ;  but  he  does  not  tell  as  that  scarlet  fever  had  previously  pre- 
WRtled  in  the  same  locatUies,  At  Montgomeryi  rcMieola  had  been  just  before 
i^Mtipic,  and  Dr..  Ames  saw  seven  patients  who  had  lately  paaied  through 
that  disoaso,  affected  with  inflammation  of  the  fauces^  while  laboring  under 
meningitis^  and  two  others,  had  both  diseases  at  the  same  time. 

Of  the  relations  between  Ihis  disease  aud  epidemie  erysipelas,*  something 
AQsl  be  said.  They  wero  both  in  existenoei  ns  limitt*d,  or  subepi demies,  in 
tbi  aouthern  portions  of  our  Vat  ley  through  the  same  p^riod^  that  is  from 
1840  to  1 850.  Here  and  there  they  affected  a  town,  village,  or  pkntattOD; 
pamiig  by  a  far  greater  number ;  they  both  prevailed  chiefly  in  the  winter ; 
ud  finally  in  t»oth  there  was  a  strong  tendency  to  puralent  secretion.  It 
dom  not  appear  that  both  preTailed,  in  their  proper  diagnostic  eharacters^ 
ttl  C^  iaina  tima  and  place ;  or  that  one  was  ever  the  immfdiai^  successor 
0f  ibi  Hther.  The  epidemic  erysipelas  sometimes  commenced  in  the  deep- 
ieiitinl  cellular  or  mncoua  membranes,  and  made  ita  way  to  the  nkm^  from 
^ieb  in  other  caiea  it  extended  to  the  membranes  of  the  brain,  where  iti 
iSTigM  were  not  unlike  those  of  epidemic  meningitis.  Now,  if  we  suppose, 
irympelts  in  certain  localities  and  times,  to  have  commenced  in  the  cerebro- 
apilMl  meninges,  we  should  apparently  have  the  very  discane  wa  are  now 
•iaiying,  for  the  psen do- inflammatory  type  was  common  to  both. 
B »  The  relations  between  epidemic  meniogitis  and  the  typhous  opidemictj 
^*  wliich  have  prevailed  through  the  same  regions  of  country  since  1840,  must 
ao(|  bt  overlooked.  In  the  restriction  of  the  two  diseases  to  very  limited 
localities^  they  were  quite  identical ^  and  in  their  invasiDn  of  the  nervoua 
§ywi4m  dqtially  so^  though  they  did  not  make  their  attacks  in  the  same  mode. 
TH  aftay  caaes  of  epidemic  meningitis  became  protraetedj  and  put  on  the 
|pfl»  of  typhous  fever,  a  dark  and  dry  tongue,  subsultus,  low  delirium,  and 
pitrcbias  or  other  maeulse  of  the  akioj  eharaeteristic  of  that  fever.  The- 
sorbtd  appearances  of  the  brain  and  its  envelopes  were  much  alike  in  tbji 
two  maladies,  and  in  several  subjeeea  of  tbe  epidemic  wts  are  studying^  there 
was  tnmefa<*t]Oo  of  the  glands  of  the  ileum  ;  facts  which  show  that  it  wjm  Io  a 
«aialn  eiitent  modified  Cy  thn  cause  which  produced  the  typhous  fevers* 
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membranes,  iSf  &a  has  been  tu^Ml«d^  a  m^W 
disease  from  the  cavity  of  tbe  eranltitu  4oirn#-t 

rV.   MODIFTINO  iNFLtrSXOES  ABfn  f'"  " ' 

bro-spinal  meuingititf,  haa,  i&  tftty  i 
ysmal  or  remittent  q^haraeteff  a  tmi  t^ 
may  doabtlees  be  taJc^n  as  n  kir,  ibr»t 
faBctionSi  of  the  nervous  syntem  »f 
mittence.    To  tbb  tendon ey  wo   ' 
seen  in  sporadic:  and  pHma^rv  ioi]  > 
common  oaosea,  in  localitjca  no' 
we,  therefore;  wholly  refGr  iht  * 
the  fever  we  aro  now  ctiostdisnu,- 
not  j  for,  First^  they  are  grM^ 
the  disease  has  prevail&rl 
tnmnsl  ftyor  iniparta  an  tni 
which  in  other  local Itiat  &r* 
tions,  it  is  not  unr>  ! 
feTer,  and  yellow 
eases  hava  presented 
malignant  atjuiio  I  fj' 
eaae  we  are  now  111 
ingfbrthis  platt^  -a 

Dr.  BoKn  : 
days  by  remittent  fover^-j' 
type.     After  the  dovoi.i  -*-- 
regularly  remittent;  4». 
creased  with  the  fov 
same  time.     Dr.  G 
or  remission^  an!  ..^mJ 
^'second  stogo,"  ^^ 
observed  its  ii.    ^ 
that  she  was  r  *  '  .^ 


seemed  likol  v 
&tal.     A  y 
he  went  abr' 
in  a  great  n 
quotidian  or 

In  this  ( 
Mississipi '  *^ 
leans,  the  ^ 
hard  by,  ••* 
were  froii:  *• 
were  froi'**^ 

Wem'** 


cereo 
m^^^ail^  sorth^fn  ] 
wmu^wmi  tnamtae  St  nM 
^=^1^  with  a  MQg^  CMB. 
^:sMK  there^  f  fouad  jgag 
«w  4«R0  than  I  h^senit 
tetanus  of  adalts;  bift 
A  part  of  this  dii^ 
mm^  blacks  in  the  Soallit 
vMtttt^  the  romaindsr  totb 
^m  there  more  suhjeettod 
A.    Now,  a@  wc  bave  ttmfif^ 
only  in  the  Sou^nik 
aces.     Here  then  aii  tn 
e  disease g,  epidem^  JMlii> 
striiclDgly  etiologipi^Hy 
to  a  damp  and  eopl  tHai^ 
Hi  exciting  causa  of  hodiifr 
ii,  ascrihea  much  of  (Im  iid 
ng  the  Mississippi  tfW|%ll 
ling  in  wet  blankets,  oagmi 
fiw  Orleans.     The  Penoi^^Ml 
whk^i  was  from  a  liigher  Istilsli^ 
^^■a^^^ued  with  woollen  appard,  u 
A  bad  and  innutritions  diet  hu 
of  tetanus,  and  seems  to  hiTe 
ippi  recruits,  for  they  hid  joflt 
«daiL  aai  were  not  reconciled  to  the  tnij 
fRpare  nor  the  appetite  to  eti. 
of  the  two  diseases,  we  rntyA/ tlmoit 
frhrile,  idiopathic  tetanus;  boti 
a^fintherthan  to  recognize  theeuMi 
fiiTored  the  production  of  epideoiic 


.-—After  giving  to  climate,  rtoe,  ex- 
aiaence  which  I  think  should  b^ 
««e  undiscovered  agent,  witlio'*^^* 
become  epidemic.    In  this  r^^ 
with  many  other  epidemics  ^^ 
u  cholera,  and  erysipelas.    Whi^  "^ 
fteufrv«  that  it  begins  its  action  o^^^ 
K  miimmtiion,  and  that  inflamm^^ 
nal  fever,  scarktina,  epidemi-*^ 
coflimence  their  action  on 


INT£RIQE    VALLEY    OF    KOtttH    AfttEEIOA, 


roi 


ipleciii  the  skin,  the  peritotiettiD,  and  the  bnuD.  In  these  cosea,  And  in  that 
now  under  exatuioatioDy  a  leiioa  of  iDnerratioa,  mttdc,  wc  kDOw  not  where, 
is  followtrd  by  another  of  the  circuktiou,  giving  us,  BiniuUaneously,  bath 
fever  and  iDflammatiOQ.  Eiich  of  those  fevers  and  the  accompanying  In- 
flammatioti  has  a  peculmr  type  and  character,  an^  a  loeality  of  hs  own ;  but 
both  the  tjpes  and  locations  are  subject  to  a  modiication  and  displace tnent 
from  caused  not  always  perceived  b;  us,  and,  therefore,  the  same  epidemio 
does  not  alwaya  present  the  same  phenomena  during  life,  laor  the  same  seata 
of  lesion  aflLer  death. 

Our  cerehro-eplnal  fever  waa  inflammatory;  but  its  diathcfiis  wai  not 
highi^  phlogistic.  tTbo  byperinoits  of  the  blood  was  not  great,  a3  appears 
oot  only  from  the  experiments  of  Dr,  Ames^  but  from  the  general  abseaee 
of  buff  on  the  drawn  blood,  and  the  frequent  failure — sometimes  injuriona 
«ffBOt — of  the  antiphlogistic  treatment.  The  infiammatioti  partook  of  the 
^iffteter  of  simple  congestion,  and  did  not  bring  forth  the  products  wbloh 
ebAnateriBo  the  more  exalted  grades  of  inflammatory  aetion.  The  lymph 
ikixiwn  out  was  imperfoct,  often  greatly  diluted  with  serum,  and  much 
idnlterated  with  pus,  to  the  generation  of  which  there  was  so  great  a  pro* 
diTity  as  to  indicate  a  lesion  of  the  blood.  How  far  these  degradations  of 
the  pure  and  aLUte  influmniatory  type  depended  on  the  nature  of  a  special 
remote  cause,  on  the  seat  of  the  principal  inflammations,  or  on  the  agencies 
whicbf  as  we  have  seen,  exerted  a  modify  ing  Influence,  cannot  perhaps  be 
determined.  I  shall  reeogniae  the  whole,  without  attempting  to  assign  tho 
Tmlus  of  either. 

VL  Modes  of  Treatment.^ — Those  were  various,  and  prosecuted  with 
Amrriran  energy,  but  none  proved  satisfactory.  In  the  beginning  the  con* 
dition  was  oflen  not  unlike  that  of  a  patient  in  the  paroxysm  of  a  malign 
tiant  intermittent  The  ohject  was  to  excite  reaction.  To  that  end  exter- 
nal and  internal  stimulation  was  era  ployed,  but  with  little  or  no  success* 
Others,  as  Dr.  Ames,  bled  copiously  without  regard  to  the  state  of  the 
piolM^  but  tt  did  not  rise,  and  no  direct  benefit  resulted  from  the  loss. 
Thtm  were  called  congestive  cases^  and  generally  proved  fatal.  When  the 
mrterlal  excitement  was  that  of  reaetloDi  and  the  pulse  not  less  than  the 
kittdacbe  and  other  symptoms  seemed  to  demand  bloodlettings  ihe  loss  of 
tliirtj,  forty,  and  even  eighty  ounces  of  blood  in  twenty-four  hours,  seemed 
to  produce  little  eflect,  either  good  or  bad.  Dr,  BoHng,  in  the  same  epi- 
demic, took  from  a  girl  only  fifteen  years  of  age,  forty-eight  ounces  by  cops, 
mad  twenty -six  by  the  lancet  in  eighteen  hours.  In  another  case  Dr.  Ames 
drew  forty *fuur  ounces  at  a  single  bleeding,  and  although  the  pulse  was  en* 
Jbeblcd  by  it,  and  the  face  was  made  pale  for  several  days,  the  excruciating 
baftdache  ''was  hardly  at  all  relteved."  In  another  ease,  seeming  urgently 
to  demand  it,  the  loss  of  blood  was  such  as  to  produce  a  great  tendency  to 
qril^<>f^>  which  continued  for  some  time,  yet  **uo  relief  whatever  waa  ob* 
liiii«d  from  lU"    On  the  whole,  however,  Br.  Ames  is  of  opinion,  that 
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Free  b1e#ding  in  ih^  early  f  Ugea"  gained  time  for 
OibflOfDAly  beneficial  to  iirodoice  llieir  effed^*     lo   r 
I  Dr.  Hkki  at  ibo  0D««t  of  ibo  aitaek  ftomfidaus  footed 
IgUliig  sdfBfitegeoQs,  jei  it  ins  geii^raUj  onstiQeen&L     Br*  Wbile 
IniI  ifamMlovod  it.     I>r.  Gray  never  empioj^  tbe  1&ii«et,  bnS  wm  toU 
olWiv  tfca  It  tuTftTtiblj  prored  ifi)ariotu.     I>r.  Ctic^^r  €«i|»lojtd  m\ 
%m%  oo4  blading.     I>r,  Lot«  sometiiBe*  bled,  bai  fomnd  no  benefit  fpi»  il 
Hi*  Fanner  did  nol  r^ort  u>  lite  lftae«t,  bal  fott&d  atpfiiog  mitimL    Xh 
Senggi  bgik  bled  and  capped  witUonl  a  tatii&etorT  resnlt.     Dr.  Biekii| 
•M  did  luit  bl««d.     Tbis  abitriici  ^beiwi  ibat  the  greater  nuinba^  of  I 
wbo  tair  tbiB  disease  wem  deitrTed  bjr  tbv  §jmpUmm  froo  blatdnig; 
€btt  Iboae  «bo  thought  It  udmiMibto  or  JcBMiiii  wm  iMppoliifeil  i 
elfecti.     We  are  tfaiut  taagbt  (not  a  new  but)  tbe  linfiortaiit  iJiPera^ 
littth,  tbfti  tbero  are  combinations  of  inflammaiida  and  fbrer^  mner  vl 
Iba  loM.  of  blood  exerts  bat  little  oontroL     In  thb  iniianoe  tht^  fiulam 
futty  wiib  tbe  state  of  tbe  etrenlaiion,  is  Indicated  bj  tl^ 
Xh  in  tbLi  md  nmuy  oiber  ftftis  a  aanglo  blood  let  ting,  dtbo^ 
not  ettrattTe,  Is,  in  ctrtatn  eases,  iadirifltJy  hfUffiRJaly  hf  dimiQisbing  pb 
tbofa  or  toirremdng  tlie  snjeepttbility  of  tbe  i^t««  to  medieme. 

As  ibe  bovels  were  geastmllj  ooittire,  eatbiutics  seemed  neoe^arj. 
Amtm  empldjed  tbent  to  a  liinit»d  oxtcnt,  and  tbey  wero  totneitm^  it: 
bat  be  eaw  two  eases  in  trbtob  their  dri«ttt  Oforation  wu  injurious.  Dr,  Hi 
gire  a  merennal  oslhartjc  aAer  Teeeieotioa  in  the  bciginning  of  tbe  di 
with  decided  benefit,  but  does  DOi  seem  to  baye  repeated  it.  Dr.  Wbit 
Ibnlid  pnr^tng  of  little  ralue.  Dr  Ofaj  pnfged  bat  little.  Be  ^w  &m 
fnlsions  and  #yneope  follow  on  the  operation  of  ten  grains  of  calomel  Oi 
tbe  whole  I  may  say^  that  althotigb  tbo  state  of  the  bowels  deemed  to  ^ 
mand  free  purgation^  so  beneficial  in  sporadic  cerebro-spinal  meningitis 
cmtbarties  were  a4mini5tered  §o  2»paringly,  that  a  fair  trial  of  tbetr  peweil 
Was  scsirrely  made.  This,  perhsps,  arose  from  observing  no  benefit  trim 
tbe  first,  or  from  the  opinion  preralent  thmughont  the  South  in  latter ye*i», 
that  eopions  porgiog  is  unsafe  in  all  its  fevers.  tSbonld  this  disease  prvntl 
in  higher  latitudes^  purging  would  probably  be  found  both  safe  aud  bcuefi^ 
ctal.  Emetics  are  mentioned  as  baTiug  been  employed,  but  with  no  com- 
mendation. 

Calomel,  with  Dr.  Amei,  was  a  farorite  remedy.  There  was  no  tendenfy 
to  dtarrb<ca,  and  tbe  medicine  ne^er  produced  intestinal  irritatioD  ]  hefre- 
qnently  employed  mercurial  inonetion  at  the  same  time.  lu  a  few  inst4t«« 
an  early  salivation  had  no  effect  in  arresting  the  disease;  in  others  nowo- 
stitntional  effects  were  produced,  either  from  waot  of  time  or  of  taseepti- 
bUity  to  the  action  of  the  medicines.  Still,  they  were  regarded  ss  man 
beneficial  than  bloodletting,  Br  White  tried  "  mercnrials*'  without  anj 
satisfactory  results.  Dr.  Frenner  gave  large  doses  of  calomel  and  caiopbw 
with  good  effect.     In  general  the  "mercurial  practioe"  does  not  appear  K 
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haT6  b««ii  adopted  to  mucli  citeiit,  and  tlio  chief  tosdmonj  as  to  its  suceets- 
fiil  employiDetit  is  that  of  Dr.  Amet,  which  cannot  be  regarded  as  decisiTe* 

Carbonate  of  potaah  wag  administered  by  the  genlknaii  juat  nanied^  In  ft 
number  of  caaet,  mostl})^  not  ihe  m  align  an  t^  with  efeoia  wLieh  give  him 
maeb  confidence  in  iu  power.  He  had  previomly  given  It  with  advantage 
in  hydrocephalus.  His  dose  in  the  epidemic  was  from  ten  to  fifteen  graiiifl 
every  two  hours  to  adults,  and  Irom  three  to  five  grains  to  children,  aeeord- 
tng  to  their  age§.  As  he  used  '*  other  remedies  of  Ihe  most  energetie  kind*' 
»t  the  same  time,  it  is  difficult  to  estimato  the  value  of  the  alkali. 

The  antimonial  preparations  were  hut  little  employed,  but  Dr.  Hicks 
ipeaJiB  highlj  of  the  following  mixture  : — 

it — PaWeHied  Camphor^    ,  *  *  .  *  5J, 

Tart&nxed  ADiimoay,         .  *  «  .  .  gi".  ii* 

MuciUge  of  Gum  Arttbjo/        -  .  *  ♦  5«J. 

Tritumte  tog  ether,  and  gire  half  an  ounet  every  two  hours« 

The  sulphate  of  quinine  was  employed  to  some  extent  by  Dr.  Amea^  and 
condemned ;  bat  in  the  moet  remitting  eases  it  oceaaionally  did  good.  Br. 
Hicks  has  said  nothing  of  It^  and  Dr.  White  nothing  In  Its  favor.  Dr. 
Cheater  found  it  fail,  even  when  the  fever  was  **  regularly  intermittent/' 
]>r.  Boling  saw  it  suceeed  in  two  intermittent  cases  which  were  not  very 
Tiokoli  while  it  failed  in  others  of  a  graver  character.  In  certain  cases 
wfabh  seemed  to  demand  it,  Dr.  Love  found  it  injurious.  Other  physicians 
say  nothing  of  it^  or  nothing  to  vary  the  eoncluaion  that  it  was  not  adapted 
to  the  cure  of  this  diaease. 

But  little  opium  was  usedj  and  the  reports  conoerning  it  are  generally  of 
»  negative  character,  or^  with  a  few  exceptiouSj  ag^nst  it. 

Cupping  and  blisters  were  extensively  employed  over  the  head  and  whole 
leogch  of  the  spine;  but  no  ease  is  mentioned  in  which  decided  abatement 
of  the  pain  or  tetanic  spasms  followed  their  operation,  except  by  Dr.  Ames, 
wbo  taw  the  headache  greatly  relieved  by  blisters  when  veneseettOD  had 
&ikd.   Ue  abo  saw  sinapisms  and  oil  of  turpentine  do  good  service  in  several 


Cold  water  to  the  head  and  spine  is  mentioned  by  some^  but  without  any 
talimate  of  its  value.  The  full  effect  of  cold  applications  over  the  spine 
was  tiot,  I  think,  ascertained. 

During  convalescence^  Dr.  Hkks  found  the  foltowing  formula  beneficial 
m  removing  the  "  inertia  of  the  nervous  system ;'' — 

JU— Iodin«,  .,..,.  gr,  viii. 

lcKlid«  of  Iron,     .  •  .  .  ^  •      ^J* 

Hydriadatt  of  Potash^         ^  .  >  .  ^Ij. 

Syrup  of  Sarsaparitla^  ,  .  .  .  ,      giv« 

Bill,  and  giT0  a  tenflpoonful  every  four  liouri  in  a  Uttle  water. 

The  efficacy  of  every  mode  of  treatment  In  ibis  disease  seems  to  have 


J 
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been  small.  The  ratio  of  its  mortality  cannot  be  caleolated.  At  MonI 
gomery,  Dr.  Ames,  estimated  it  at  sixty  per  cent  of  the  malignant  cases 
but  the  proportion  of  these  to  the  whole  number  is  not  given.  In  som 
other  localities,  as  on  the  Mississippi,  among  the  troops,  it  was  sUll  greatei 
In  some  country  settlements,  where  the  number  of  patients  was  oompan 
liTely  few,  nearly  all  died. 

In  conclusion,  I  may  say  a  few  words  on  the  European  treatment  of  thi 
malady;  and  a  few  will  be  sufficient,  for  it  was  substantially  the  sub 
which  has  been  detailed,  and  the  results  were  equally  unsatisfactory.  Tii 
testimony  in  favor  of  opium  and  quinine,  however,  and  especially  of  tli 
former,  is  more  favorable  there  than  here,  and  both  appear  to  have  bee 
more  extensively  administered, — bloodletting  having  been  premised. 


CHAPTER  X. 

IXFLAMMATIOKS  OF  THE  ORGANS  OF  MOTION  AND  OF  SPECIAL  8KNSE- 
BEEUMATISM— 0PHTHAL3iIA 


SECTION  I. 

RHEUMATISM. 

I.  Relati«»ns  with  Myelitis. — We  may  pass  from  mvelic  or  spinil 
iDflammiiti'U  t^*  articular  rheumatism  over  two  facts  which  seem  to  connect 
them  to.'-.iLtr;  or,  at  least,  to  establish  a  relation  between  them.  In  October, 
1S44,  a  gcijticman,  twcuty-seven  years  of  age,  who  had  never  experienced 
an  attack  >.'(  rhr  umatism,  fell  from  a  cuusiJcrable  height  <.»n  his  back,  upon 
a  fcarJ  invla-iic  li  'Or.  TiiO  concussion  was  so  great  that  it  wa5  with  some 
difficulty  he  c-.uil  walk  from  the  gymnasium.  During  the  following  winter 
Le  experience]  -ewral  attacks  of  thoracic  stricture  and  dyspn«ra,  sometimes 
simulating  gMus  hy?t^r:eus,  and,  although  he  *' kept  about/*  his  limbs 
were  weak.  In  the  f.-llowing  June,  after  standing  on  his  feet  most  of  the 
day,  and  lifiiijj:  u  numUr  of  articles,  he  was  seized  at  night  with  severe 
pain  in  one  .f  Li>  ieg>,  and  found  difficulty  in  leaving  his  chamber  in  the 
morning.  !>-. f  re  the  f  ^Il-»wiug  night,  he  was  compelled  to  lie  down,  from 
cxcruoiatihg  pain  in  b.-th  legs  and  one  arm.  Almost  immediately  it  became 
concentrated  in  his  aiiklt.^  and  feet  and  one  wrist  and  hand,  the  whole  of 
which  sutl'.ei.  redJi-Dci.  stitfeneJ,  became  exquisitely  tender,  and  suffered 
t  intense  p^in. — -Jisplaycd  in  fact  all  the  s^'mptoms  of  acute  rheumatism,  and 

connii-.  i  lii:n  to  the  bci  f-r  three  weeks.     I  cannot  doubt  that  this  articular 
iiifiammati  'U  was  •cca-iionoi  by  the  spinal  concussion. 

The  vther  fad  to  which  I  referred  is  recorded  by  Dr.  Gray  and  Dr.  Lore 
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io  their  rcRpcctivc  histories  of  epidemic  cerebro-spinal  meningitis,  both  of 
whom  9tLW  pnin,  tenderness,  and  swelling  of  the  joints  of  the  extremitieSi 
which,  like  metastatic  rheamatism,  frequently  change  their  place. 

These  facts,  which  increase  the  evidence,  collected  by  modem  observation 
of  the  spinal  or  mjelic  origin  of  articular  rheumatism,  will  at  least  show 
that  there  is  no  nosological  impropriety  in  introducing  it  immediately  after 
inflammation  of  tlie  cerebro-spinal  axis.  It  would  be  waste  of  time  to  go 
into  the  symptomatology  of  this  well-known  disease,  and  I  shall  therefore 
consider  it  under  other  aspects. 

II.  Etioloot. — 1.  A  hasty  generalization  might  declare  all  rheumatie 
inflammation  of  spinal  or  myelic  origin,  and  thus  make  it  a  secondary  affec- 
tion ;  but  such,  I  take  it,  is  not  the  fact.  Every  physician  has  seen  it 
limited  to  a  single  joint,  and  that,  in  many  cases,  one  which  has  been 
sprained  or  bruised  at  some  antecedent  period.  It  is  equally  well  known 
that  severe  attacks  have  continued  for  a  long  time  without  the  least  mani- 
festation of  spinal  disease,  unless,  by  a  prtitin  jyrinnjni^  wo  declare  the  arti- 
cular disease  to  be  such  a  manifestation.  Again,  the  tissues  which  are  most 
affected  in  rheumatism  are  not  most  endowed  with  nerx'cs.  Lastly,  there 
■cems  from  the  products  of  rheumatic  inflammation  to  be  a  peculiar  humero- 
9olid  diathesis,  a  condition  of  the  blood,  $ui  generis,  and  not  a  mere  lesion 
of  spinal  innervation.  We  may  conclude,  then,  that  spinal  or  myelic 
inflammatory  irritation  is  but  one  of  the  causes  of  rheumatism. 

2.  Tliere  is  no  doubt,  I  think,  that  some  families  are  more  subject  to 
rheumatism  than  others  living  under  the  same  circumstances,  that,  like 
gout,  it  is,  in  fact,  to  a  certain  moderate  degree,  hereditary.  The  child  is 
bom  with  a  predisposition,  and  slight  exciting  causes  bring  on  the  inflam- 
nalion.  It  may  be  said  that  this  predisposition  involves  the  spinal  cordj 
and  I  cannot  prove  that  it  does  not.  At  this  moment,  however,  we  are  but 
contemplating  the  historical  fact  of  a  transmitted  liability  to  the  disease. 

8.  Childhood  and  ynuth  predispose  to  rheumatism.  What  are  called 
''growing  pains,''  for  which  our  children  get  so  little  sympathy,  are  morbid 
sensibilities  and  achings  of  the  periosteum  of  the  long  bones,  and  occur  in 
the  legs  more  than  the  arms,  from  their  being  more  violently  exercised. 
8ncb  affections  are  but  tendencies  to  rheumatic  inflammation.  The  attacks 
of  the  disease  are  often  transient  in  childhood,  and  are  soon  forgotten ;  but 
I  have  80  often  found  by  retrospective  inquiry  that  the  man  affected  with 
rheumatism,  or  a  lesion  of  the  valves  of  the  heart,  had  experienced  one  or 
more  attacks  in  boyhood,  that  I  cannot  doubt  the  great  liability  of  that 
period  to  the  disease.  At  whatever  age  it  may  first  occur,  its  recurrence  is 
to  be  expected.  Every  attack,  indeed,  seems  to  prepare  the  way  for  another 
uder  exciting  causes  of  a  still  slighter  character. 

4.  The  male  sex  is  more  subject  to  rheumatism  than  the  female ;  but  this 
may  not  be  constitutional,  for  men  arc  more  exposed  to  certain  well-known 
or  reputed  causes  than  women. 


>ftisafc»4&.  9nMAMmm  mm 
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nil  k  OM  of  tbe  reMoas  vhj  Am  £tnse  prerub  so  m«A  mi 
no— ujt  «»4  among  Uie  laborious  oIimm  of  our  river  men.  Tlie  itiotoh 
or  brdKd  firr.-'iis  stnictares  of  the  jiHota  tcij  slowly  lecoTer  their  Don 
ei»M:6:c.  is>l  often  remain  permanentlj  weakened,  and  snsoeptihle  of  ii 
faii*-;t'-:a.  Blows  on  the  hack,  moreorer,  and  heavy  lifiingB,  arepieji 
£Aal  1.  VL-i  &;i5oles  and  their  £uci«y  the  ligamentonsy  and  cartikgiooi 
C»Em»  .>^  :^e  spine,  and  the  mednUary  oord  itself;  whereby  lumbago^  feu 
tira.  aiSii  sc ^^::^ilZ7  articular  rhenflnatism  are,  so  to  speak,  incubated,  if  M 
^w;;!:*.::  :he  ail  0/ other  causes)  brought  forth. 

7.  T^e  r^Is:I.ns  between  rheumatism  and  climate  have  at  all  times  befl 
admitc<%L  Mi:rv  T::Uutudes  of  temperature  may  produce  it;  butchsige 
IB  the  humidicT  of  the  atmosphere,  especially  its  saturation  with  moiitw 
when  the  :hcrm:me:er  stands  low,  are  still  more  injurious.  The  appnifll 
of  nin  or  slow  often  brings  on  an  attack.  Exposure  to  falling  rain,  or  U 
ike  night  air  without  sufieient  protection  of  the  surface  of  the  bodj,ii 
equally  prvjudicial.  Eren  in  our  hottest  latitudes  this  influence  is  op* 
ralire*  and  hence  rheamatism  is  as  common  among  the  seamen  of  the  OiU 
of  Mexicov  snd  the  soldiers  garrisoned  on  ite  ooests,  as  among  the  waMMB 
and  troops  of  the  Great  Lakes  fifteen  or  twenty  degrees  further  north.  To 
these  cHmasic  influences  we  may  cUafly  ascribe  its  proTalenee  among  tk 
B^foctf  of  the  South  and  the  Indiana  of  the  West.    The  agency  of  cluM 

•w«uyii»iwUa^¥Aa>LittoKB«,iTia 
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in  the  production  of  the  first  attacks  is  not  always  recognized,  bat  when  the 
discafic  has  assumed  a  chronic  and  relapsing  form,  the  joints  which  have 
often  Buflfcrcd  frequently  give  premonition  of  atmos<phcric  changes  in  ad- 
Tancc  of  our  hygrometers  and  barometers ;  a  fact  which  suggests  that  the 
lystem  of  a  rheumatic  may  be  affected  in  an  occult  manner  by  the  electri- 
city of  the  air. 

8.  The  relation  between  rheumatism  and  autumnal  fever,  or  its  cause, 
must  not  be  overlooked.  The  localities  which  breed  the  latter  are  generally 
infested  with  the  former ;  but  the  moisture  which  is  necessary  to  the  pro- 
dvction  of  the  cause  of  that  fever  may  be  the  direct  cause  of  the  rhenma- 
tism.  Yet,  admitting  this,  enough  of  pathological  relation  remains  to  fix 
oar  attention.  The  rheumatism  which  prevails  in  what  is  called  malarial 
•itoations  is  less  acute  than  in  other  localities,  and  more  apt  to  be  compli- 
Cftted  with  gastric  and  especially  biliary  derangements.  But  what  is  still 
more  to  the  point,  its  subacute,  chronic,  and  relapsing  forms  are  apt  to 
aaanme  more  or  less  of  an  intermittent  type,  and  demand  a  treatment  simi- 
lar to  that  for  protracted  intermit  tents.  And  this  reveals  to  us  a  patholo- 
gical relation  between  rheumatism  and  certain  nenralgias.*  There  is  nol 
in  fact  any  line  of  distinctive  diagnosis  between  them.  They  are  seated 
apparently  in  the  same  tissues,  the  pain  is  of  the  same  kind,  in  many  casei 
they  are  respectively  productive  of  simple,  temporary  hyperscmia,  and  they 
are  relievable  by  the  same  treatment,  llheumatism  then  becomes  a  neu- 
roiis. 

9.  I  must  not  omit  a  passing  (though  not  very  satisfactory)  notice  of 
another  combination  which  may  be  as  well  introduced  here  as  elsewhere. 
Since  the  year  1849,  for  the  last  two  years,  there  has  prevailed  in  Cincin- 
nati and  other  places  in  the  Interior  Valley,  a  sub-epidemic  phlegmonous 
inflammation,  in  the  form  of  paronychia,  furunculus,  and  carbuncle.  In 
lesa  than  a  year  I  saw  in  consultation  three  fatal  cases  of  the  last,  a  greater 
Bomber  than  I  had  ever  seen  in  our  city  before,  and  the  first  two  were 
common  and  obstinate  beyond  all  precedent.  They  were,  I  think,  more  com- 
mon among  the  male  than  the  female  sex,  but  of  the  victims  of  carbuncle, 
two  were  women  advanced  in  life.  When  this  malignant  phlegmonous 
atmospheric  constitution  was  upon  us  (which  is  even  down  to  the  present 
time),  eases  of  erysipelas  were  so  common  as  to  indicate  an  equal  tendency 
to  that  disease.  Thus,  while  a  young  man  was  fatally  ill  of  that  diseasCi 
his  blood  cousin  of  the  same  age  was  suffering  under  a  series  of  most  pain- 
Inl  paronychiie,  the  last  of  which  was  immediately  succeeded  (without  any 
obrions  cause)  by  an  attack  of  violent  acute  rheumatism  in  the  left  hip  and 
right  hand,  and  his  father,  who  had  been  physician  to  his  cousin,  was  mean- 
while seized  with  erysipelas.  I  wonld  not  generalize  from  a  single  case, 
jtt  it  does  seem  as  though  the  rheumatism  was  connected  in  origin  with  that 
oecult  constitution  of  the  atmosphere  which  gave  birth  to  the  paronychi»| 

•Sm  Book  U.  Put  I.  Oh.  z.  BMt  Tli. 
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^rbuDcle,  and  phlegm oqous  erjsipeUe ;  to  which  I  muy  add,  tb&t  nbotit  or 
toon  before  th^  aame  period ,  suppumiive  inflammation  of  ihe  oereWo-spinil 
membranes  wasj  as  we  saw  in  the  last  chapter,  prevalent  in  various  p«rts  of 
the  Valley,  aud  attended,  in  several  persons,  with  rheumatic  paia  andiwaU^ 
iDg  of  tb^  jainti.  ^H 

10,  Gonorrba*a  gometinies  becomes  a  (pathological)  cause  of  rlienmatlin^ 
Thiji  coiu plication  must  be  rure,  however,  for  I  have  met  with  but  ono  well- 
marked  case.     The  lat^  Professor  Eichardsou,  of  Traufsylvania  Univermtyj 
informed  me  that  he  bad  seen  several ^  and  tbcj  bH  like  m  j  own  proved 
uncommonlj  obstinate.     It  commenced  while  the  patient  waa  still  kboria| 
under  the  first  disease;  attstcked  the  larger  joints,  with  the  usual  pheiKh 
mena,  and  changed  from  one  to  another.     I  canoot  concur  in  the  opiaioa 
that  it  is  most  frequent  in  those  who  are  treated  with  balsam  eop&tra^ 
bavin g  seen  a  great  number  of  patients  take  that  medicine  without  svpcr* 
vening  rheumatism ;  nor  do  I  suppose  that  it  depends  on  strtoture,  whidi 
was  certainly  not  present  in  the  case  to  which  I  have  referred.     It  cccon, 
I  presume^  in   those  who  have  a  rheumatic  diathesis,  on  which  the  ganor- 
rbuea  meTcly  acts  as  an  cs  el  ting  cau^e. 

HI,  pATHOLoar. — We  are  scarcely  at  liberty  to  regard  rheum atisro  «i 
one  of  the  simple  phlegm asiie^  consisting  in  an  antecedent  Inflammation  of 
a  joint  and  a  consequent  fe?er,  such  as  might  result  from  mere  extcrailTio* 
lence,  for  id  many  cases  the  fever  precedes  the  inflammation ;  the  hypermesil 
of  the  blood  is  out  of  all  proportion  great,  compfired  with  the  cilcnt  of  ttfl 
inflammation,  the  excretions  from  the  skin  and  lungs  are  frequently  wa 
and  offensive ;  deposits  of  a  peculiar  kind  are  made  in  the  inflamed  put; 
the  inflammation  frequently  changes  its  place,  or  appears  in  several  at  the 
same  time  ;  lastly,  the  antiphlogistic  treatment  exercises  less  control  orer  it 
than  over  that  which  follows  mechanical  injury.     All  this  indicates  a  jw 
peculiar,  phlogistic  diathesis.     To  what  extent  or  in  what  manner  the  in* 
nervation  is  affected  in  this  condition  of  the  system,  I  do  not  pretend  to  vo- 
derstand.     The  general  integrity  of  the  intellectual  functions  suggests  tN 
the  brain  is  not  involved,  but  we  may  perhaps  admit  that  the  spinal  oori 
and  the  excito-motory  nerves  are  in  many  cases  implicated;  thatthiinaj 
be  one  cause  of  the  metastasis  so  characteristic  of  this  disease,  and  of  di6       , 
rigid  muscular  contractions,  which  so  often  lead  to  permanent  infimiitjiD^^ 
to  be  accounted  for,  in  many  cases,  by  the  tophaceous  deposits  aronnd  the 
joints.  I 

As  to  the  state  of  the  blood  we  perhaps  know  but  four  facts :  /irdf  *• 
decided  increase  of  fibrine  beyond  what  takes  place  in  most  phlegDifli^  ^ 
Second f  the  diminution  of  corpuscles,  greater  I  think  than  can  be  tocoua*^  ^ 
for  by  the  loss  of  blood.  Hence  the  prominence  and  cupping  of  the  )fiS] 
coat,  and  the  comparative  smallness  of  the  clot;  phenomena  which  I W**' 
lect  to  have  noticed  long  since,  and  the  reality  of  which  has  been  latelj^ 
tablished  by  experimental  hematologists.     In  the  opinion  of  SimoD,  therel 
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eorpnacles  are  the  Boarc6  of  urie  aeiil,  tho  fatty  acids,  inoludiDg  the  cholerio 
of  tbc  bilci  and  the  lactic  acid  of  the  sw^at.  If  this  be  true,  we  tnay  an- 
der^taud  wlij  in  rh^umatiam,  when  a  part  or  the  whole  of  these  acids  (not- 
inal  dementi  of  tlio  biaod)^  are  augraeuted,  there  may  be  abnormal  dtminu- 
tioii  of  the  corpuscles.  Third ^  usii  negative  character,  a  reduced  teDdeacy, 
at  eom|MTed  with  many  of  the  phlegniaaiiie,  to  the  production  of  pus.  I  am 
aware  that  the  variety  of  euppuratton  in  Ibis  diaeaae  is  generally  ascribed 
to  the  it)  Summation  being  ideated  in  tbe  fibrous,  ligamentous,  atid  iy  no  vial 
tiasttes,  but  in  every  case  it  also  extends  to  the  iurrounding  and  couuecting 
ftreolar  texture,  and  yet  suppuration  but  seldom  occurs.  Fourth^  an  acid 
development  in  tbe  blood. 

:  When  acute  rheumatism  abates  under  &  copious  perspiration^  the  secreted 
ioid  lA  often,  if  not  always^  acid  beyond  the  normal  degree,  and  the  odor 
giT««  in  many  caaes  evidence  of  the  presence  of  acetic  acid.  We  con  scarcely 
ioppoie  this  to  be  formed  in  tbe  skin^  through  which  it  is  but  eliminated, 
especially  when  we  reoollect  that  tbe  same  phenomenon  often  attends  the 
•ooduaion  of  a  fit  of  dyspepsia*  If  not  developed  in  the  bloody  it  piMses 
tkrougli  that  fluid  to  the  cutaneous  and  putmonary  omnuctories.  But  tbe 
quantity  of  lactic  acid^  a  normal  element  of  the  blood  and  sweat,  is  accord- 
ing to  Simon  usually  increased  in  tbe  perspiration  in  cases  of  rheumatism,* 
•bowing  that  it  must  be  augmented  in  tbe  blood.  It  bas  becD  lately  affirmed 
by  Dr.  Garrod,f  that  in  acute  rheumatism,  tberc  is  no  iueroase  ^  uric  acid, 
aaotber  oormal  ingredient  of  the  blood,  but  this  merely  negative  testi* 
nOQj  lA  opposed  by  the  poaitivo  results  of  the  experiments  of  ]>r,  Macla^ 
gHii^  who  in  several  ^laes,  detected  a  great  increase  of  that  acid  in  the  blood 
lod  a  diminution  in  the  urine.     Tbua  tbe  attempt  to  establisb,  on  tbe  pre- 

or  absence  of  tbts  acid,  a  distlncti?e  diagnosis  between  gout  and  rbeu- 
^  was  premature.  It  must  be  admitted,  bowe¥er,  that  the  uric  acid 
ia  far  more  evident  in  gout  than  in  rheumatism,  and  hence  the 
great  frequency  of  tophaceous  deposlti  of  urate  of  soda  in  the  one,  and 
ihetr  variety  and  limited  volume  in  tbe  other  disease.  It  may  be  perhaps 
thai  while  the  gouty  diathesis  is  charaeteriEcd  by  uric  acidity,  tbe  rbeumatie 
if  snAtkcd  by  tbe  lactic  and  acetic,  without  cxclusivcncas  in  either.  How- 
iter,  other  acids,  or  tbetr  bases,  exist  in  beakby  blood,  and  being  increased 
ip  quantity,  may  contributo  to  tbe  rheumatic  if  not  to  tbo  gouty  diathesis  | 

ire^  the  fatty,  as  the  oleic,  margaric,  and  stearic.  In  one  ease  of  acutd 
tlivttiiiatiam,  Simon  found  tbe  fat  of  tbe  blood  '^  sensibly  increased."  Tha 
teUtlons  of  all  these  acids  to  each  otber,  and  to  the  other  elements  of  the 

I,  la  boo  ubBcure  and  subtile  to  be  dwelt  upon  by  tho  mere  physician, 

aiay  admit,  however,  that  in  tbc  metamorpboais  of  the  first  formed 
dsfMentat  unknown  disturbiug  influeooes  may  diminish  tho  production  of 
me  »cid  and  increase  that  of  another,  whereby  the  acidulous  diathesis  may 
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in  maity  eaaei^  in  ftbusei  of  diet^  and  disordered  slatee  of  the  diylopoietic 
fliaetlonii  but^  la  others,  thcj  may  triae  from  disturbance  of  ai^imilaiioti. 
Tba  former  oeeiir  in  tbe  eh  jlo  and  venous  blood,  the  ktter  id  the  artcnal 
blfXMi,  the  various  tissues,  and  the  organs  of  sanguineous  exerctiou.  To  theso 
dielurhauees  of  chylification  and  assiniiktiou,  dtnordered  states  of  the  in* 
DerTBtion  may  contribute,  and  hcuea  a  rbeumatic  diathesis  includes  lesions 
of  bolh  the  BtitidB  and  fluids. 

IV*  A!eAT03!iiCAL  Lesioxs. — Partial  or  perfect  imtuobiUty  of  the  jointi 
ay  follow  on  rhL'umatisni.  For  awhile  after  the  inflammation  has  ceased, 
ere  may  be  great  suffoees  of  the  joint,  with  limited  motion.  It  is  com- 
m<)n  to  regard  this  as  resulting  from  an  undefined  lesion  of  the  articulating 
ligaments^  but  I  would  refer  it  in  part  to  an  extension  of  the  infl^immation 
to  ihe  muscles  which  are  left  with  adifpasition  to  eontinued  and  perma- 
ttsat  contraction.  In  many  of  these  canes  there  is,  I  presume,  a  deposition 
ti  Ijmpb  in  the  Intermuscular  aubsianee,  wbieh,  by  its  spontaneous  ooa* 
tnetioo,  contributes  to  the  rigidity  and  shortening  of  the  muscles.  Thej 
W9Bm  in  fact  to  undergo  an  organic  change.  In  gout,  the  Btiflfoess  or  tmmo- 
Mliiy  is  commonly  the  eonsequenee  of  the  deposition  of  urate  of  soda,  but 
it  must  be  admitted  that  in  rheumatism  this  seldom  takes  place.  When  the 
inflammation  attacks  tho  synovial  membrane  of  an  enarthrodial  joint,  as  that 
cf  ihe  hip,  the  filing  up  of  the  socket  by  effused  fluids  may  occasion  spon- 
tsnemia  dblocation ;  and  when  It  attacks  the  arlieulating  or  cartilaginous 
fvrfiicefi,  adhesion  and  permanent  anchylosis  may  be  the  result.  When  the 
inflftnmiation  attacks  the  sclerotic  coat  of  the  eye  (rheumatio  ophthalmia), 
if  Ihf  cornea  should  be  involved,  as  sometimes  happens,  uleerative  infiam- 
Btfttioti  may  diaeharge  the  humors  of  the  eyej  but  more  frerjuently  the 
iaflammation  extends  to  the  choroid  and  retina,  giving  rise  to  amanrosii^ 
With  tuberous  deformity  of  the  eyeball. 

The  most  serious  lesions  from  rheumatism  are  found  in  the  heart,  espe- 
cially in  the  valves  of  the  left  side,  which,  becoming  loaded  with  fibrine^ 
Biove  with  difficulty,  and  generate  a  rasping  or  purring  sound.  From  this 
Impediment  to  the  cireulation,  result  hypertrophies,  and  ultimately  death 
It  I  have  seldom  beard  this  sound  in  a  young  person  (not  chlorotic) 
Ithont  learning  on  inquiry  that  articular  rheumatism  had  previously  ex- 
{■Icrd*  In  ibis  country,  these  lesions  are  far  commoner  than  those  of  the 
tje,  and  often  remain  undetected  for  a  long  time. 

It  is  not  necessary  that  the  inflamumtion  should  be  of  the  acutest  kind  to 
pi^uee  permanent  infirmity.  On  the  contrary,  we  frequently  meet  with 
iiigrmveiceiit  articular  rigidity  in  cases  of  inbaeute  or  ehronie  rheumatism . 
extent  to  which  permanent  rigidity  and  apparent  anchylosis  may  take 
is  illustrated  by  the  following  case,  which,  through  the  politeness  of 
ik*  Boia^  of  Painesvillej  on  the  shores  of  Lake  Erie,  I  had  an  opportunity 
of  cxfttnining  in  the  year  1842,  The  history  of  the  caae  was  taken  down  from 
tb«  feoolkciioQ  of  the  patient^  his  mother^  and  Dr.  Boaa^  who  had  been  hi^ 
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i^uuiioa  was  made  t>j  mjseltj  tod 


7^j&ra,  was  bom  m  Ontario  Coootj, 

f  nood  of  PamesviUe  when  se^eo  j«4ii 

of  age,  having  previously  eDJgjiJ 

octiTe  bo  J,  he  wix&y  without  aoj  kitoirn 

:  ^ifiiiibt  p«iti  in  hU  tef^  knee.     He  vbs  vtiU 

^i.^  m  the  wiDter  was  worse  ;  but  next  spnttg 

-j^  was  able  to  work.    In  the  following  winter 

^^  rtiimire  him  to  lie  by.     Id  the  spring  &fta 

^  «>wi  lod  Bwelliug  in  his  right  knee.    About  tliJi 

. .»  tiod  relaxed  that  it  ReemeU  as  though  it  lamli 

_^rwardd  it  began  to  'Mraw  up/'  and  in  the  fair 

^  maaiet^  it  became  flexed  nearly  at  right  i^h 

A  iBaet  went  through  preci^ly  the   same   cmun^ 

•    i2»  k^  and  wag  at  length  aucbylQaed.     The  riglit 

--_r-^  kDd  experieoeed  the  same  fate ;  then  the  leftelbot ; 

.^  3idB^     All  suffered  pain  and  iweUing>  followed  bj 

^  leoeeness,  succeeded  by  anchylosis.     The  elbow  ii 

^  rotated  into  pronation,  or  towards  the  thumb,  wli^tf 

^       ^*ii#.     While  these  derangements  were  in  progresSf  lis* 

4tt9£ked  bis  neck.     The  pain  and  swelling  were  uicd^ 
bt^ame  so  great  that  be  could  Dot  hold  up  bis  h^- 
.^    ^kivi^i  with  bis  face  inclined  forwards,  downward 5,  i^^ 
it  remains  permaneuL     After  this,  the  hh  MuSdtf 
e  the  seat  of  the  same  series  of  morbid  c\m^ 
aacbylosed.     Subsequently  bis  whole  spine  ttiffenedfinl^ 
;  his  ribs  became  immovable ;  his  jaws  bec^ims  6s^t 
i^iU  his  artieulattong,  the  followiDgonlj  retain  a  capacitjf<^ 
^4cd extent: — the  shoulders  admitting  a  little  rotatioaof^^ 
^  ^^  Mi4  the  fore  and  middle  fiugcr  of  bis  right  haud^    £i£^ 
^  Kti  after  the  &-st  attack^  bis  left,  and  the  next  jea  b^ 
inflamed^     Tbey  were  red,  and  discharged  hot  water.   Is 
Waduess  cuaucd.    At  this  titne  the  balls  are  sunken,  redo^^ 
ijxvg^lar  in  shape.     The  cornea  of  each  retains  it^  traDspre^t 
mk  in  contact  with  the  tris,  the  pupil  is  much  contracted  m 
^^  with  fahe  membrane.    On  the  top  of  his  bead,  there  b  a  brt)*^ 
md,  the  scalp  over  it  is  verrucous  or  covered  with  white  w^ 
pain  in  these  parts  before  the^e  an  a  torn  ieal  changes  ooimc^ 
are  red,  soft,  and  atrophied.     All  his  nails  have  suppafliw 
oC  except  that  of  the  left  thumb  and  right  little  finger^  ^  ^^ 
lare  shot  out  horny,  rough  apurs^  or  couoidal  excresceoceSj *^ 
ttom  the  places  eoverod  by  the  nails.     His  toe-nails  remaiO' 
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Hii  mtiiclei,  except  tliose  of  hie  ftcc^  and  the  trunk  of  his  bodj^  are 
grifttly  Atrophied,  and  feel  loft  Hit  ftoe,  alleging  for  tbe  loaa  of  eyen, 
looks  pretty  well^ — has  indeed  a  tolerably  bealtliy  and  mteliigcnt  estpression* 
Hi»  ippotite  ii  good.  He  generally  has  two  alpine  eyacuatioDa  lu  twenty- 
fbiif  hours.  His  urinary  diaehargea  are  regular^  Hia  pulse  ia  firm  and 
ngnlar — 108  in  a  mnmte. 

Ai  his  ribs  are  immovable,  inipiration  is  effected  by  the  depression  of  his 
diaphragm.  For  the  last  two  years,  the  pain  which  he  esperienee^  is  mostly 
In  bis  head,  but  shif^  and  wanders.  His  appearance  was  cleanly — ^mothor 
»  poor  widow — cheerful. 

V,  Constitutional  Teeatment  of  Acute  Rheumatissm.^ — I.  The 
|»«nod  of  life  in  which  this  disease  generally  occurs,  the  constitutions  of 
thcwe  most  subject  to  it,  the  foTor,  the  force  and  frequency  of  the  pulse,  the 
known  byperinosis  of  the  bloody  and  the  acute  pam  in  the  affected  part, 
unite  in  suggesting  an  aetiire  antiphlogistic  treatnieot  In  common  with 
Othen^  I  have  been  accustomed  to  employ  it,  and  cannot  believe  that  it  should 
lie  omitted ;  yet  I  have  rarely  aeeo  the  disease  cease  under  ita  influence. 
Ia  early  life,  under  the  teachings  of  that  earnest  and  eloquent  advocate  of 
liberal  venesection^  Dr.  Rush,  I  bled  many  patients,  tU!  the  crassamentum 
of  the  blood  was  strikingly  reduced ;  but  the  disease  continued,  and  the 
lofij  coatf  in  part,  no  doubt,  from  tbe  loaa  of  tbe  red  corpuscles,  seemed  as 
Ihiek  on  the  first  aa  the  last  clot.  Nevertheless,  I  am  far  from  belie viiig 
that  btoodlettiDg  is  not  necessary  In  such  euaes^  ft>r  while  the  vcgiela  are 
fbll,  and  I  he  power  of  the  heart  great,  the  system  is  not  susceptible  to  the 
of  therapeutic  agents.  I  have  seldom  resorted  to  local  bleeding, 
infiamed  joints  are  generally  too  tender  to  bear  cups,  and  leeches  in 
this  country  have  always  been  too  scarce. 

*2*  Kroetico-catbartiosi  preceded  by  Teneaection,  are  frequently  of  more 
Imaiediate  benefit  than  tbe  toss  of  blood.  They  are  especially  required  in 
patients  who  are  given  to  gormandizing.  In  all  such,  a  thorough  evacuation 
ol  fche  stomach  and  bowels  is  generally  followed  with  miiigattoD  of  fever, 
nPiUiog,  and  pain.  The  dose  may  be  repeated  with  advantage,  and  the 
pai^iig  as  a  means  of  depletion  and  revulsion,  kept  up  for  some  time.  It 
Mitiiot  be  doubted,  I  think,  that  vomiting  carries  a  benefieial  infiueoce  into 
IIm  wliole  nervous  system,  while  it  promotes  a  determination  to  the  skin, 
ikati  which  nothing  is  more  beneficial  in  this  disease.  Many  cases  of  rheu- 
8Mtism,  in  autumn  and  winter,  occur  in  persons  whose  biliary  ayatema  had 
hmtk  deranged  in  the  previous  summer,  and  free  vomiting  is  the  more  bene* 
fetal  on  that  aeeount,  Antimonial  emetics  are  tbe  beat^  and  no  e<}mpound 
Ii  tiiperior  to  Rush's  powder,  composed  of  a  sixth  of  a  grain  of  tartarised 
aiftttmony,  a  grain  of  calomel,  and  ten  grains  of  nitre,  which  wilt  both  vomit 
and  purge.  Another  appropriate  formula  is  calomel  and  Jalap  with  tartar 
fin^tie.  Another,  calomel  followed  with  compound  powder  of  jalap;  or 
|akp  and  nitre.     The  last-named  salt  has  recently  been  advised  in  large 
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blood  by  IricreAflijig  Iho  ei^retioQ  of  anne.  la  cuei  attended  with  tbnl 
di&ttiesis,  it  DO  doubt  does  good  ia  that  way ;  but  H  also  acta  beneSckllj  on 
Ibe  nenrone  system  and  the  heart.  Yet,  if  I  am  not  miBtaken,  its  influBnoe 
a?er  rbeutnmtisin  is  much  lesi  tban  over  gout.  I  haro  certain  iy  seen  Tbeu- 
matio  fever  and  iuflaiuuiation  aurvive  the  obvious  and  powerful  impreBs  of 
that  medicioe  on  the  body.  The  best  mode  of  giving  it  is  la  dosea  of  two 
or  tbjpce  or  four  dra^cbms  of  the  wine  witb  forty  or  fifty  drops  of  laudnuutu, 
mi  bedtime.  Tbus  administeTedr  tt  often  iacresses  secretiou  into  tlto  bowels 
donof  the  night  and  e^eretlou  from  tbem  the  next  moruiog^  when  it  gene> 
lallj  does  mucb  good.  Instead  of  this  potion,  I  Lave  used  the  forniula  of 
Dr.  Scudamore,*  but  have  not  8een  It  m  beneficial  in  rbeutnatiam  as  that 
pbysician  found  it  io  gout. 

6.  I  bavo  referred  witb  approbation  to  the  nitrate  of  potash  in  speaking 
of  Dover's  powder;  but  must  say  that  this  refrigerant  diuretic  h&a,  unoom- 
bined  with  other  medicines^  been  liberally  administered  in  acute  rbeumatismi 
not  onJy  with  safety,  but  decided  advantage  to  the  patient.  Dr.  Bennetf 
lifts  teen  it  given  in  a  great  number  of  cases,  from  six  to  sliteen  drachms  in 
tlie  twenty-four  hours,  without  the  least  gastric  or  renal  irritation.  It  must 
however,  be  largely  diluted  to  render  it  safe|-^ft  mode  of  administration 
mM  iltidf  moreover,  to  increase  ita  efficacy.  Its  effocta  are  a  lowering  of 
Ihft  Ibne  ftnd  frequency  of  the  pulse,  witb  increase  of  secretion  by  the 
kiflll^ySi  bowels^  and  skin.  Thus,  it  fulfils  the  tberapeutio  demands  of  this 
<MBi  by  subduing  or  lessening  infiammatory  orgasm  and  depurating  the 
Uood.  The  tolerance,  by  the  Byetein,  of  these  extraordinary  t|iiantitieS| 
reminds  on«  of  its  tolerance  of  tartar  emetic  in  pneumonia,  and  of  opium  in 
daUritim  tremens,  and  seems  lo  show  that  it  is  well  adapted  to  an  acute 
ikesmatic  diatbeits*  I  have  not  given  it  in  the  doses  mentioned,  but  am 
disposed  to  regard  tbe  practice  as  worthy  of  trial. 

7.  Dr  Buckler  of  Baltimore^  J  on  the  theory  of  urate  of  soda  and  lime  in  the 
Mood^  baa  proposed  the  adminbtration  of  phosphate  of  ammonia^  to  effect  a 
doable  deoom position,  the  results  of  which  would  be  phosphate  of  soda  and 
mmle  of  ammonia,  both  soluble  salts,  which  would  pass  off  with  the  urine. 

8.  Potasbj  or  ita  carbonate,  indifferently,  has  been  strongly  recommended 
by  Pr,  Fumivale,!  on  the  theory  of  an  acid  constitution  of  the  blood.  He 
does  not  affirm  that  it  will  subdue,  but  has  seen  it  moderate  the  disease;  his 
pieat  object,  however,  is  to  prevent  inflammation  of  the  endocardium  and 
valves  of  the  heart,  which,  he  assumes,  is  chiefly  occasioned  by  the  state  of 
ibt  blood.  He  believes,  moreover,  that  it  keeps  the  fibrine  in  solutton,  aad 
itlWA  safes  the  valves  from  the  sinister  effect  of  its  deposit  upon  them.     I 


I 


*  flu— XasDMlft,  m  Itf  cwboD«t«,  f^m        .  .  .  .  . 

SalpamtA  of  1lit|en«tift,  (Wifi  *  .  .  .  . 

Mix,  tiHl  dlliite  *itli  toj  kuod  of  &P9iiiAtk  wwUt,  u  inftutban  fll't'^iiijMfiiiliit 
■Piij  two,  ftniTf  OT  ilx  faonn. 


fr  IT.  to  [T.  XL 

3J  to30- 
Thii  deti  to  bt  t«ptil«il 


I  idodoB  lABfloli  Kib.  liM. 


t  aatf.  imt.  Mod.  SoL 


llbhLJaao^lSU. 


776  TELE    PEINCIPAL    DISKA8ES    OF    TOE 

ha?e  U£ed  it  in  a  aiDgle  case  only.  It  did  not  aeani  to  arrest  tbe  inflaLmma- 
tion  of  the  joints,  but  the  patient  recovered  without  a  motastciais  to  the 
heart.  He  advises  that  it  sbould  be  given  in  moderate  quantities  in  con- 
nection with  eolchicura*  Dr-  Wrigbt,*  also  testifies,  after  an  expetience  of 
six  jearsj  to  the  effit^icy  of  tbia  prui'tice.  He  has  used  the  carbonate  of 
both  potaab  and  soda,  preferring  the  former  only  when  uric  acid  prevailed 
in  the  urinc^  as  forming  a  soluble  salt.  He  gives  from  eight  to  ten  grttni 
every  two  or  tbree  houm,  in  tbe  camphor  ujij^tiire  of  the  shops,  and  »t  iha 
same  time  directs  warm  bathing,  general  or  topical,  with  a  BolutioQ  of  thfr 
same  alktiU.  ^H 

9.  It  h  rather  perplejsiog,  at  least  to  tbe  sciolist  in  chemistry,  to  find  ^^^ 
very  opposite  treatment  still  more  strongly  commended.     Dr.  Atkinson  telli 
ua  that  he  has  used  common  vinegar  with  success,  but  prefers  the  diitiUed* 
His  formula  h  below. f     He  does  not  propose  this  for  young  subjects;  hut 
for  men  of  broken  down  constitutions  affected  with  gastric  deraagements. 

Much  greater  stress  has,  however  been  laid  on  fresh  lemon  juice,  cois- 
posed  of  eitrie  acid,  or  super  citrate  of  potash,  maltc  aeid,  gum^  and  bitter 
extractive,  dissolved  in  water,  Br.  Bees,  of  London,  first  directed  the  att^- 
tion  of  the  profession  to  this  remedy  in  1 849,  since  wbieb  several  physietaoi 
have  reported  in  its  favor,  of  whom  ite  greatest  advocate  is  Dt^  Babin|tofl^| 
In  bis  practice  it  did  not  inoreose  tbe  discharge  of  urine,  but  to  som^ci- 
tent  tbiit  of  pervpiration.  It^  most  obvious  and  constant  effect  wis  adiQi^ 
nntion  in  the  force  and  frequency  of  the  pulse,  with  a  simultiLneoua  nhw 
ment  of  febrile  heat,  swelling  and  pain. 

In  six  or  eight  cases,  the  average  time  of  a  perfect  cure  was  little  more 
than  a  week,  the  patients  generally  finding  great  relief  within  half  tbit 
period.  The  dose  was  from  four  to  six  ounces,  three  times  a  day.  Whw 
it  did  not  keep  the  bowels  open,  a  little  rhubarb  was  administered.  Vlule 
Dr.  Babington  was  making  these  trials  in  London,  Dr.  Pepper  was  eogage^i 
on  the  same  subject  in  Philade]phia.§  His  dose  was  but  half  an  onneefoor 
times  a  day,  yet  the  results  of  the  administration  were  not  materially  difie- 
rent  from  those  of  Dr.  Babington.  They  are  reported  in  fourteen  CM*, 
several  of  which,  however,  were  unattended  with  fever.  It  was  injurious  in 
none,  more  or  less  beneficial  in  all  but  one,  and  promptly  curative  in  ^ 
majority.  Tbe  urine  of  most  of  the  patients  was  examined  and  found  dtktf 
less  acid  or  neutral.  In  none  was  it  increased  in  quantity.  In  allti* 
cases  of  Dr.  Babington,  and  nearly  all  of  Dr.  Pepper,  it  was  employe 
without  previous  bleeding  or  other  preparatory  treatment. 

A  word  on  the  modus  operandi  of  lemon  acid.     The  chemical  therapctt- 

*  London  Med.  Times  for  June,  1847. 

t  K— Acetic  Acid, 3J. 

Tincture  of  Jalap,         ........  inin.sX' 

Tincture  of  Orange  Peel,    ........     3J. 

Camphor  mixture  sufiFicient  to  make  a  draught,  to  be  taken  three  times  a  daj. 

X  London  Lancet,  Norember  1851.  ^  Trans.  Col.  Pbys.,  New  Seriei,  VoL  i.  p.  Ui 
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titia  hi?e  argued  that  lemon  juioe  producei  its  elf«etfi  hjeonvQfmg  iDto  the 
blood  &  tninote  quandtj  of  potash  to  aet  as  a  Dentralber.  Lemon  jaice,  U 
m  iftid,  oontaina  a  suporcltrate  of  that  alkali ;  which  ia  eDnTeHed  into  car- 
iMWAtey  when  the  acid  by  digettifoasaimilatiou  is  metamorphosed  into  water 
and  cArbonic  acid.  The  carbonate  of  potash  thus  formed,  is  supposed  to  be 
decomposed  bj  the  uric  acid  of  the  blood,  and  the  urate  of  potash  discharged 
off  hy  the  kidneys.  But  Prout  has  ascertained,  that  lemon  juice  contains 
leas  than  two  parts  in  a  hundred,  of  both  citric  aeid  and  potash^  and,  there- 

■  lore,  we  are  not  at  liberty  to  believe^  that  an  acid  blood  cun  be  rendered 
Bentral^  by  the  doses  of  lemon  juice  wbioh  Dr.  Pepper  found  efficaoioua, 
I>r,  Keotingf  moreover,  hn^  seen  crystftlliKcd  citric  acid,  destitute  of  potash, 
etjually  efficacious  with  lemon  juice  in  the  treatment  of  rhcnmatism.* 
'Thiiai  we  are  required,  in  the  present  stftte  of  our  knowledge^  to  ascribe  tho 
beneficial  effects  of  this  acid  to  its  action  on  tho  vital  properties  of  the  solida 
by  which  their  phlogistic  tone  is  reduced^  and  at  the  same  time  the  peculiar 
Ybenmatic  action  Is  set  aside.  In  other  words,  it  appears  to  be  an  antiphlo* 
gislic  alterant. 

Vl*  Topical  Hewedies. — I  shall  not  dwell  on  the  local  treatment  in 

tcitto  rheumatism,  from  a  conviction  that  until  the  constitutional  dyseraaia 

is  subdued  or  at  least  much  abuted,  topical  remedies  arc  of  little  avalL 

l^'hcn  leeches  can  be  obtained^  they  may  be  applied  in  numbers  propor- 

I  lo  the  exteot  of  the  iuflammalion^  after  the  momeutum  of  the  circu- 

itioQ  has  beeu  weakened  by  venesection,  and  are  well  adapted   lo  cases 

vhieb  do  not  seem  to  permit  the  lancet.     When  the  inflammftliou  is  seated 

in  the  eolerotic  coat  of  the  eye,  they  may  be  used  with  great  advantage. 

When  the  inflamniation  of  the  joint  is  deep-seated  and  iKe  skiu  is  not  too 

tender  for  cupping,  that  may  do  more  good,  as  more  revulsive  than  leeching. 

Of  applications  to  the  affected  part,  water  is  one  of  the  best.     When  the 

bver   is  decidedly  inflammatory  and  tho  beat  Intense,  it  may  be  cold. 

Blinder  other  circnmstaQceSi  and  especially  when  tho  sptem  is  irritable,  it 

Hfthontd  be  warm.     In  the  latter  condition,  the  joint  should  bo  coated  with 

■  Unt  dipped  in  tepid  water,  and  covered  with  oil  or  varniBbed  silk,  to  restrain 

evaporation.     According  to   Dr.  Wright,  already  quoted,  its  efficacy  is 

gl«fttlj  incroasod  by  the  addition  of  carbonate  of  sodaj  and  the  nitrate  of 

pitoih  his  alao  been  found  beneficial.     The  effect  of  chloroform  coufined  by 

^■m pervious  dressings  remains  to  bo  ascertained.  As  to  blisters,  as  long  as 
HUm  inflammation  manifests  a  motaatatie  character,  they  had  better  be  with- 
fpAL  I  have  seen  the  disease  leave  the  knee  and  fiilf  on  the  hip-jaint  be- 
fore the  plaster  had  been  removed.  But  on  ibis  very  account,  when  the 
diseasa  attacks  the  heart,  a  larger  blister  should  be  immediately  applied  to 
ifat  preoordial  region.  The  geuerat  excitement  being  reduced  and  the  in- 
Mini  in  II  tin  II  fixed,  a  blister  ofteu  does  much  good,  especially  if  the  patient 
lie  {quieted  daring  its  operation  by  u  Urge  dose  of  laudanum  or  solid  opium. 

•  Twofc  €p1.  Fhji.  Jiflif  ifffrtff^  Vol  L  ^  1*1 
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Oblillied  in  a  few  days.  Of /ormuI«  the  bosi  is  tbe  ftotimoDial  and  calomel- 
mtrdus  powder  of  Dr.  Ruah,  whieli,  in  the  midst  of  adequate  evacuation 
Will  gpf^mWf  exmte  a  sliglit  ujon-urial  alterant  action.  Under  this  treat- 
ment mmoj  cises  of  primary  eubaaute  rli^uoiatism  are  speedily  subdued; 
bnt  it  of^en  U^h ;  and  then  the  case  lyisuniiug  a  chronie  character  must  be 
met  hy  the  fiame  remedies  as  that  which  was  originally  intense. 

We  hare  thus  before  us  all  cases  of  chronic  febrile  rbeumatisni  i  and 
although  febrile  they  are  no  looger  to  be  met  hy  depletion ;  but  are  they^ 
tbarefore,  to  be  treated  with  stimnlants  and  tooics  ?  It  may  be  replied, 
thai  in  proportion  as  the  preTious  depletion  has  been  copious  and  rapid, 

I  the  medicine  we  admiuist^r  may  partake  of  that  character,  and  in  proportion 
as  the  fe^er  is  low^  so  that  tittle  but  oon  febrile  neuralgia  of  the  joints  re* 
mainSf  stimulation  is  admissible. 

I  Same  cases  of  this  kind  yield  to  a  course  of  Dover's  powder  and  calomel 
m%  ntghtf  continued  till  the  mouth  is  slightly  affected.  Others  give  way  to 
a  fourth,  fiixth  or  eighth  of  a  grain  of  tartar  emetic,  every  two  hours,  with 
opium  or  laudanum  at  bedtime.  The  wine  of  colchicum,  in  small^  repeated 
doaea,  with  some  preparation  of  opium  at  night,  sometimes  succeeds.  Lemon 
jvke,  although  better  adapted  to  cases  of  high  phlogistic  aciioUf  has  now 
and  then  been  sueeeesful.  It  is  to  this  grade  of  the  disease  that  the  hydriodate 
of  potash  it  most  appropriate.  In  the  year  1843,  I  visited  the  hospital  of 
the  late  Dr.  Luxeuberg,  New  Orleans,  and  found  him  ei:hihittng  this  medi- 
Otaet  in  drachm  doses,  aeveral  times  a  day,  to  a  number  of  rheumatics^  and 
Ibo  litiired  me  that  its  curative  effects  were  most  manifest.  In  my  own  prac* 
lioa,  however,  they  have  not  been  so  obvious.  It  seems  probable  that  many 
of  Ui  eaaea  were  of  gonorrhteal  or  syphilitic  origin*  Bark,  and  the  sulphate 
of  ijOJntfie,  laust  not  bo  overlooked.  Their  best  effects  are  obtained  imme- 
diately after  bloodletting,  when  the  veasele  have  been  suddenly  uuloaded 
aad  the  excitement  as  rapidly  lowered.  Their  chief  adaptation,  however, 
if  to  oiits  occurring  in  s*o-caUcd  malarial  localities.  This  remark  is  equally 
appUeabte  to  arsenious  acid,  which,  administered  in  connection  with  opium^ 
iovetjmes  proves  benefieial.  The  latter  medicine  should  indeed  be  given  at 
i%lit,  whatever  aloe  may  be  in  use.  It  has  even  been  proposed  to  cure  the 
diaoaae  hy  solid  opium  only,  I  have  given  it  as  high  as  six  grains  in  the 
tvoDiy-four  hours,  but,  although  it  gave  much  relief,  I  bate  not  seen  it  en* 
liroljr  snccessfol  It  has  been  propoiod  to  substitute  other  narcotics,  as  hy- 
oooyamas  and  stramonium,  for  opium^  but  they  are  less  efficacious^  though 
whtQ  the  eonstipating  effeeta  of  opium  em  bar  rasa  the  treatment,  they  may 
ki  oabitstuCed  for  it  Flowera  of  sulphur,  in  small  drops  with  laudanum, 
aa  sight,  to  restrain  its  actio u  on  the  bowels,  and  determine  it  to  the  skin, 
kio  tometimea  enoceeded.  Relief,  and  sometimes  a  perfect  euro^  has  also 
oone  from  the  tntemal  u^e  of  the  ialiuo-sulphurous  waters,  so  common  in 
Ao  interior  Valley*     When  their  action  on  the  bowels  is  rMtraioed  by 
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IS  exercise  tbe  baods  and  arms,  will  he  proper.     In  uU  eases,  the  affected 
parte  and  the  gtneral  eurface,  should  be  carefiiUj  protected  from  eold. 

Many  of  the  eubjeets  of  chronic  rheumatism  arc  groat  eaters »  In  one 
case,  unable  to  control  the  indulgence  of  appetite^  I  attempted  to  moderate 
ii  bjf  the  administration  of  large  doaciof  tartar  emetic  wUh  opium^  but  did 
oofc  aucoeed.  I  have  a  a  doubt  that  in  maDj  in  stances  the  disease  is  pro- 
longed, and  even  rendered  ultimately  fatal,  bj  this  excess. 

VIIL  Retrospection. — ^I  regret  that,  in  wntiug,  both  for  and  from  in- 
fonnatioo  furnisbed  by  the  physicians  of  our  Interior  Valley^  I  have  not 
b««li  able  to  present  more  that  is  new  and  reliable  on  the  treatment  of  rbeu* 
matbm.  It  may,  1  think,  be  seriously  doubted  whether  within  the  present 
Gentury,  any  important  advance  has  been  made,  either  in  Europe  or  America^ 
In  the  pathology  and  cure  of  this  common,  and  often  obstinate  malady.  As 
to  ihe  former,  it  is  substantially  the  same  with  that  of  Sydenham,  a.d. 
1675 r  ^Q  inflammatory  diatbeiiis  and  a  peccant  matter  in  the  blood ,  both 
teking  the  dircctiou  of  the  larger  jointa,  and  the  latter  requiring  expulsion 
fron  tb0  ijatem.  A  fttlier  ioqutlEtance  with  the  signs,  frequency,  lesiona^ 
tad  w^inels  of  rheumatism  of  fkB  hearty  and  a  btUe^  knowledge  of  the  peo- 
ctnl  materials  of  the  blood,  the  qualities  of  the  urine,  and  the  chemical  eom- 
pobition  of  the  tophaceous  deposits  of  the  joints,  eonatitute  the  aehicvemcuts 
of  the  lost  half  ccnluryj  or  even  a  much  longer  period. 

As  to  remedies,  it  requires  but  a  most  Limited  retrospeetire  research  to 

leftni  that,  with  the  exception  of  the  newly  discovered  preparations  of  iodine 

and  the  vegetable  alkalies,  there  is  not  one  to  which,  at  this  time,  we  attach 

impcrtanee,  that  was  not  proposed  Qfty^  a  hundred,  or  a  hundred  and  fifty 

years  ago.     Thus,  Sydenham,  who  employed  bloodlettings  distinctly  recog- 

mised  that  it  may  be  carried  too  far,  and  that  it  must  often  be  discontinued 

long  before  the  disease  is  removed.     After  bieeding^  he  employed  purga- 

1it«i,  ind  gave  opium  at  night  to  *'  check  the  tumultuary  motion  of  the 

blood/'  and  we  now  do  the  same  thing.     Tartar  emetio,  and  tartar^  calomel 

lad  opium   combined,  recommended  eixty  or  eighty  years  ago,  aie  now 

MHiOiig  our  standard  remedies. 

B     In  the  first  half  of  the  lost  century,  colebienm,  as  appears  from  Quincy's 

^UK^tOMitQry,  was  a  recognized  remedy  in  gout  and  arthritic  complain Is^ 

^Phsfi&g  ihc  power  of  preventing  the  **  lodgment  of  gritty  matters  in  the 

|0i]ilSi"  and  dignified  with  the  title,  antma  arficuiorum.     The  therapeutic 

tramition  from  gout  to  rbeuuiatism  was  almost  Inevitable^  and  before  the 

end  of  that  century,  oolchicum  waa  employed  ju  the  latter  disease. 

H      More  than  a  hundred  years  ago,  bark  was  recommended  by  Swan^  and 

™  mftcrwards  by  FothergiU,  iu  this  disease  ;  and  nearly  seventy  yeatis  since  its 

iDtermittent  type  in  certain  cases  was  described  by  Trotter. 

Giiaiac  has  been  in  use  quite  as  long,  for  even  Buchan^  ninety  years  ago^ 
irected  a  drachm  of  this  medicine  mixed  with  a  drachm  of  ore&m  of  tartar 
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mingled  with  the  aem-punilent  flecretion.  ThiSj  whicli  U  t  true  ophthal- 
miits,  ia  not  very  eommoti,  and  as  for  as  I  have  seen^  rEK|uires  external 
TioleDce  for  its  production.  In  curly  timeSf  when  over  the  middle  |>ortions 
of  our  Interior  Valley^  the  quarrel*  of  men  (bow  resulting  in  the  use  of 
tbe  bowie  koife  and  revoking  pistol),  were  settled  by  the  natural  method 
of  oombftt  with  unanned  handi,  gongtog  was  a  general  custom,  and  whcTo 
llf«  m  taken  sow,  nn  eye  was  lost  then*  Thus  it  is,  that  the  manners  of  ft 
modify  their  duettseir  which  are  never  precisely  the  snme  in  two 
Ages.  The  favorite  popular  remedy  for  an  eye  whioh  had  Bu0crod 
the  eomponnd  violence  of  concussion,  compreasion,  and  laceration,  was  the 
immidmte  application  of  frc»b  meat^  as  a  piece  of  recently  killed  beef,  but 
tbo  90iDD}on  resource  was  a  chicken  '^  cut  in  two/'  and  applied  while  the 
flesh  was  still  quivering;  As  no  inflammation  had  yet  been  set  up,  its 
eibota,  which  I  am  not  disposed  to  think  higljly  of,  were  preventiTC.  When 
Sievere  iuflammation  was  not  thus  warded  off,  the  eye  was  frequently  de- 
itrojgd-  InHammation  once  established  in  eases  of  tbia  kind,  the  most 
lieiHa  ftntipblogistie  treatment  was  required.  But  we  must  direct  our  atten- 
tion In  the  indanimatious  limited  to  or  at  least  ooTDmcncingin  single  tUaues 
of  tbil  tnultiplex  organ,  beginning,  for  the  sake  of  a  natural  transition  from 
tlie  robjeet  of  tbe  last  section,  with  that  seated  in  the  sclcrotte  coat. 

U*  ScLEEotiTIs, — Primary  sclerotic  inflammation  in  tbia  country  ia 
comparatively  rare,  and  very  generally  of  rheumatic  origin.  It  is  both 
■fCiate  and  chronic,  but  a  large  proportion  of  alt  the  eases  I  have  seen  were 
of  the  latter  class.  The  characteristic  symptoms  are  pain  and  aching,  not 
ttternal  best  and  smarting,  referred  to  the  globe  and  orbit  of  the  eye,  often 
ttkOipared  to  that  of  rheumatism  in  the  joints,  and  like  it  generally  worse 
al  nigUt  and  in  foul  weather.  As  long  as  the  inflammation  does  not  extend 
lo  the  iris  or  retina,  the  Intolerance  of  light,  though  considerable,  is  much 
]&m  than  in  those  complications  or  in  strumous  ophthalmia.  The  external 
diiehargo  ia  laebrymal  rather  than  mucous.  The  vessels  of  the  conjunctiva 
am  but  II I  tie  engorged,  and  therefore  the  vascular  condition  of  Ibe  sclerotic 
Mai  can  be  observed.  It  is  one  of  congestion,  but  in  a  circle  near  the  cornea 
Uie  white  is  generally  undimmed,  EiterioT  to  this^  vessels  display  a  light 
lied  and  bluiah  tint.  As  in  all  cases  of  int<)leranoo  of  light,  the  pupil  con- 
tracts,  which  might  suggest  iritis  when  it  does  not  really  exist;  yet  as  it 
often  vupervenes,  the  physician  should  be  on  his  guard  that  be  does  not 
pQfftnit  the  contraction  to  become  permanent.  As  a  further  diagnostic  aid 
WW  fsoerally  And  the  patient  to  have  immediately  or  remotely  suffered  from 
attiooJar  rheumatism,  or  a  previous  attack  of  sclerotitis.  In  some  cases  it 
Qxtends  to  the  comea^  which  it  renders  turbid.  When  this  affection  goes 
on  to  the  destmeliofi  of  the  vision,  it  is  not  always  by  obliterating  the  pnpil, 
but  oftener  by  extending  to  the  choroid  and  retina,  destroying  the  sensthillty 
of  the  latter,  and  di^olving  the  vitreous  humor.  In  old  cases  of  this  kind, 
tha  wimth  of  the  sclerotica  suffer  varlcoia  enlargement,  the  membrane 
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Wore  Ibe  eontmcttoa  is  eompleted.  It  generally  tlieti  loses  iUi  circular 
figure.  Id  some  ^^ses  tbe  pupillary  roargin  of  the  irU  is  nggtmtlDat^d  to  thcs 
lens*  bat  in  others  after  the  pupil  has  become  closed  bj  coa traction  or 
with  effused  coagulated  lymph,  it  bulges  forward  towards  the  cornea  from 
eacudaiioos  behind*  Now  and  then  extravasations  of  blood  froQi  tbc  distended 
Tetaels  take  place  into  tbo  anterior  ehamtier*  Wbeu  the  bflammatton  ia 
mtld|  eslensire  disorganisation  may  occur,  with  but  little  eon^tkutioual  dli- 
torliaQoe^  hut  the  acute  forms  arc  often  accompanied  with  sQvcre  tDflzim ma- 
lory  fever;  and  the  forfeit  of  delayed  or  feehle  treatment,  may  ho  irreme- 
diahle  bltudocssj  or  suhinissiou  to  an  operation  for  artificial  pupil,  often 
difficult  or  unavailing^  from  the  extension  of  the  inflammutiou  to  tbc  cornea 
ftod  ila  cousequeut  opacity.  Aa  tbo  iti  flam  mat  ion  may  extend  to  the  retina^ 
may  be  lost  in  another  way  by  the  diaorg^niEation  and  inaeusibility 
t  organ. 
Simple  acute  iritis  is  a  serious  Inflammation,  demanding  au  active  antl> 
phlogistic  treatment.  But  the  effect  of  bloodletting  IJ  not  always  proper* 
tioiate  tQ  the  quantity  drawn,  for  the  eye  Is,  anatomiodly,  ao  loosely  con* 
Heeted  with  the  orgjiiusm,  that  it  doca  not  readily  feel  the  loas  of  blood  by 
Teuesectionp  but  at  the  same  time  is  acted  up  tin  perhaps  the  more  fivorably 
hy  cupping  and  leeching,  Gcoeral  bloodletting,  however,  when  it  miij  not 
tiom^diately  diminish  tbc  hjpeniemia  of  the  iris,  prepares  the  way  for  and 
H  iocreaaea  the  efficacy  of  other  measures.  Among  these  at  the  begmning 
^Mopjous  purging,  as  making  rerukion  from  tbc  head,  is  indispensable,  and 
^n«l  mere  depletion  of  the  blood  feasela  and  tbo  bo  web  should  not  be  our 
^nole,  Qor  id  many  easeS|  our  greatest  reliance.  An  aatipblogistic  alterant 
^9m  fieeeaaary,  and  no  other  can  he  compared  with  calomel.  Its  power  over 
acute  hepatitis  is  not  greater  than  orer  iritis,  and  it  should  he  administered 
la  dangerous  easea  to  the  extent  of  two  or  three  scruplea  in  tbc  twenty-four 
lioisrs,  till  tbc  iuSammatlon  yield  or  &  aali ration  is  induced.  If  it  should 
«xcile  the  bowels  beyond  the  e^ect  of  an  aperient,  opium  sbouid  he  com- 
bioed  with  it,  ibc  exhibition  of  which  will  be  safe,  and  its  effects  salutary 
is  an  aattpblogistic  in  proportion  to  the  previoua  bleeding,  and  the  degree 
of  oonstitutional  irritability  that  may  have  been  awakened.  In  caaea  of  a 
iom  acute  character,  local  bleeding  may  suffice,  and  the  calomel  ahonld  he 
adminiatered  in  smaller  doses,  aa  it  must  he  continued  for  a  much  longer 
tioie*  When  the  constitution  was  previously  impaired  opium  is  a  valuable 
adjiiTaiit.  An  acute  inflammation  may  seem  to  be  cured,  and  yet  linger  in 
ib#  affected  tissue  till  irreparable  mischief  is  done,  or  it  may  from  the  he* 
gfoning  he  so  mild,  aa  to  exeite  no  alarm  till  slowly  iodnced  leaioos  mike 
thmt  appearance;  in  all  luch  ca.'^cs  a  mild  mercurial  course  is  the  chief  re- 

Eaoe,  tliough  in  such  grades  a  blister  to  the  temple,  or  over  tbc  entire  orbit 
the  eye^  the  lida  being  closed,  is  an  important  auxiliary.     The  iuflamma- 
D  being  finally  arrested ,  its  coujiequences  when  such  exist  are  to  be  re- 
Vioved.     These  conaist  in  the  dcpoaitions  of  lymph  aa  yet  unorganked,  and 
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CHAPTER  XL 

PHLEQMASLS  OP  THE  RESPIRATORY  OEQAHS.— ETIOLOOT, 

INTBODUCTION. 

Tbe  phk'gmasTas  of  the  respiratory  orgmni,  iQcludiog  the  tubercular  witk 
I  the  simple,  aro,  bejoud  all  doubt^  more  eotntnoQ  and  fatal  tliati  tboee  ofauy 
l^iber  group  of  orgaos^  indeed  of  nU  otbers  taken  together.  I  uiaj  even  go 
Iftnllicrr  ind  exprcsa  tbe  belief  tbat^  should  Aecurat^  statifltleal  tables  be  ever 
fibrTtied  for  our  whole  Valley,  tbcy  will  ahow  that  these  resplnitorj  ftffections 
ford  m  greater  outlet  of  bumao  life  tbau  any  other  natural  fuDiily  of  our  dis- 
i,  Qol  e^en  excepting  our  tuuch<dreaded  periodical  or  autuniQal  fevers. 
'  ibta  be  so^  they  well  deserve  to  fix  our  attention. 

Still  pursuing  the  method  of  aualytis^  J  shall  first  pretcnt  what  in  i 
Boer  ta  common  to  tbe  whole.  This,  bofrever,  o&n  be  extended  no 
rtber  tbau  tbeir  cauees^  after  wbieb  the  ^roup  itself  must  be  analysed  by 
tlftking  up  the  dilTeretit  species  in  succession.  Having  discussed  the  mottu* 
eranfli  of  causes  of  inflammation,  and  a  pblngistic  diothesisj  our  Usk  now 
!id  hereafter  will  be  limited  to  an  historical  view  of  tbe  relation  between 
[different  phlegmasiae  and  the  agents  or  infiuences  which  seem  to  produce 
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I,  Tais  connection  between  climate  and  pulmonary  disease*'  is  an  esta^ 
blished  fact.  Other  diseases  have  tbeir  climatic  relations  ;  but,  in  geoeral, 
tliej  are  indirect,  or  mixed  up  witb  ?ar)OQS  causes.  Thus,  without  water 
;  dead  organic  matter,  warm  climates  do  not  produce  yellow  and  periodical 
without  filth  and  poverty  and  confined  lodgings,  tbe  colder  do  not 
gentrmte  conttnued  fevers.  In  tbe  production  of  pulmonary  pblegma^i®, 
elliMte  If  no  longer  an  agent  quickening  others  into  life,  or  a  required  eon- 

■  T  urn,  fat  eri»r?iil«D«F,  th<r  wot6  f  u1tiir»iift?r.  »m  iTtifiref  enouj  vjth  mplnlaiy— Ikit  li,  aft 
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IIL  Tbo  group*  which  I  have  forracJ  are  the  five  foUowing:  1st  Upper 
Lttkc  p<mUj  2d,  Lower  Lake  poste;  Sd.  Northern  Inland  {wstsj  4ih, 
Boathern  Inland  poata  ;  5ih.  Gulf  posts.  Bj  o  reference  to  the  article  Ott 
€11  mate,  il  will  be  seoti  thut  these  groups  represent  real  climatio  a»d  geogrft- 
pbieal  divisioos.  Table  I  ,  on  neit  pt^gc,  will  be  found,  hy  ibo&e  whofttnd^  it 
Cftrefulljp  to  embrace  a  greiit  number  and  varietj  of  results^  t^xpressive  of  the 
If  laiivo  prevakuce  of  different  forms  of  pulmormry  iuflamiaatlon  in  the  dif- 
ferent aeaaoni  of  the  ;e^r,  and  in  different  ]ocaHti«a,  through  a  period  of  10 
reduced  to  a  mean  year,  Thedecmmls  in  the  table  might  bave  been 
to  two  or  three  figurca^  but  it  Bcemed  better  as  far  aa  posaible  to 
SToid  fractions. 

It  may  be  adTantageons  to  readers  not  conTersant  with  statistical  tables, 
to  tUuUratc  the  uie  of  this  by  an  ei^mple.  Let  us  then  select  two  inland 
potls  far  distant  from  each  other,  and  compare  them,  according  to  the  num* 
of  tbo  table.  If  1000  soldiers  ebould  paaa  a  year  at  Fort  SQelliDg^ 
44*  53"  lat.  N,j  there  would  be  643  3  attaclis  of  pulmonarj  dieease;  via. :  in 
the  first  quarter  of  the  calendar  year  135  7  eaaes  of  catarrh^  inSucnza,  and 
bronchitis;  in  the  sccnnd,  207'6j  in  the  ihirdj  120-8;  in  ibe  fourth, 
]g6  0  =  000,  Of  pneumonia  and  pleurisy  there  would  be  in  the  aeveral 
qnarfera,  12  2;  25  3  ;  11-2  ;  12  0  =  40-7.  Of  phthisis  there  would  be  in 
Uie  year  2*G^  making  an  annual  aggreg»te  of  64B^3*  When  we  return  to  the 
line  for  Fort  King,  28°  58'  lat.  N,,  i|f  see  the  numbers  which  correspond  to 
ihei^f  which  need  not  be  written  out  like  them,  but  may  be  placed  with 
ibcoi  for  compariaon  aa  follows  : — 


CttJirrli,  Toatimia, 
uid  BrDDebiUA. 

Phtaiiii. 

fotiil 

60O 

407 

26 

643  S 

101-2 

mr 

08 

141-7 

Tbns  it  is  repealed  to  na  that  tho  ngoront  climate  of  Fort  Snclling  is  far 
to  ore  prod  a  c  tire  of  mucous  infiammation  than  the  milder  climate  of  Fort 
King — ^ihal  in  pneumnnia  and  pleurisy  tbey  differ  much  leas,  and  that  in 
phthiais  the  numbers  are  reversed,  ihatdiseaae  prcTailmg  more  at  the  goutb* 
tm  than  the  norlhern  poat.  By  ihua  comparing  places  similarly  situated  m 
to  land  and  wattr,  but  in  different  latitudes,  or  differently  situated  in  these 
fiipects  but  in  the  same  latitudes,  we  augment  one  knowledge  of  the  rek- 
taooa  between  various  portions  of  our  Valley  and  the  pulmonary  phlegmasia^, 
Bm  large  portions  of  the  Valley  moy  be  compared  with  each  other,  by  bring- 
iBg  together  the  averages  in  the  left  boriaont&l  line  of  each  section  of  the 
liUe:  which  also  prc&enta  data  for  ascertaining  the  relative  ininence  of  the 
ff      i  r  T 
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TABLE    V. 
SHOWTKO  THE   RELATION   OP  DISEASES   OP   THE  EESPiaATOHY  ORGANS  TO 
ALt  OTHER  DtBEASESj    EXCLtlDtKO   ACOIDENTS  AND   VENERXAIi  AJFEG^ 
TlOJfS, 

POTm    KORTIIBYIT    IHLAKD   POSTt, 

Fort  Sn^Uittg,  »i  I  to  ,     .  ,  2-0 

Fcirt  CrawroH,  ts  1  to      ,  ,  80 

Fort  Artaitroag,  fti  1  lo   *  *  8-8 

fori  L«i.YeiiworUi,  t^  1  to  <  4  8 


8  4.metn. 


I 


BIX   VPP^M.  LAKJI  P09T8* 

f  oi-t  Brftdjr,  AS  1  to      ,  .  «  2  6 

Fort  KUekififto,  Si  I  to  .  .  8*7 

Fort  Howftrd,  m  1  to  .  «  .  4*2 

Fort  WtniitbftgD,  m  1  Io  *  .  1^7 

f  OH  Or«tioi,  Ai  1  to    .  .  *  4  3 

Fort  Dtubora,  «i  1  to  .  .  8*0 


44  ni«iJi. 


TWO   tOWXB   LAKV   P09T8. 

[llftdiian  Bu-rncki,  u  1  to    .    S4 
[  Fort  NlAgarft,  ai  I  to  .    ,     *    4  0 

Me&n  of  twoQtf-sbc  poiU  &s  1  to  0'9D2j 


»IX   80UTBWIM   1N1.4»&  fOiTft. 

JofferaoQ  ButacIia,  t«  1  to  »      6 '3 

Fort  GlbeoDp  ai  I  to  .     , 

Fort  Smith,  »i  1  to    .     , 

Fort  TowBODf  as  1  Io 

Fort  Jessupt  fts  1  to  .     . 

Fori  MitcbeU,  u  1  to 


8  2 
84 

4  0 

12*4 


8-6  mean* 


HOST  atrtf  FotTt. 
Biton  Hotige,  as  I  to  .  .  18^0 
FortPik*,  as  1  to  .  *  .  <  6  0 
Fivrt  Wood,  ai  1  to  ♦  *  *  6 '7 
New  Orleans  BarrAckgp  ma  I  to  6-6 
Fort  Jaoksotip  an  1  to  .  *  U3 
Fort  King,  as  1  to  .  .  ,  IS  9 
Fort  Brooko,  m  I  to  .  .  .  79 
FoH  K«j  West,  u  1  to  ,    .    13-4 


9  0  mo  AD. 


»Aj  T  00, 


Let  tis  turn  our  attention  io  the  con  elusions  wbicb  m%j  he  drawn  from 
Uid  d&Lft  furniahed  bj  these  tables,  consider iug  the  groups  of  posts  senattm. 

L  Lower  Lake  Posts. — Fort  Niagara  ia  situated  at  the  entmnceof  the 
riTcr  beariDg  that  name,  into  Lake  Outario,  near  its  western  extremity  j  and 
HadiBon  Barracks^  at  Sackett's  Harbor,  h  on  tbc  eastern  extremttj  of  the 
Lake.  Of  a]l  the  '*  great  lakes/'  thia  is  the  amallest  and  most  detached 
from  the  group.  To  the  soutbeaftt,  at  qo  great  distance,  lie  ibe  moanuins 
d  New  York  and  Yertaont;  to  the  north  of  botb  postSi  a&d  U>  the  north 
and  northwest  of  the  barracks,  there  la  land.  Thus,  although  Ut^mU^  lake 
fioitAi  the  Ucustrine  itifluetices  are  ver^  much  reduced  \  whleb  appro^i mates 
ibiiu  in  conditioQ  to  the  inland  posts  of  corresponding  tatitudcs^  which  they 
etea  exceed  in  tbe  bigb  ratio  of  pulmonary  diseases.  But  there  is  another 
Gftuae  for  the  same  result.  Outario  is  the  sourco  of  the  river  St.  Lawrence, 
wkieb  reacbca  tbe  Atlantic  Ocean  by  &  northeast  course,  and  hence  the  posts 
upon  ita  ahores  are  peculiarly  exposed  to  the  northeast  winds  which  tr averse 
tbo  eoniineDt  from  the  Gulf  of  St  Lawrence  to  the  Gulf  of  Mexico.  By 
tbia  great  atmospheric  current,  the  chill  and  damp  air  of  the  ocean  off  New- 
Ibnodlandr  in  the  latitude  of  50^,  is  wafted  over  these  poats;  and  to  it  we 
r  ancrilixa  in  p^t  the  great  prevalence  of  pulmonary  inflammation.  The  ab* 
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but  ftf«  greatly  exposed  to  those  froin  the  west  and  nor  lb  weal,  aa  they  d«- 
iceod  from  tlie  Hoeky  MounUitis  over  the  arid  kclined  plain  wbich  strekbea 
froTD  those  mouotama  to  the  trough  of  the  Jlississ^ippL  The  ratios  of  pul- 
moDftry  diwmm  at  Fort  Crawford  and  Fort  Snelling,  the  two  nortbcrn  of 
Ibete  pm%»^  are  greater  ihaQ  any  others  escept  MudJ*<on  Barracke^  nearly  ia 
tlia  Sim  a  latitude*  The  ratios  of  Fort  ArmMroog  and  Fort  Leaven  wort  h| 
lying  further  south,  are  only  two-third&  m  great  The  mean  of  the  whole, 
a  little  leis  than  that  of  the  lower  Lake  or  Ontario  group,  but  altnoat  twice 
ti  high  as  that  of  the  Upper  Lake  group ;  a  difiereiice  which  coonects  itself 
with  caturrh  and  pleurisy ;  the  former  rising  nearly  100  per  cent.,  and  tbi 
biter  8B  per  cent  aboi^e  the  Uke  group,  ¥fhile  ia  pneumonia  and  phthiais^ 
llie  two  groups  are  nearly  e^ual.  The  di«tributioD  through  the  quarters  of 
the  year  uf  the  pulmonary  diseases  of  this  group  conforius  to  the  law  of 
•Xireme  Tariation  of  the  temperature.  Thus  the  numher  of  case«  of  catarrh 
in  the  first  quarter  is  twice  as  great  as  in  the  upper  lake  group,  io  tha 
second  niore  than  twice,  but  in  the  third  only  25  per  cent,  greater,  while  in 
the  fourth  it  In  greateat  of  all,  showing  the  iuSueuee  of  the  lakeg,  warmed 
bj  the  Eunimerj  in  moderating  the  violence  of  autumn.  Com pu red  with  all 
ihn  posts,  this  group  is  71  per  cent,  above  the  general  average  in  catarrh  [ 
SS  per  cent,  below  it  in  pneumonia,  and  nearly  equal  in  pleurisy  and 
pbtfaiais.  In  the  aggregate  it  is  ahove  all  the  groups  except  the  Ontario  or 
lower  lake,  which  it  nearly  equals.  The  number  of  pulmonary  inflamma- 
tiona  in  this  group  compared  with  all  other  diseassesj  is  as  1  to  3  4,  while 
the  ratio  of  all  the  po.^ts  is  1  to  7,  or  less  than  half  as  great ;  that  of  the 
tdjoining  upper  lake  group  as  1  to  4-0,  or  seveuteen  per  cent.  leas;  thai  of 
ihe  lower  lake  as  1  to  3  7,  or  nearly  9  per  cent.  less.  Thus  the  proportioa 
of  pulmonary  to  all  other  diseases  lu  the  northern  inland^  ia  greater  than 
in  any  other  group. 

IV.  SouTHEEN  Jnlji;«d  Gkodf. — Thii!  group,  comprising  six  poetSi  lidS| 
with  the  exception  of  Fort  Mitchell j  which  is  situated  on  the  eastern  edg« 
of  Alahama,  directly  south  of  the  last,  and  has  to  iu  weat  the  indined  plaia 
mhkk  ascends  to  the  Rocky  Mountains.  The  mean  aggregate  of  pulmonary 
ii§€mm  ia  S83-7,  that  of  the  gmup  ahoTe  being  538  8.  By  examining  the 
general  table»  it  will  be  sceD  that  the  posts  of  this  group  present  a  regular 
dtemaae  from  Jeffenjon  Barracks,  the  furthest  north,  down  to  Fort  Jessup, 
|ke  moat  southern,  which  last,  however,  constitutes  a  strikiug  exception  oa 
tbd  icale  of  dtminution,  as  the  number  of  its  eases  is  5 IT,  being  more  even 
timm  that  of  Jefferson  Barracks.  No  exptaoatiou  of  this  anomaly  is  pre* 
miC«d  in  the  Army  Statiatics  by  the  surgeons  of  the  post>  or  by  Dr.  Forrey 
In  bia  oomments  ou  them.  We  only  know  that  the  Fort  ia  situated  on  an 
«k?ated  and  arid  pint  plateau,  be L ween  Red  River  and  the  SabinCj  at  the 
ittl*ace  of  100  miles  in  a  direct  line  from  the  Gulf  of  Mexico.  Lei  us  for 
the  present  exclude  this  past,  and  proceed  to  inquire  into  the  ratio  of  de- 
in  broQckial  infl^imjiiationSj  ta  we  desceod  through  the  whole  rauge 
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[  poei£  froin  Soelltfig  md'Crawford  id  tbe  mean  latitude  of  44°  ^f>wTi 
g^eMP  latitude  of  Tav«0G  tmd  Mitchell,  which  may  be  tuken  at  S*^°, 
nm  these  paralleii  lli^ie  mre  fire  other  posts.  Now  the  meati  rsttig  of 
r  ai  the  two  tipper  pceti  is  600,  that  of  i  he  two  lower  nearl j  120 — dif* 
f480.  If  we  dirifie  tkh  bj  12,  tbe  differeuce  ii3  Isitltude,  it  gives  us 
ent  of  40  j  which  is  the  decrease  for  each  degree  of  latitude  in  44- 
TSicfug  from  north  to  eoutk  We  are  not  at  liberty  to  exclude  Fort  Jcs- 
rap,  hut  join  It  with  TowBOti  at)d  Mitchell :  we  have  an  average  of  222  f^r 
tbe  catarrhal  afToetions  of  the  southern  part  of  tht^  group;  which  reduei^ 
the  ratio  of  diminution  through  the  1'2°  of  latitude  from  40  to  31^5  f^ 
every  degree.  The  decrease  is  not,  however,  equable ;  still  it  is  sufficieot  U 
Elbow,  that  aa  we  traverBQ  the  centre  of  the  continent  from  l^ortb  to  SoatJi^ 
catarrh  and  other  bronchial  affections  dimini.ih. 

Tbe  other  pultuonarj  affections  do  not  cooform  to  this  but  to  an  opp<)fite 
law,  ThuB  in  the  iiortberix  inland  group  tbe  catarrhal  caries  are  to  all  Qthm 
aa  4B0  to  59  ;  while  in  tho  ^outberu  the  ratio  is  258  to  101.  In  fact,  (rbile 
catarrh  diminiebea  a9  we  go  goutb^  pneumonia,  pleurisy,  and  phthis^ 
increaBes- 

In  the  southern  inland  group,  the  proportion  of  cases  to  the  nurahtr  «f 
meu^  is  as  1  to  13*2 ;  in  the  nortlitrn,  as  1  to  7-3,  In  the  formerj  tbi 
Dumber  of  cases  of  pulmonary  di^eaisM^  conhpared  with  all  others  is  as  1  tft 
S-6;  iu  the  latter,  aa  1  to  3  4.  Thus  in  the  uortbera  group,  pulnioGirj 
diseases  bear  a  higher  ratio  both  to  tbe  number  of  men  and  to  otber  di^euef  ^ 
than  in  the  southern  group. 

V.  Group  of  Gulf  Posts. — These  extend  from  Baton  Rouge,  in  ht 
80**  36',  to  Key  West,  in  lat.  24°  33'— that  is,  through  6**.  Baton  Rouge 
and  Fort  King  are  situated  about  50  miles  on  a  straight  line  from  theOalf) 
the  rest  are  on  its  margins.  These  posts  present  much  irregularity  in  the 
numbers  which  express  the  relative  prevalence  of  the  different  forms  of  pnl- 
monary  disease^  but  do  law  of  increase  or  decrease  through  the  6^  of  U^ 
tude.  Thus  the  two  extreme  posts,  Baton  Rouge  and  Key  West,  prceent 
the  same  amount  of  catarrh ;  Fort  Brooke  gives  more  than  FortKogor 
Fort  Jackson,  although 'further  south  than  they,  and  Forts  Pike  and  Wood 
differ  widely  in  their  numbers,  notwithstanding  they  lie  in  the  same  loetlitj. 
Similar  remarks  would  be  equally  true  of  the  other  forms  of  pulmooiiy 
disease.  But  let  us  compare  this  group  with  the  last  which  rests  upon  it  ^ 
the  noilh.  The  difference  between  them  is,  catarrhal  cases,  19*7,  pnenoO" 
nim,  18-5,  pleuritic,  24  2,  phthisical,  nothing.  These  differences  give  13-76 
and  65  per  cent.  Hence  it  appears,  that  around  the  Gulf  the  cases  of  cttiffk 
approach  much  nearer  to  the  cases  in  the  adjoining  group  of  posts  to  the 
nwth,  than  the  cases  of  pneumonia  and  pleurisy.  In  other  words,  the  i** 
flui  nee  of  the  Gulf  coasts,  in  reducing  the  ratio  of  pneumonia  and  pltnri'J) 
18  grvater  than  its  influence  in  abating  catarrh.  The  last  disease  is,  in  ftc^ 
mow  prevalent  in  this  group,  compared  with  the  southern  inland  grooR 
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in  it  is  in  that  group  compared  with  the  northern.  This  is  demonstrable. 
r  example,  between  the  centres  of  the  two  inland  groups  there  are  9^  of 
itode,  and  the  difference  in  the  ratio  of  catarrhal  cases  is  228 ;  from  the 
itre  of  the  southern  inland  group  to  that  of  the  Qnlf,  there  are  6^  of  lati- 
le,  which,  at  an  unaltered  ratio,  would  give  148  as  the  difference  of  cases, 
lereas,  it  is  only  30.  Now,  why  is  it,  that  as  we  reach  and  continue 
ith  on  the  shores  of  the  Gulf,  the  ratio  of  decrease  in  catarrh  is  retarded  ? 
leiB  is  no  obvious  cause  but  the  Qulf  itself;  in  what  manner,  however, 
M  it  favor  the  production  of  catarrh,  or  counteract  the  inflaence  of  in- 
«8ed  heat  in  diminishing  that  disease  ?  A  mixture  or  alternation  of  land 
1  sea  air  may  perhaps  be  the  cause. 

rhat  it  is  not  referable  to  mere  humidity  will  appear  on  comparing  the 
ilf  posts  with  the  upper  Lake  posts.  Although  situated  16^  further 
rth,  in  the  same  parallel  with  the  northern  inland  group,  the  Lake  group 
stents  the  low  ratio  of  264  for  catarrh  and  310  for  all  pulmonary  dis- 
les,  while  the  Gulf  posts  give  us  223  and  288.  Thus  1000  men  on  the 
of  the  northern  Lakes  will  afford  but  41  cases  of  catarrh  and  only 
I  of  all  kinds  of  pulmonary  disease  more  than  the  same  number  on 
I  shores  of  the  Gulf.  In  fact,  while  catarrh  is  a  little  more  prevalent, 
ler  forms  of  pulmonary  disease  are  less  so  on  the  upper  Lakes  than  on  the 
ilf,  which  demonstrates  that  the  vapor  of  fresh  water  does  not  tend  to 
odace  pulmonary  disease,  since  the  difference  of  temperature  alone  ought 
give  a  greater  number  in  the  North  than  in  the  South. 
In  the  group  of  Gulf  posts,  the  proportion  of  pulmonary  disease  to  all 
ben,  was  one  to  ten ;  in  the  group  immediately  north,  as  one  to  eight 
kd  tix-tenths ;  the  proportion  of  the  same  disease  to  the  number  of  men 
one  to  fifteen  in  the  former  and  one  to  thirteen  and  two-tenths  in  the 
liter. 

IIL  Let  us  turn  our  attention  to  the  Canadian  statistics  of  the  British 
mj*  It  is  not  practicable  to  incorporate  these  with  the  statistics  of  our 
VI,  because  the  returns  of  different  posts  are  not  given,  nor  are  quarterly 
•nods  observed.  The  posts  of  Upper  Canada  West  are  Penetanguishire, 
eLike  Huron,  Amberstbcrg,  or  Maiden,  on  Lake  Erie,  and  Fort  George, 
brooto,  Bytown,  and  Kingston,  on  or  north  of  Lake  Ontario.  The  posts 
I  Lower  or  East  Canada  are  Montreal,  on  the  River  St.  Lawrence ;  Isle 
b  Noix,  St.  John,  Chambly,  and  William  Henry,  on  the  Richelieu,  which 
■Meets  Lake  Champlain  with  the  St.  Lawrence ',  lastly  Quebec,  the  most 
•Item  and  northern  of  the  whole. 

It  appears  that  for  a  period  of  twenty  years,  during  which  the  aggregate 
ovei  at  these  and  all  other  posts  in  the  two  Canadas  was  64,280,  the 
waber  of  cases  of  pulmonary  disease  was  9,081,  or  140  per  1,000  mean 
^ogth,  a  prevalence  far  below  that  of  any  of  the  posts  of  the  United 
llites,  even  those  of  the  South. 

•  Tulloeh*!  Itoporta,  London,  1889,  p.  28,  b. 
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The  following  are  tbe  forms  of  pulmonary  disease  m  the  9,061  ca£ei>->- 


Iixflftmm&ticiti  of  the  longt, 
8pittiDg  of  Mood, 

Acuto  cAtarrli, 

Chroaic  Ofttarrhf 

Asthmii, 

DifficiillJ  gT  brcnthillf , 

Vw  ia  tfie  chesty 

Boopiiig  CO  light        • 

ToUlp      • 


The  difference  betwe«ti 
parts  of  the  United  Stat^^^i  is  ne* 
maoia,  but  in  catarrh,     F"- 
my  and  pneumonia  nearlj 

The  relative  pre  valence 
duriDg  10  yeare^  Is  pre&^u 


1 


^,4  4 
OvV 

u 
I 
I 


posts  tnd  those  of  the  a^jto^at 
nnd  in  phibbU^  pleurby,  orpflW^ 
ion  of  phthifiis,  the  mme  ol  plli> 

of  catarrh  mach  leas. 
liittsc  in  Upper  and  LaweT  ( 
ling  Uhh  I — 


InflitTnTnatioQ  of  Itingfl^ 
Consumpiiou,  .  .  . 
Catarrh,     ....     * 


80  I 

46  j 


60  ^ 
72  J 


r*r  low  BiPi 


1S9 


From  this  table,  it  appears  that  the  Canadian  posts  on  the  Lakes  an  but 
more  than  half  as  liable  to  pulmonary  disease  as  those  on  the  St.  Liwreoee; 
showing  conclusively  the  influence  of  large  bodies  of  water  in  diminitfiig 
the  production  of  those  diseases.  According  to  Major  Tulloch,  some  tUoff* 
aoce  should  be  made,  however,  for  soldiers  from  thd  upper  poets  stoppiQg 
at  the  lower,  when  on  their  way  to  England,  to  be  invalided ;  nevertheki^ 
we  are  warranted  in  saying  that  the  country  to  the  east  of  the  great  laki^ 
not  less  than  that  to  their  west,  is  more  subject  to  pulmonary  diseases  tlii> 
the  intervening  or  lacustrine  region. 

The  army  statistics  of  the  two  nations,  which  we  have  presented,  shown 
a  general  way  the  connection  between  climate  and  pulmonary  disease  ftos 
the  Gulf  of  Mexico  and  the  Grulf  of  St.  Lawrence,  as  observed  anoig 
soldiers ;  but  we  must  not  neglect  observations  made  in  civil  life,  altboep 
they  may  be  less  exact  and  extensive. 

IV.  Wherever  I  have  travelled  within  the  limits  just  mentioned,  |i«* 
monary  inflammations  have  been  ennmerated  both  by  physicians  aol tM 
people  among  their  prevalent  diseases;  some  form  or  grade  of  catairl* 
bronchitis,  being  always  more  frequent  than  all  other  affections  of  the  ^ 
spiratory  organs  taken  together.  The  inhabiUnts  of  both  city  and  oos»W 
are  liable,  but  whether  in  the  same  degree  I  am  unable  to  state.    Mj  »»• 
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BirioQ  is  that  tbe  eonntrj  population  are  more  sobject  to  pleurisy  and  pneu- 
mia  than  the  citj,  while  catarrh  is  nearly  equally  common  among  both. 
Ererybody  expects  catarrh  and  other  pulmonary  diseases,  when  a  sudden 
aoge  of  weather  takes  place.  Even  a  change  from  cold  to  heat  sometimes 
oduces  catarrh;  but  in  most  cases  it  is  the  opposite  transition  which 
iginatet  the  local  epidemic.  Now  it  is  worthy  of  remark,  that  many  sud- 
o  ehangos  occur  eyery  year,  without  generating  much  catarrh  ;  and  also, 
il  it  is  not  ancommon  to  see  that  form  of  disease  exceedingly  prevalent 
len  the  changes  of  temperature  have  been  very  slight.  Indeed,  every  ob- 
rving  physician  in  our  middle  latitudes  must  have  remarked,  that  during 
e  dry  and  frosty  weather  of  autumn,  when  the  temperature  is  uncommonly 
nlMiDy  catarrhs  are  sometimes  quite  epidemic.  Long-continued  observa- 
ani  on  the  thermometric,  hygrometrio,  and  electrical  conditions  of  the 
nMsphere,  in  connection  with  catarrhal  invasions,  might  perhaps  explain 
Mse  apparent  anomalies.  Yet  I  have  been  tempted  to  conjecture  that 
MMthing  more  than  modifications  of  heat,  moisture,  and  electricity,  is  in 
oeealt)  action  in  the  case ;  and  since  the  remarkable  facts  observed  by 
lAtabeiB;  in  connection  with  the  presence  in  the  atmosphere  of  what  he 
m  called  osone,  the  conjectare  has  been  strengthened.  It  may  be  that  the 
noble  changes  are  not  the  immediate  causes,  but  that  they  produce  some 
noeric  modifications  in  the  atmosphere  which  do  the  mischief,  and  this 
MDJecturally)  may  be  the  reason  why  the  apparatus  of  respiration  suffers 
■an  than  all  other  parts  of  the  organism. 


SECTION  II. 
maoxcLAinBous  causes  of  pulmonary  inflammation. 

If  the  inquiry  in  which  we  are  engaged  were  limited  to  the  causes  of 
isple  aente  pnlmonary  inflammation,  wo  might  stop  here ;  but  as  it  cm- 
viaas  the  ehronie,  whether  simple  or  tubercular,  we  must  extend  it  to 
tt«  igenta  which  are  known,  or  supposed,  to  be  injurious.  We  begin 
Ah 

L  OoTTOir-Fuzz. — ^As  the  southern  portions  of  the  Interior  Valley  pro- 
>ei  and  prepare  for  market  the  larger  part  of  the  cotton  used  in  Europe, 
ri  moreover  supply  the  whole  United  States ;  and  as  the  manufacture  of 
bt  staple  is  increasing  throughout  the  Valley,  it  is  important  to  ascertain 
Mfteets  of  its  fuss  on  the  respiratory  apparatus ;  this  I  have  endeavored 
^<b,  bat  have  not  been  as  successful  as  I  could  have  wished. 
He  gio  is  a  machine  of  rapid  motion  for  eliminating  the  seed  from 
ta.     It  throws  an  immense  amount  of  broken  fibres  or  fuss  into  the 
•osphere,  which  are  of  necessity  taken  into  the  longs  of  those  who  con^ 
M  the  operatioD,  who  are  generally  negroes.    The  period  of  ginning  does 
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^M        not  IzLst  y(^ry  loBg^  nor  Are  &  great  number  of  operatires  necesBury  tn  th^ 

^M  mansgement  of  a  gia*  When  irnYcUiDg  In  the  Soath,  I  learned  tW  p<h 
^M  prietors  do  wbat  tbcy  can  to  promote  vGutibiiQCt^  avoid  their  gin  bonsei, 
^H  and  aTold  em  ploy  lug  men  lirho  are  prcdlj^poBed  to  ptilaioDarj  disea^^  ^^ 
^H  often  change  them^  so  that  no  one  sball  inhale  the  fara  very  long.  XblH 
^H  precautiaos  indicate^  m  the  public  opinion,  that  it  ma^  do  harm,  as  ifiiifled 
^1  it  uDdoubte^ly  does,  hat  to  a  le£a  extent  than  might  perhapa  be  expected, 
"  Dr.  HarringtODj  formerly  of  North  Alabama,  informed  me,  that  he  bad 

observed  the  cotton -ginners  to  be  tiffected  with  a  kind  of  bronchial  consamp- 
tion,  ^bich  was  attended  with  a  thin  yellow iab  expectoration*     He  had  Men 
three  fiital  cajses.     Dr.  Ames,  of  Montgomery^  in  South  Ala  burnt,  writ9 
me  :  ''  I  have  made  inquiry  us  to  the  effect  of  eottoQ*ginniDg  on  thir  ittDg% 
and  find  that  it  almost  always  produces  an  iocreaaed  aecretion  from  tbi 
lining  membraue  of  the  air  passage's,  from  the  nose  dowQwardis,  with  a  cmghf 
a  disorder  which  the  planters  call  a  cold.     It  Is  so  sHgbt^  howeyer,  thai  i 
pbyaieiau  is  rarely  consulted,  and  it  generally  passes  oiF  aa  soon  aj  the  pu^ 
Ding  time  ia  ovcr^     I  do  not  remember  to  hare  been  applied  to  on  aot^tmi 
of  it  more  than  twice,  and  then  the  complaint  was  a  very  m.ild  broocbitk 
I  have  been  informed  by  one  of  the  oldest  and  largest  planters  la  tlii 
county,  that  he  owns  a  negro,  who  has  ginned  for  him  a  great  manyycin, 
aad  ia  now  a  very  healthy  old  man*     The  physicians  in  this  town  lad  b 
TiciDity  agree,  that  the  ginncrs  are  not  more  liable  to  serious  dldeaseiafliiA 
lungs  than  other  negroes."     In  the  Session  of  the  University  of  Louistill^^ 
for  184G-7,  I  desired  such  of  the  students  from  the  cotton  lone,  is  koetof 
any  facta  bearing  on  this  aubjeet,  to  commnnicate  them.    Five  responded 0 
the  request.     Mr,  T.  W.  .M'Leroy,  of  Tuscaloosa,  Alabama,  knew  a  wpt 
man,  of  well-developed  ehest  and  sound  Inng^,  who  had  for  ten  years  beea  i 
cotton-ginner^  every  winter  for  three  months.      The  occupatioa  did  JWt 
appear  to  produce  actual  bronchitis,  but  be  was  affected  during  the  wioitf 
with  irritation  and  increased  secretion  from  the  mucous  membrane.    MT' 
W.  Taylor,  of  TuUadega,  lu   the  same  State,  is  quite   certain,  that  is  tbe 
region  where   be  resides,  those  who  continue  long  at  this  emplojmeDl  u* 
ieriously  injured,  becoming  affected  with  bronchitis,  asthma,  nod  pbtW 
His  preceptor,  Dn  M'CaziCj   has  had  many  such  patients,     Mr.  W.  A 
Pegues,  also,  of  the  same  State,  has  seen   many  cotton  gi oners  eeti^M^f 
A^ected  in  their  luuga  by  that  occupation.     In  some  eases  actual  broadu^ 
b&s  been  produced.     His  father,  an  extensive  cot  ton -planter,  has  loDgbM^ 
so  well  satisfied  of  the  fact,  that  he  has  adopted  the  rule  of  freqaenl^ 
ehangiog  the  hands  employed  about  the  gin,  ao  that  no  one  shall  ke*** 
the  impure  atmosphere  more  than  a  few  weeks.     Mr.   W»  J.  Dapre*)^' 
Mississippi,  has  never  observed  asy  other  iU  effeets  fjom  ginniog,  tin*  * 
alight  catarrhal  affection,  accompaaied  with  a  backing  cough,  wbicb  p^' 
»way  soon  after  the  season  is  over,  leaving  the  individual  in  as  good  h^^ 
as  he  waa  before.     He  knows  a  negro  man  who  baa  attended  the  gin  fi** 
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CI?  lew  every  winter  for  fifteen  or  twenty  years,  and  remains  quite  free  from 
piiliuonary  disease,  Bnch  cases  he  thinks  are  not  rare  Mr  A,  E,  Tbotnasi 
of  the  same  State,  fays,  "  This  subject  is  eiie  of  great  interest  with  all  our 
inlelUgent  planters,  as  tbe  effect  of  cotton-ginning  on  their  negroes  is  very 
deletcrioui;  so  injurious^  indeeii,  as  to  be  obvious  to  the  negroes  tbenj- 

»ielfe^,  who  endeavor  to  avoid  the  gin*bouse.  Planters  select  their  oldest 
and  least  valuable  negroes  for  this  occupation ^  knowing  that  tbe  heaUbtest 
lod  most  robust  will,  in  a  year  or  two^  become  diseased.  To  prevent 
tii#»0  bad  effects,  it  is  not  uncommoti  to  make  tbcm  wear  and  breathe 
through  a  veil^  and  give  them  molasses  and  water  to  drink,  measures  wbidi 

Isppcar  to  be  generally  effective.  If  a  person  not  aeeuBtomed  to  breathe 
the  air  of  a  gin-bouse,  goes  into  it  wbilo  the  machine  is  running,  he  is  soon 
iiiscd  with  a  tickling  sensation  in  biii  nostrils,  fallowed  by  sneesing,  eough- 
ing p  and  some  degree  of  hoarseness.  Continuing  awhile  in  this  situation,  he 
begins  to  feel  bia  nosirlU  stuffed  up.  Af^cr  leaving  tbe  place  he  will  have 
symptoms  of  &  oold  for  several  days*  Remaining  longer  there,  the  stuffing 
of  bis  nostrils  may  become  so  great  as  to  prevent  bis  breathing  through 
them.  Tbe  coujib  attendant  on  this  affeetiou  is  often  dry,  or  small  quanti- 
tif^s  of  mucus,  iu  wbicb  the  lint  and  dust  floating  in  the  air  HaTe  been 
entangled,  will  be  thrown  up*  A  feeling  of  soreuess  pervades  tbe  traehca 
and  bronebiai  tubes.  I  hav^  known  several  to  baTe  chronic  bronchitis.  I 
saw  one  de«th  prt* ceded  by  the  discharge  of  an  abscess  from  the  lung^^  and 
anoiber  dte  of  pbihii^is,  following  on  bronchitis.  It  is  the  custom  every 
Iwtt  or  three  weeks  to  stop  the  bands  from  field  labor,  to  bale  the  gin  and 

Ie'>tton,  at  which  they  are  commonly  occupied  two  or  three  day«.  Before 
the  end  of  this  period  they  are  apt  to  become  affected  with  sneeaingj  cough- 
ilig^  and  other  catarrhal  symptoms,  which  often  continue  for  several  days/' 
It  appears  fronri  these  various  Btatements,  that  a  cotton  catarrh  or  bron- 
chitis h  a  reuljty  in  the  South  ;  but  that  the  constitutions  of  some  of  the 
Imperatives  either  resist  the  irritation  of  the  fu^K  or  become  reconciled  to  it, 
A9bapf»ens  with  the  inhalation  of  an  atmosphere  impregnated  with  chlorine  | 
©T  the  cmanation&  from  a  coal  Hre,  which  often  for  a  time  ejceite  coughing^ 
iyapncea,  and  headarhe  in  tbe  tinaceustomed,  and  tben  lose  their  effect , 

IL  Hemp  mills  abound  in  Kentneky,  and  the  operatives  are  both  white 
and  black.     Tie  nip  is  nUo  manufactured  in  several  of  the  penitentiaries  of 
Btbe  Slates  south  of  the  Ohio, 

^k^  think  it  proper  to  insert  the  following  eitracts  from  letters  written 

^PVllie  author,  evidently  in  answer  to  inquiries  propounded  by  him. — Ed.] 

Dp-  Jn^,  A*  Ingles,  of  PariSi  Kentucky,  says :  "  From  all  that  I  have  seen 

WtA  lieard  from  tho#e  who  have  enjoyed  ample  opportunities  of  making  ob- 

•errslfons,  I  am  impressed  with  the  belief  that  hemp  fuiz  has  but  little  effect 

in  exciting  disease  in  those  who  are  even  con «jtiintly  exposed  to  its  influence. 

t  liave  bemrd  a  gentleman  of  age^  who  has  been  nearly  all  his  life  engaged 
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In  ike  mitnufttcluriiig  of  hemp,  mj  thut  he  belicTCd  that  negroes,  tmp\c 
from  jtmr  to  yai^r  Id  hemp  faotortcSf  arc,  on  the  whole,  mof«  he&Ilhj 
tUey  woulti  bo  in  aay  otbtr  situation/' 

frbe  folloiriag  mcmoraadiifD  la  bj  Dr,  Dnk«. — Ed.] 

Mf.   Wm.  31,  Wolkcr,  of  Ctndaosti,  wba  boa  K^ea  an  owner  of  M 
cott^u  «ud  hemp  man uftctii ring  i^Mtabli^hmenta  on  the  banks  of  tbe  Oh 
hw  anured  too  that  tho  cotroo  utmoaphcro  is  more  insalubi ions  ibaa  : 
homp.     In^ft'od  bo  regards  the  Utter  as  no&rly  innoxions* 

Dr*  G.  W.  Hjijlt^jiH,  of  LouiiTillei  in  a  letter  dated  Mareb  Itth. 
writte  :  "This  cstiibliJiUiiieiit  (the  JUjulmlle  Hemp  Manufactorj) 
in  fyll  D|Knition  Mhc«  Jnuuiu^,  1840,  dunog  the  whole  of  which 
have  at  leaded  to  all  of  tho  black  bands^  and  a  few  onljof  the  white. 
Umk%  have  avtragod  about  00  or  70,  and  the  wbtt«a  ab<>tit  30  or  4(1 
namber/' 

'<  In  l£o  oourae  of  the  fire  years  and  bolter  whbh  hare  olnpsed, 
thn  firdioary  dbeaiwa  of  the  aeaiotia;  I  htiTO  met  with  two  caaaa  of  pbli 
whiirh  i^roTcd  fatnl }  on«  case  of  bcmoptyeig^  one  of  djjspcpalai 
with  troublc&owe  cough|  nf  conMtderablo  duration^  and  one  of  amoa 

'^Tho  irii  eaic  of  phtbiraa  occurred  in  a  young  fi«gro  man,  oetrljfQl 
ntgro,  about  iwnntj  years  of  agi\  wbo  worked  in  ihe  firet  Enachino  depad 
acne,  wh^rei  thero  in  a  goad  4«al  uf  dus^i,  and  which  wa^  not  al  thai  td 
wall  warmed.  HU  father  and  mother  are  stiU  livingj  quite  old  and  healtif 
H«  had  a  half  brother  who  ooce  had  a  troublesome  cough^  lasting  a  jeu  oi 
more,  whilst  engaged  in  ropo-^pinuing;  but  he  still  continued  at  that  wark, 
and  11!  yet  a  Btont  mati,  after  having  been  engaged  at  It  for  fiAeen  or  tweatj 
years*  lie  uko  had  a  full  brother,  who,  when  about  three  or  fourye»n  old 
bad  «crofutousenIargementaaDd  suppuration  of  the  cervical  glands^  bat,  *U 
reeoYcred  from  it  after  several  months,  and  ii  now  a  atont  boy  of  fifteen 
years/' 

**  The  subject  himi^elf  had  al  ways  been  entirely  heahby,  and  mu  ibo«t 
five  feet  i^ix ;  compact,  and  more  than  ordinarily  muscular.  He  was  atiooio- 
inonly  free  from  the  vices  of  such  boys.  When  he  had  been  engaged  tboflt 
aiz  months  in  the  occupation  spoken  of,  he  was  seized  with  acute  pbtliiii^ 
and  died  in  abotit  three  months.     No  poit-mori^^m  examination  was  midf  " 

**The  necc^nd  ease  of  phthisis  occurred  in  a  negro  boy  (full  negro)  aboni 
ten  years  of  age*  I  know  nothing  of  his  parentage  or  history.  Before  fcis 
attack,  he  was  about  as  stout  ai  negro  boy  a  generally  of  his  age,  aad  pf*- 
aented  no  indications  of  delicate  constitution  that  I  am  aware  of  He  ¥»s 
engaged  in  the  spinning  department;  hut  I  am  not  able  to  sty  how  longli^ 
had  hvcn  there;  it  was  either  three  or  fifteen  months;  and  I  am  incliue^to 
chink  the  former.  In  March,  ho  was  seised  with  symptom  a  which  it  fin* 
looked  like  mild  pneumonia,  but  in  three  or  four  weeks,  it  became?  niiaif«** 
that  the  disease  was  acute  phthisis;  and  in  between  two  and  three  mont^ 
h%  died.     No  poAi^mortrni  was  made  for  want  of  an  opportunity/' 
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•^PipMcs  these,  there  ib  a  nmd  engaged  ia  hatchelling.  He  Uaa  been  at 
it  for  two  or  three  jcaruj  and  frequently  coniplains  of  pam  and  Gppresaion 
of  the  chest,  attended  with  hoarseDces^  amouDtiiig  almost  to  uphomta.  Bat 
lie  still  contmues  itout  ind  able  to  perfnrEi  bis  kborious  work/' 

**  The  boy  already  spoken  of,  who  had,  when  a  child,  Bcrofuloiis  affection 
ol  the  cervical  glaod«,  is  also  subject  to  a  Bimibr  hoarseness  if  pgt  at  apin- 
HiDg,  or  sny  work  which  expoies  him  to  tnueh  dust.  He  haa  1>een  pnt  to 
Dg  rope,  where  there  is  but  little  dust,  and  he  remain  a  free  from  tbe 
ene*s/' 
Dr.  W,  €-  Sneodj  of  Frankfort,  Ky,,  obBerrea:  "By  reference  to  the 
k^book  in  the  Penitentjiiryj  I  find  that  thirty -four  patient?  hare  entered 
He«pital  during  the  lost  three  years  with  disease  of  the  lui}^,  Tiz. : 
pl^tinsy,  pneumonia,  and  bronehitis,  and  that  all  of  these,  with  the  e^cep- 
tiOB  of  one,  eame  from  the  hemp  shops*  There  aro,  on  an  average,  ten  men 
I  WBployed  in  hatehelling,  fifteen  in  wearing,  &e,j  and  from  thirty^five  to  forty* 
Eve  in  spinning.  With  tho  exception  of  diseases  of  the  lungs^  I  do  not  per* 
mte  any  difcrenco  in  tho  nnmher  of  adtailtancos  from  the  various  shops. 
•  Tbo  bemp  business  gives  Dearly  all  the  eases  of  dtsea^;  of  the  lungs,  aud 
I  an  eqnal  proportion  of  other  diseases.  I  perceive  that  all  the  cases  of 
^hoid  fcTer  from  the  hemp-shops,  hare  had  hronchitig  more  or  less  during 
Ifao  course  of  their  attacks.  I  find  it  often  necessary  to  obtBge  individuals 
with  treak  lungs  from  the  hemp-shops  to  other  employments.  We  find  that 
alt  perions  threatened  with,  or  actually  laboring  under,  bronchitis  or  tuber- 
dea,  have  to  be  put  at  some  other  employment.  The  wearing  and  hatehel- 
ling  fieem  to  Ise  the  most  unhealthy  branches  of  the  hemp  business;  the 
ktlitr  thd  most  so,  from  the  excessive  quantity  of  parti clca  continually  floats 
itig  in  the  atmosphere.  Kotte  but  the  most  healthy  are  able  to  labor  in 
elib«r  of  these  branches,  and  whtll  threatened  with  any  difficulty  in  thd 
hm^  they  are  immediately  oluagedj  and  their  places  supplied  by  others* 
i  am  decidedly  of  opinion  that  hut  few  men  could  withstand  the  effects  of 
the  dust  in  the  hatehclling-house  more  than  one  or  two  years." 

IIL  Our  Interior  Valley  abounds  in  flour  and  grist  milh,  the  atmofpbcres 
of  which  are  thickly  impregnated  with  impalpable  powders,  chiefly  amyla- 
gaou.  The  phrase,  *' onh/  a  miller'a  cough,"  embodies  popular  ohserration 
ia  fi^gard  to  these  atmospheric  impurities.  They  irritate  sufficiently  to  ex-^ 
oite  coughing,  but  not,  of  them  selves,  to  generate  inflammatifin.  Perhaps 
llkey  may  predispose  to  ehrouic  bronchitis  ;  and  quite  as  likely  may  become 
111  exciting  cause  of  tubercnlar  iuflammation. 

That  ^tarrhal  affection,  denominated  bay'iathma,  haf  been  ascribed  to  a 
floatiiig  farinaoeous  powder,  the  pollen  of  the  grasses,  cultivated  for  hay.  I 
bate  eeen  hut  two  cases  of  it,  and  both  bad  annual  returns,  not  at  ttie  time 
af  0ur  hay  harrest,  but  in  August^  when  our  Indian  corn  {^a  .ffllti>^•J,ano- 
ibcr  grnas,  remarkable  for  the  amount  iind  strong  odor  of  it«  pollen,  is  in  fuU 
flimer.    These  patients^  howcTcr,  were  not  agrioullttrists^  hut  inhabttaata 
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of  towns}  tod  I  am  not  ai  lib^t^  tD  ae^ribe  tbi^ir  dbease  tn  saeb  ^  cti 
far  io  A  counlry  wbcro  lodian  coru  may  Im^  mid  U>  bave  ref^Uced  i]j«  fc 
tlie  ftDiiual  impregoalion  of  the  utmo^pUcre  witb  ^Qlien,  woaU,  il  it 
Ibo  cause  of  that  mukdy,  bo  likely  to  occttaloo  %  greater  nfiiober  of 
tban  occur,  e%e&  Admitting  the  nceeseily  of  a  remarkable  idjo^yncrijy^ 
the  |)n4iaposiDg  cause.    I  bnve  mei^tioned  tbatf  as  u  pLysician,  X  baie  ii 
but  iiio  caacsi   and  mny  add,  in  fiirtlier  evideni^  of  its  tarlty,  and 
itrengtUmug  tLe  conctuiiou  juat  expreeaed,  tkat  dnriag  mj  nom^field  labfl 
for  cuaxjy  yeura  m  early  Ufo,  I  ucver  sair  a  c^isc. 

IV.  Mineral  iMPvaitlEs. — Eeapirbg  aa  air   laden   witb  mechanic 
impiuriLiei  from  tUo  mmeral  kbgdc^na,  ibougb  not  a  cauae  of  aont^^  aiajpi 
duco  cbroBic  mucouu  iLfiammation.     But  all  impurities  do  not  liave  tl 
cSftot,     Str^^t  duet  consistiog  cbicfly  of  coiummuted  clay  and  limcston 
and  tbti  dust  of  charcoal  and  itonecoalt  ap|»cafs  not  to  be  capablo  of  i 
dtlpg  mdammatloDj  though  ita  rep€!at«d  inhalation  niay  slowlj  e&tabliiib 
the  luugs  an  orgunic  kiiou,  u^  tbe  gparious  melanoaia  in  tboga  iril»  wmk 
coaL     The  daet  of  milletoucA;  conniauug  ebie^y  of  aogdaT  parlldM  of  b3| 
ia  meoliaDieally  irritaliog^  and  may  occasion  mucous  in  flam  mat)  oui  or 
mote  tie  deposit  of  tubercle  in  the  prcdbposed,     Tbere  are  but  few 
UiAbnunt)!  of  this  kiod  in  the  Valley.     Stont-cu Iters'  yards  are  nutnemi 
and  tbdi:  atmospheres  would  abennd  in  hard  particles  of  carbonate  of  ltd 
aod  gaud,  were  tbe  oper^tioofl  wtthtbe  chisel  not  genemlly  eondueled  iall 
opcQ  air,  by  the  curreoLs  in  which  they  are  blown  away* 

Id  certaio  places  around  the  norlbcrn  Lakes  and  the  Gnlf  of  Mexico,  th«i^ 
are  duneg,  in  forming  whicbj  and  from  which,  the  wind  drift*  into  theatm^ 
sphere  great  quantities  of  fioo  saod.  Some  of  these  localities  bare  beea 
charged  with  producing  pulmonary  diseaseSf  among  which  we  mrgfat  eipe^ 
to  find  subacute  bronchitis.  When  visiting  Pensacola  Bay,  where  ereiy 
hreese  raises  great  quautities  of  white  sea-eand^  I  did  not  meet  with  anjcoiw 
oIuaiTe  evidenee  of  its  pernicious  influetiee  on  the  luugs,  though  it  iaafiei 
that  maay  persona  die  of  consumption  at  ibat  place;  not  a  few  of  tbem^ 
howe?erf  emigrate  from  places  further  north  for  the  purpose  of  arrestiag  ar 
warding  off  that  malady*  TV^heo  traTelliug  io  the  North,  L  was  assured  by 
Judge  Lane  and  Br*  Tilden,  both  of  Sandusky  City,  but  formerly  of  Kw- 
walk,  that  diseases  of  the  lungs  were  more  prevalent  in  the  latter  town tlaa 
any  other  on  the  south  side  of  Xiake  Erie,  Judge  Lane  hod  indeed  left  tt 
expreasly  for  the  purpose  of  arresting  a  subacale  mucous  inflammation  of 
the  respiratory  passages.  This  prevalence  they  ascribed  to  sand ;  the  taut 
being  bniU  on  a  long  sand  ridge,  from  which  the  wind  drifted  anddepofiJfii 
great  quantities  in  all  the  houses*  When  I  Yisited  that  beaaiiful  villig% 
I  found  the  topographical  account  of  those  gentlemen  correct  j  bat  ft* 
Baker  and  Br,  Kilteridge  flatly  denied  that  there  was,  or  ever  had  beeD,iay 
special  prevaleuee  of  pulmonary  dis^^aae  among  its  inhabitants.  Sali^ 
quently  I  visited  Falnesfille,  buUt  on  a  continuation  of  the  same  gandridpj 
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but  could  not  lesmi  ih^t  either  chronic  broni^liiiis  or  plitbi»is  wt§  more  pre* 
Ysim%  there,  than  in  lcK*«lUles  faftf  ing  &n  aTgillaeeouB  surfaee. 

V.  GASEOcre  iMFURiTTEfl. — A3  theic  mro  chiefly  found  itt  mftnufactunng 
citiei,  they  do  not  of  courte  often  injure  the  lungs  In  a  newly  ttcttlod  country 
fiko  onn.  Pittsburg  and  Cincinnati  are  the  only  cities  in  which  the  eh  em  I- 
oal  minofftCtnres  arc  carried  on  to  any  considerable  extent  Carhonlc  acid 
gat  and  carburetted  hydrogen  are  those  to  which  we  are  mogt  cx^fciI  ;  bufc 
ihey  kill  by  &  ipeelas  of  narcotism,  and  not  by  inflamTnatlon.  On  the  other 
hand,  nitrous  add  vapor,  aminoniacal  ga%  phosphorous  aeid,  gaseoiia  hydro* 
ebloric  acid  and  chlorine^  arc  inflammatnry  irritanta  to  the  bronchial  mem- 
brane.  The  last^  however,  has  a  air gh My  narcotico-aedativo  property,  under 
the  influence  of  which  it  graduaUy  diminiiihes  in  ttis  irritating  oJfect  on  thai 
memhrauc!;*  The  whole  of  these  gases  are  developed  in  the  manufaeturing 
eatfthUsbments  already  erected  among  ns^  and  aa  they  increase  in  numberi 
these  cauics  of  laryngeal  Ji,nd  bronchial  inflammation  will  multiply; 

VL  Flami^  or  gaaes  In  a  state  of  combustion  with  a  mixture  of  attno- 
iphcric  air  having  the  same  tempo rature^  it  is  stippoaed  may  be  inhaled  and 
bum  the  hronebial  merabrane.  This,  oa  far  as  I  know,  has  not  been  demon- 
alriited  by  posi-mort^m  inspection,  T  have  fee n  a  case  in  which  the  flame 
pirmunded  the  head  and  face,  the  patient  being  in  bed ;  it  proved  fatal  in 
kit  than  twcuty-four  hourf ,  without  an  external  bnrn,  sufficient  apparently 
lo  QoetttOD  death  ;  but  at  no  disaection  was  permittedf  it  remains  uncertain 
whether  (he  flame  entered  the  glottis. 

A  far  more  common  accident  is  exposure  to  hot  steam,  by  the  bursting 
of  boilers  in  our  numeroua  boata  and  manufaetunn|  establishments.  That 
ft  tcftldtng  of  the  aerial  paasaget  above  the  rima  gtottidit  may  happen  in  tbtae 
meH^niE  is  unquestionable ;  but  [  doubt  whether  it  extends  Into  the  lungi^j 
br  il«tm  brought  in  eentaet  with  any  solid  substance,  loses  Its  caloric  with 
remarkable  qnickneas  ;  and,  indeed,  the  loit  of  heat  und#r  mere  expansion 
ami  diffusion  is  exceedingly  raptd.f 

Til.  MscHAKiCAL  VroLENCE.^ — Functurcd  and  gun^abot  wounds,  no 
WMOmmon  lesions  in  this  country^  f»ll  largely  on  the  lungs,  and  of  e^nrse 
tteila  inflantmatton ;  blows  or  fails  on  the  chest  may  ho  followed  by  the 
aiaie  re^lt^  especial fy  wlieu  a  rib  is  fractured;  employments  which  keep 
the  thorax  nnnaturally  bent  or  confined,  may,  at  least,  i^redispoisa  to  that 
tffeeli  as  may  the  UfUng  of  heavy  weights,  or  inordinately  exercising  the 
wpedt  organs. 

*  C*rUtJ#fta  tin  roiAioi. 

t  Isi  Uiff  jrnr  its-  tK«  9t«Aai«r  flon  bntiit  htr  tia||er»  &n  &ppn«&tiif  ClarlimAtt.  1  bjkt  >a  a/ppnt' 
laoUf  «f  liupHtJnf  Ibe  coodjtlAH  pf  k  l«rfi»«4iiib<'r  of  tht>  nrmldeJ,  k«i4  Ibaiia  fti  »T*nr  iDitaiiN,  tliAt 
lb«  tt|l|rliieil  ^artriDg  hMl  htftk  m.  niHk^it^at  (rtoteclloo.  In  p«fivtrmtLBf  It  ibv  itMin  hmd  Imt  m  biacb 
vritt  a«ttl  •«  TttA  tit  paJ<l  ThI.  f&ct  AautA  iuatxnei  {nAMOgrrt  to  kwp  tl»tr  bddlw  «•!!  frvtaetaA  »% 
■Igbt  iNtfe  p«miD*]  eLothin^ ,  tbd  U  in  ike  tbe  eOYtrtog  of  lb«lr  fbv«  •  §mi  tuHacllff*  set,  la  lb*  i««nl 
«r M  •xplMlcn.  Tb«e  bovir«r  who  might  bappeit  10  b«  tuir  tfa«  bfllkti  «val4  iM  tiwU  te  iaMi4» 
§m  lit  fTMl  beat  of  tli«  Uvalng  vipw  wtmld  ralj«  Uiifr  cJothlag  ta  %hm  Umpvniut*  tumtmjFf  to  tb&t 
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VIIL  Fatroloqical  Causes.^ — Perie&rdiiia  sometliuei  extepds  into  tb« 
liitigs  atid  produce!  partkl  pBeumonia.  Tbo  same  difieaae  111117  ^^  prodticiMl 
by  suppurative  in flum motion  of  the  Hver.  Burns  or  sealds  qd  the  thorus 
mjij  be  followed  by  pulzDooary  iiiflummatioQ.  Plinryngiitf ,  either  situ  pie  or 
AcarlatiDotis,  may  dip  into  the  larytix,  and  the  latter  aomctiinc«  geoeratcfl 
ptieuraonia.  Tb«  typhous  fevers  very  often  originato  the  same  disease.  In- 
flammatory dyspepsia  and  chronie  hepatitis  frequently  awaken  aubBcuto 
tiTonchltts.  A  chlorotio  itato  oeeasionally  invites  tnbercula?  intaiomation. 
The  two  great  modifying  causes  of  pulmonary  iuflammation  are,  moreover, 
sti  a  certain  sense  pathologieal.  They  are  the  typhous  and  the  malarioua 
diathescsr  to  which  referenee  was  made  in  a  preceding  chapter. 

[The  enormous  and  unprecedented  development  of  arts  and  manufaetnres 
in  tbo  Interior  Valley  has  doubtless  added  very  largely  to  tbo  sources  of 
pulmniiary  disease.  Among  the  oocupatlona  not  alluded  to  by  the  author, 
but  now  very  extensively  carried-  on,  in  which  the  air  inhaled  by  the  work* 
neti  is  mncb  contaminated  hy  tba  presence  of  meehanical  impurities,  may  be 
tnitmermted  coal  and  other  mining  and  quarr)ing^  moulding,  brass-found  ing, 
edge  tool  and  gun-barrel  grinding,  pearl  and  horn  button  making,  wooleard* 
tog^  starch  making,  and  attending  on  some  of  the  patent  planing  machines, 
Tb«  manufaeture  of  hone  and  ivory-black,  and  other  forms  of  animal  ehar- 
mmif  and  that  of  felt  bat  bodies,  should  also  be  mentioned  here, — Ed.] 
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MtrCOUS  L^FLAMMATIONS  OF  THE  BESPIRATOKY  ORGANS— CAT ABRn, 
—mrHJENZA— LAEYKGITIS,  ACUTE  iJ40  CHRONIC, 


SECTION  L 


t^&EMIO  CATAEHH* 
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L  BriiPTOMs  AND  Pathology. — It  is  almoat  a  solecism  to  place  tbU 
aScction  among  the  phlegmasice ;  yet  no  other  association  could  he  so 
jkroper.  A  detailed  history  of  its  symptoms  is  unnecessary.  It  generally 
^gini  in  the  mucous  membrane  of  the  nares  and  collateral  cells,  with 
needing  and  a  sense  of  fulne^ia  and  dryness,  soon  followed  by  increased 
secret  ion,  giving  the  defluxion  from  which  ita  name  is  derived.  The  dis- 
eliArge,  always  watery  in  the  beginning,  is  sometimes  so  acrid  as  to  exco* 
riate  the  upper  lip.  An  increased  secretion  from  the  conjunctim  Is  &ot 
utiiKfmmoiL  The  oonstitntion  Is  hut  little  disturbed ;  but  in  some  cases 
tliere  Is  a  sense  of  chilliness  alternating  with  febrile  Pushes.      Thia  limpla 


I 
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being  in  popular  phraseology  a  eause  af  canatiQiplion,  manj  eases  of  which 
are  dbtiDctly  traced  up  bj  the  pattetil  or  hts  frieods  to  his  taking  coMi 
He  will  say  that  he  iB  **easjr  to  take  cold  :"  that  us  ho  gets  well  of  one  ho 
b  attacked  with  another.  Now  in  every  case  of  this  kiodf  there  is  a  tiiher^ 
cular  diathcsiaj  which  precl  is  poses  to  catarrh^  and  that  little  mabdy  in  turn 
becomea  an  exciting  cause  of  tabercular  inflammation  of  the  longs*  If 
tliere  abould  not  be  auoh  a  diathesis,  repeated  catarrhs  presage  chronie 
bronchitis,  or  DOD-tubercukr  consumption.  They  show  an  infirm  and  mor- 
l^tdly  eusceptlhle  condition  of  the  bronchial  mcmbraue. 

The  disease  we  have  briefly  considered  results  from  iudigcnous  causea^ 
which  may  act  oa  a  single  person ^  giving  a  sporadic  diiea^  ;*or  on  many  at 
iKe  same  tiraep  when  it  prevails  accordingly,  and  constitutea  an  endemio* 
epidemic  \  it  is  then  very  commonly  called  infiuenta^  but  that  name  be- 
longs more  properly  to  Ibe  eubject  of  the  next  section. 
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sECTioJc  n. 

FNFLUENZAi  OR  EXOTIC,   EPIDEMIC  GATAJtBO, 

L  History. — The  cause  of  this  malady  is  as  utterly  unknowUi  aa  tbd 
|»laee  where  any  one  of  Ita  inv:tsions  commenced.  I  am  unable  to  say  bow 
often  it  hai  traversed  our  Interior  yalley,  for  it#  vast  uniformity  of  surface 

ds  to  an  exlcnsire  production  of  the  endemic  disease  at  the  same  time, 
nhen  it  is  generally  called  iDfiucnza,  and  the  means  of  distingubbing  it 
from  that  malady  do  not  exist.  It  m  sufficient  to  know  that  we  have  been 
Invaded  by  this  exotic  epidemic. 

The  first  and  greatest  invasion  of  this  kind,  which  I  have  bad  an  oppor- 
tnniiy  of  witnessing,  occurred  in  the  year  1807.  In  the  summer  or  early 
sntumn,  the  newspapers  brought  the  intelligence  of  its  prevaknce  in 
Europe,  and  afterwards  that  it  bad  reached  our  eastern  cities.  It  was  in 
O^itober,  when  the  weather  was  fine  and  steady^  that  it  appeared  in  this 
looallty.  Two  regiments  of  militia,  called  into  the  field  to  repel  from  our 
frfintier  a  threatened  invasion  of  IndianS|  were  at  the  time  encamped  a  few 
mUm  nm  of  town,  and  I  was  then  in  attendance  upon  them.  These  men 
«6ft  iUJint  subjects,  the  people  of  the  town  still  being  healthy.  In  a  few 
days,  however,  It  reached  the  latter^  and  then  sought  out  the  scattered  in- 
habitants of  the  eouotry.  At  that  time  there  wus  but  little  comnitiiiication 
betwoen  our  settlements,  yet  I  waa  able  to  ascertain,  that  it  *' spread  fur  and 
vide"  among  tbem. 

I  need  not  give  the  history  of  any  other  prevalence,  as  this  illustrates 
tlie  moat  conaUnt  of  the  laws  which  govern  infltienEa  j  Jirti,  ita  progressive 
ClttrnstOQ  from  east  to  west  f  ttieondj  its  independence  of  all  f^ensible  condi* 
of  the  atmosphere ;  finrdj  its  first  outbreak  in  bodies  of  men^  and 
•ettlemanta. 
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redoew  is  geoerill jr  preienU  To  eatn  plcte  the  diignotis,  die  luDgs  stiould  be  cx- 
fttuinfN],  both  bj  an  joquirj  ioto  thoratioBftl  Bjmptooia,  and  bj  pcreussioii  aDd 
aoscultationj  special  attctidon  being  given  to  ibeir  apiees,  with  a  refereuce 
to  dtpoeiU  of  tiib«relO|  ibe  aaccrtaiiied  eiiiteDce  of  whicb  would  suggest  a 
lets  OQpioua  deplclury  ireatroont, 

II.  TREATMENT. — Wbcn  called  carlj  to  a  case  preaenlitig  ibe ajrmploiuSf 
#r  ft  majority^  which  have  been  ennmeratodi  this  dimple  piiaitrf  ioflttntEit- 
of  the  mucoua  tnembran^  of  tbe  epiglottii,  rima  gloUidis,  and  larjnx 
ly  general  I J  be  subdued* 

Blo4)dklting  hf  of  courfe,  ibe  firii  and  greatest  retnedj^  and  sbonld  be 
rried  to  apprDacbing  sjncope,  otberwlso  from  its  detached  cbaraot4*r  of 
0  tiflicled  part^  In  reference  to  tbe  highways  of  circnlalianr  ita  Tiiscukr 
item  will  not  ft^l  tbe  loss  of  blood,     ImiuedJateiy  after  aacb  a  bleeding, 
ftstimonial  emetic  should  be  giv^en.     VoiuitiDg  has  been  thought  danger* 
from  tbe  inability  of  the  epiglottis  to  close  tbe  entrance  to  the  glottis 
leearely;  however^  this  may  be  I  bare  certainly  nes^er  seen  suir«:)catioti  pro* 
need  by  ibe  set  of  vomiting  In  this  dise&se.     The  aasociated  physiologieal 
«clio»  between  tbe  pharynx  and  the  stomaeb,  is  so  intimate  as  to  give  to 
Imprcasiona  made  upon  the  latter  great  tufiuence  over  tbe  former.     We  bare 

■an  example  of  tbis  in  tbe  copious  secretioQ  from  tbe  tbroat  wbicb  precedes 
Tomiting.  Now  it  can  aearcely  be  otherwise  than  that  Ibis  c^eot  must  extend 
to  tbe  larynx,  so  close!  j  con  nee  led  in  anatomy  with  the  pharynx,  and  so  much 
^bffecled  in  every  act  of  deglutition.  Purging  sh<mld  fotlow  vomiting,  and  by 
^Fldministering  tartarized  antimony  in  a  solution  of  sulphate  of  magnesia,  it 
Bl»j  be  speedily  effected.  Subsequently  the  antimony  should  be  ad  minis* 
lit«d  in  nauseating  dosca^  combined  or  alternated  with  small  portions  of 
Qftbmel^  tx&  an  antiphlogistic  alterant  A  second  leneeectiou  may  be  de- 
mmnded^  and  should  again  be  carried  to  tbe  verge  of  syneope*  But  topical 
bleeding  is  not  to  be  overlooked*  Leeches  may  be  applied  on  each  side  of 
tl#krynx,  except  when  tbe  patkut  is  tged,  of  a  soft  or  lymphatic  tempera- 
aiutf  or  shows  any  signs  of  a  hydropic  diatbesia,  when  tbcir  bites  might  bo 
promotive  of  cedemiitouii  tufiltmtton.  Cupping  on  the  nucha  is  not^  however, 
liable  tt>  ihesc  ohjectionSf  after  which  a  bliMer  m^y  be  applied  to  that  part. 
Warm  poultices  to  tbe  larynx,  and  wrapping  tbe  tbrouL  with  flannel,  are 
oommon  epplicationa,  but  can  scarcely  be  of  other  use  than  to  exclude  tbe 
iolion  of  tbe  outward  air,  ever  varying  in  temperature.  Surrounding  the 
neck  witb  towels  dipped  in  eold  water  is  a  practice  I  have  not  seen  triad, 
lmt|  from  atialogy,  why  should  it  not  be  useful  f  Tbe  inhalitiou  of  «team 
ii  n  means  of  soothing  the  inflamed  m^mbrauc  and  profaotlng  secretion ,  U 
i  popular  practice  which  teems  to  be  well  founded.  As  much  as  the  dys* 
fst€em  attending  on  this  disease^  arises  from  tbe  spasmodic  action  of  tbe  mus* 
eke  wbieb  regtilate  the  aperture  of  tbe  glottts,  the  exbibitiofi  of  a  wat«ry 
Infusion  of  assafa^tida  in  mucllugc  of  gum  Arable,  might  after  due  era^na- 
tion  prove  beneSdaL     8ucb  arc  the  remedies  for  acute,  simple  laryngltbj 
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In  the  diagnoaii  of  this  Tarietj,  wn  ioaroelj  havo  tlie  aid  of  one  reliable, 
differential  sjmptoiti.  If  tbc  tongue  be  depressed  bj  the  &ngcr  or  a  nnn- 
metallic  spatula,  of  the  temperature  of  the  body,  aud  the  patieDt  he  diroeted 
to  make  a  deep  rcepiratlaQ^  or  a  Buddeu  effort  to  eough^  the  apex  of  the 
epiglottia  it  some  times  bn>ught  into  Yiew^  under  tbo  aspect,  aeaordiiig  to 
Halee,  of  a  durk  red  conical  tumor,  projecting  behind  the  root  of  tbo 
iQogtie.  The  ezhibilioo  obtained  by  coughing  is  almost  too  momentary  to 
be  iuitructiTe.  Stress  may  bo  laid  upon  e:steroal  oedema  about  the  upper 
part  of  the  laryni|  but  it  does  not  appear  in  e^try  casa;  and  when  prescat 
haa  sometimes  been  observed  to  procede  the  inSammation;  it  is  not  on  that 
Mooantp  however,  the  leas  pathogDomQnic^  ns  it  ahovSt  la  the  system,  a 
teodanoj  to  serous  bfilt ration,  which  inflammatioD  could  not  fail  to  quicken. 
In  most  cases,  then,  the  diagnoBis  must  be  drawn  from  the  ■ymptoois  enu* 
malted  under  the  fimf  head,  but  not  in  reference  to  n  greater  intcni>ity  of 
iboae  which  indicate  inflaiiimaliou;  but  those  which  show  the  lesion  of 
retpintion.  In  fact  the  inflammation  in  ibis  modification  is  often  leas 
violent  than  in  the  preceding,  while  the  dyspneea  resylting  from  the  oon> 
dltions  which  ba^e  been  pointed  out  h  much  greater.  Tbo  common  aub- 
Jooti  of  this  variety  are  ihoee  who  btvo  infirm  constitutions,  or  who  like  its 
aoMesI  victim,  our  o\rn  Washington,  are  advanced  in  life*  Such  subjcetSp 
altliougb  le«s  liable  to  acute  infiammation  with  fibrinous  effusion,  are  more 
liable  to  senitti  infiltmtions-  Tlit  gcner^^l  «yfw  of  lar^nt/iiii  fmng  pre^efd^ 
m  rapidly  ingravescent  dyspnoea,  tccompankd  with  anxiety,  a  disposition  lo 
ftit  up  in  bed,  greater  difficulty  of  inapiration  than  expiration,  a  sudden 
£ulnre  of  voiee,  and  striduloui  sounds  In  breathing,  would  leave  no  doubt 
aa  to  the  character  of  the  disease.  But  in  the  previous  or  present  absence 
Qf  tbe  signs  of  iuflamination,  these  symptoms  might  and  should  be  referred 
ta  spasm — laryngismus  stridulus.  When,  however,  the  disease  is  farther 
adfanei^d,  and  defective  aeration  of  the  blood  begins  to  develop  a  ^moky 
or  purple  tint  of  the  gums,  lips,  and  other  parti  of  the  surfaoe,  the  diagnosis 
li  10  complete  as  the  danger  is  then  imminent.  This  method  of  ascer- 
laimng  the  existence  and  nature  of  morbid  actions,  by  tho  mTiges  they 
produce,  is,  howevi^r,  the  last  on  which  a  physician  would  desire  to  rely. 

Tht  treatment,  generally  successful  in  simple  laryngiifs,  is  by  no  mciins 
Ai  roli&ble  in  the  variety  now  beforo  us ;  which,  although  happily  rure,  i^ 
my  nften  fatal  Assuming  that  the  urgent  embarrassment  of  respiration 
WM  a  true  index  of  the  intensity  of  the  inflammation,  which,  as  we  hiivo 
•C€]ij  it  is  not,  great  stress  has  been  laid  upon  bloodletting. 

Before  aey  disc ol oration  of  the  ski u  has  appeared,  there  can  be  no  doubt 
of  the  propriety  of  bleeding  to  syncope  j  and  there  may  bo  cases  which 
would  he  benefited  by  repenting  the  operation ;  but  in  feeble  eonstitutioos, 
llii  sudden  and  extens^ive  Ujss  of  tho  red  corpuscles  may  promote  the  serona 
iflbaionj  which  is  the  great  source  of  danger.  After  the  signs  of  a  carbonated 
eondttion  of  the  blood  have  appeared,  a  Tenoieetion  may  still  be  admitted 
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[»roTe  fatal  by  inductog  hrj^geal  or  gloUidetl  infiammatioiii  i^nd  hmvc, 
alrcAdy  mentioned  itie  ukcrattve  orosion  of  the  baae  of  the  opigloUii,  til]  it 
ittli  over  ftDd  abstructmg  tbo  rimft,  produced  iastant  BuffouatioOf  iu  a  child 
ftppftroiiily  hw  odTOiiecd  in  convaleBceoce.  This  malady  is  sometimea  cou se- 
quent OD  a  mercurial  couriCi  but  ofteoor  of  sypEiilttLC  origin*  I  bave  ftocp  il 
tfiae  from  orgauio  diBesBC  of  the  beart,  butaboreall  it  may  be  tubercuIar^ — 
t liber  goiDg  before,  or  followiugp  a  similar  affect bu  of  tbia  lungs.  That 
which  results  from  iuflammation  of  the  throat,  from  crysipeksi  scarlatina, 
and  the  other  ejiaolhema,  is  often  acute — the  other  forms  are  more  chrouic. 
Of  courao  thir  troatmcDt  of  euch  uiuithave  a  relation  to  tba  disease  of  ^hich 
r|t  h  a  part.  Of  tb^  irhok,  tbo  tuhercular^  in  thin  country  h  most  frecjuent, 
id  must  como  up  for  further  oonsideration  with  Phthisis^ 
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SECTION  IV- 

CHEONIO   LAEYNGITIS,    DISEASE   OP    PUHLfC   SrEAKERS/   CLERaTMAS'« 

SORK   THROAT, 

!•  HlsTOEY  AND  D1AOKOBI6. — Acutc  laryBgitis  may  degenerate  into 
mnic;  but  the  inflntnmation  may  also  be  fiabaeute  from  the  beginning.  It 
often  impereeptibly  ingravescent,  and  becomes  acute,  but  may  also  be  sud- 
iily  raised  to  intensity  by  exposure  to  cold.  The  worst  cases  I  have  seen 
in  males  who  had  not  reached,  or  passed,  the  meridian  of  life.  A  con- 
•iitrtble  redness  of  the  visible  parts  of  the  throaty  in  some  cast-s^  shows  th^ 
{tfcaence  of  chronic  pharyngitis.  Tbe  u^ula  is  also  occasionally  elongated 
•fid  irdematous. 

The  cipeeloration  Is  generally  sparing.  Tbe  cough,  always  prtsent^  fs 
fell  by  the  patient  to  result  from  an  irntatton  of  tbe  laryni,  especially  of  its 
«|yper  extremity.  It  varies  much  in  Its  character*  Tbe  patient  frequently 
calls  it  a  dry  cough.  It  is  sometimes  backing,  at  other  times  violent  and 
■paamiidic.  In  some  oases  it  is  hoarse  and  barsh,  in  others  qnita  flat.  Per- 
eosaioE  or  pressure  always  excites  it,  so  that  it  is  sometimes  diJficult  to  apply 
Ite  atethoseopo  over  the  thyroid  cartilnges.  Even  a  sudden  inspiration, 
eauslitg  unusual  eipauiiion  of  the  glottis,  and  carrying  tbrough  the  rima  a 
rmpld  current  of  air,  mtkj  bring  tt'^on.  All  examinations  of  the  throat  arc 
apt  to  produce  the  same  effect.  Tbe  voice  invariably  suffers.  The  patient 
n  no  longer  modulate  iti  Singing  is  at  an  end.  It  beoomcs  boifse  or 
buMkyf  then  flat,  and  often  sinks  into  a  wbispen 

Tbe  febrile  excitement  varies  exceedingly  in  different  cases,  and  even  in 
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•  It  la  iiiit>ttiiQ*t«,  and  ftill  man  mu'raUeai.  tfut  tfaSt  dbtus  thonU  lura  iiMirp«4  tbt  luin*  of 

V  IrvrnfAtcv.    So»«  irkillil  la  tajtlooij,  tiihet  tntdleal  ckHnt,  I«'f&U  nr  ^lltkftU  «lkP.  to  vma 

9it«w  fiff  whti^  fivF  luffUi^  ruralkbta  00  ■dt^iuta  tiitvtitul*.  dlil  not  kimw  ^bci4  frma  Uir  nf 

tk»  wmpirmlumf  if^lriB*  ntiH  km^  MimtW^  Iti  «»!  ti  wmij  cmv  knom§  eri^rjrUiiiii  baU«r  tbftn  ih» 

<rf  hli  ovB  h/Bijf  Uilf  flSKk^eBl  fmt  hM  bwn  wMWd  bj  tlM  tit*»th  cf  t^#  Imrmd  of *r  our 
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tbiUt,  evening  esaeerbatioDA)  and  momiug  sweats  indicjite  the  developmeiit 
of  noti'tnhcrculaKj  lufyn^eti  cmmumpfhn.  It  ia  now  slill  IB  ore  Important 
than  Wfore,  to  determine  whctbcr  tKe  lungs  be  itiTolved;  and  if  io^  wbother 
il  be  simple  broncbitis  or  tubercular  inflntDmntiot].  Tbis,  bnppily,  can  be 
done  with  tnucb  certain ty^  as  Ibc  signs  of  both  thcie  ma1ndie§,  if  tbej  ^zisti 
will  now  Vic  well  dcToloped;  and  their  absence  will  fijt  the  hectic  feTer  on 
Uie  iuflaiumation  of  the  larynx. 
I  II.  HcGiHKK  AND  Eehedies, — The  first  point  is  to  obviate  every  pro- 
dmeiiig  and  exciting  eanse.  Whether  an  abuse  of  the  Foico  have  nr  have  not 
been  one  of  these,  a  reduction  in  tt^  use  to  the  degree  which  1%  barely  suffi- 
eient  to  espre«3  the  wiints  of  the  patient  is  indispensable.  Many  persons 
suppose  that  to  leave  off  public  speaking  or  reading  Is  euificicnt,  but  it  is 
not }  for  mm f Jit  conversation^  even  on  the  lowest  key,  may  do  much  injury.* 
Wi  fneet  with  patients  who  carry  out  this  self  denial  till  they  are,  as  they 
atippone,  qtiite  well,  and  then  return  to  their  old  habiti.  In  general  thiare- 
pfoduee^  the  dtsease^  and  whenever  the  dbease  has  existed  for  a  while,  it  is 
better  for  tUa  physician  to  advise  a  change  of  profesaion  or  oeeupa#n  for 
life. 

Sltsple^  idiopiithic  laryngitis  is  much  iniuenced  by  the  wenther.  A  cold, 
bwaidf  md  rariable  atmospbere  never  fails  to  aggravate  it,  and  ts  one  of 
tht  Gftttiea  which  raiso  the  inflammation  into  acutcneas.  Here  then  we  have 
pUegmaaia  of  the  respiratory  apparatus  which  may  be  alleviated  by  spend- 
ing the  witJter  in  a  southern  climate  *  and  thia  step  will  bo  as  proper  when 
from  the  progress  of  purulent  secretion  the  malady  has  taken  the  form  of 
noo -tubercular,  laryngeal  pbtbisis,  as  before. 

In  the  early  stngea  of  this  malady  e^tercif c  is  not  proper,  but  after  it  has, 
endured  long  enough  for  ihe  inflamed  larynx:  to  spread  au  enfeebling  in* 
iuene*^  thou^^h  tbe  organism,  and  especially  after  purulont  secretioDj  with 
anlat4ve  heotio  fever  has  commenced,  exercise  jo  the  open  air  is  of  much 
altte*  This  may  be  had  by  going  South  in  autumn  and  North  in  springs 
Thus  without  being  exposed  to  the  sudden  changes  of  weather,  tbe  invigora- 
ting influences  of  exercise  in  the  open  air,  in  many  cases  so  promotive  of 
llic  enr«  of  alow  and  indolent  inflammations,  may  be  obtained;  and  will  bo 
eypecially  obvious  when  purulent  secretion  has  cottjmenced.  When  journeys 
are  not  convenient,  field  work,  or  jaunts  on  horseback,  or  in-door  labors  in 
dry  apartments  free  from  atmospheric  impurities  may  be  substituted. 
In  tlio  earlier  stages  a  rigid  diet  ia  required;  but  in  the  more  advanced, 

^^ihcu   hectical   symptoms  show   themselves,  it  may   be   more   generoaa* 

^KbiQUghout  the  whole,  milk  will  be  proper. 

^Hj^llt  question  of  ton  comes  up  whether  smoking  is  injurious.     I  know  of 

^Hl&cis  i^iiig  to  show  that  tobacco  amoke,  cither  produces  or  aggravat^^a  in* 
fl^mmation^  and  therefore  see  no  reason  for  its  prohibition.     If,  howevefi 
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oottOQ  juro  to  ft  ban!  rod,*  or  the  end  of  ft  finger  of  &  glore  drawn  on  the 
fiogor  of  the  right  hand^f  wklch,  drippiog  with  the  solution  sbonld  be 
tuomeiitarilj  pres»ed  upon  tbe  glottis ;  another  is  to  uso  a  emaller  sponge 
ftnd  press  It  throngh  the  chink  into  the  brynx;!  fioallj  the  cau^tio  may  bo 
finely  pondered  trith  loaf-sngftTf  in  tho  proportion  of  one  to  &ix  or  eight 
gni&i,  and  (ben  Iodised  witbiti  one  extremity  of  a  small  And  short  tube^  the 
jiatleiil  tftkiog  tbe  other  in  his  mouthy  and  after  a  perfect  expiration,  hold- 
ing his  nose,  and  making  a  sudden  inspiration ^  where bj  the  powder  will  be 
drawn  back  and  fall  upon  or  throngh  the  glottia.§  If  at  any  time  any  of 
these  applications  should  seem  to  have  been  too  strong,  the  caustic  may  he 
deoomposedi  by  throwing  after  it  a  solution  of  muriate  or  sulphate  of  soda. 
Tbe  immediate  cflfccl  of  these  applications  is  coughing  with  increased  ex- 
pectoration, the  more  remote  and  permanent  the  subdual  or  abatement  of 
the  infiiimmEition,  and  the  cieatriEation  of  the  ulcers. 

The  tDbaiation  of  various  gases  and  vapors  has  been  employed  in  thia 
ftfiection. 

Eiternal  applications  are  not  to  be  neglected  in  this  malady ;  leeching, 
when  convenient,  should  be  employed,  but  will  do  little  good  if  the  arterial 
txcitement  should  be  high.  Wearing  a  wet  towel  round  the  thi^at  and 
naok  is  no  insignificant  remedy.  The  water  in  which  it  is  dipped  fihoald 
not  bfl  Tcry  cold.  Small  blisters,  so  managed  as  to  be  followed  by  a  free 
lukl|^»  do  good,  Fustulatiou  with  tarUr  emetic  ointment  or  croton  oil, 
kept  np  for  some  time,  19  serviceable.  Lastly,  a  seton  baa  been  found  useful, 
but  I  bate  not  employed  it. 

Such  are  the  chief  hygienic  and  medicative  means  which  have  proved 
beneficial  in  i^implc  chronic  laryngitis.  That  they  often  fail  is  certain,  but 
in  such  ca^es  there  is  geoeraUy  n  lurking  tubercular  diathesis,  of  which  I 
ftball  lay  something  hereafter  |  or  the  disease  is  eecondory,  and  kept  up  by 
kaious  of  the  heart  or  great  vessels. 


SECTION  V, 


LAKTNtiO-TEACHElTrS,    CTHANCHE  tEACHEALlg,   OR  CBOUP. 


r- 

^      L  HiattJRY,  DtAQ?iO»is,  AMD  Pateologt. — Croup  in  this  country  pre- 

Tails  most  in  spring  and  fall^  when,  like  catarrh,  it  sometimes  approaches  to 
epidemic  prevalence.  Hut  there  is  another  period  in  which  it  frequently 
oceuri.  This  is  the  month  of  Jane,  when  in  the  middle  latitudes  of  the 
Valley,  the  early  portion  of  the  night  has  become  so  hot  that  the  windowa 
of  sleeping  rooms  arc  thrown  open,  while  the  surface  of  the  earth  is  not 
jet  heated  to  any  great  depth,  and  the  rtdiation  of  caloric  renders  the 
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from  tbe  preBonco  or  paspago  of  portions  of  extided  matti^r^  or  of  even 
Kimple  mucus,  gire  Hse  to  a  train  of  symptoms,  n^oeiiarily  all  hut  peenli&r 
to  ibe  ohildf  ^nd  known  by  ibe  fumiliar  name  in  question.  Were  tbe  tntn^i 
glottif  aa  small  in  proportioiij  be  wottldj  cmtm§  paribnsj  he  as  often  th© 
inbjeet  of  so-called  croup* 

Tbe  crowing  or  cronpy  inspirations  in  certain  forms  of  bysteria  afford  an 
additional  illaatration  of  tbe  influence  of  the  relative  size  of  the  glottis,  or 
the  relative  liability  of  &ge  and  bcx  to  tbe  clasi  of  morbid  pbcnomena 
under  consideration*] 

Tbe  first  symptoms  are  often  but  tboso  of  eorysa  and  laryngeal  catarrh 
in  ita  early  stagcA, — a  hoarse  cough,  with  a  loud  but  not  sh^rp  laryngeal 
respiration,  and  bnt  little  fever.  In  this  ttago  it  Is,  on  tho  whole,  not 
difficult  to  arrest;  but  in  some  cases  it  begins  in  a  less  equivocal  manner, 
in  otbera  passes  rapidly  on  to  a  more  acute  stage.  The  cough  and  breathing 
btcoeie  sharp  and  ringing;  the  vocal  ccirds  seem  increased  in  tension,  and 
th^  rima  of  the  glottis  narrowed.  At  tbe  same  time  the  mechanical  part 
ot  nmiiratlon  is  performed  with  increased  elfort.  This  chunge  would  not 
of  Uiilf^  however,  establish  the  existence  of  laryngitis,  A  superadded 
iMPtr  ia  necessary  to  the  completion  of  the  diagnosis,  and  when  that  is  pr«- 
•eiily  there  c«n  no  longer  be  any  doubt  as  to  the  condition  of  tho  patient. 

Ai  ytt|  tbe  tracheal  infiammation  has  not  declared  itself,  though  it  may 
kftf  0  e^iated  from  the  beginning.  It  nut^  even  have  preceded  tbe  laryngeal, 
Ibpogb  from  the  analogy  of  catarrh,  as  well  as  from  tbe  greater  vital  endow- 
flMttt  and  function  of  the  larynx,  that  organ  ia  probably  afootcd  first.  With 
Ibo  progress  of  the  disease,  ofken  frightfully  rapid,  the  trachea  comes  to 
tbe  dytpncc4i,  by  sending  up,  with  the  inspired  air,  in  breatbing 
edagbing,  detached  fragments  of  fibrinous  exudation,  in  iLe  form  of 
ioBperftict  false  membrane,  which  co-operate  with  those  of  the  larynx  in 
Sseebanicalty  obstructing  the  rima  of  the  glottis,  and  increasing  the  danger 
tf  slow  snffbcation.  Or  the  trachea  itself  may  be  the  seal  of  obstruction, 
Sgglome  rat  ions  of  the  same  membrane^  aided,  perhaps,  by  a  certain 
of  tpasmodie  constriction  at  the  same  poinL  Under  these  eircum- 
tbe  movements  of  the  muscles  of  respiration  become  more  violent 
and  eonvubive,  from  tho  instinctive  eff'orts  of  the  little  patient  to  introduce 
air  into  tbe  lungs. 

Ue  inflammation  is  often  limited  to  the  larynx  and  trachea,  bnt  several 
'Vlitera  hftTe  of  late  insisted  on  its  frequent  extension  to  the  bronchial 
evBQ  to  tbe  Tcsicular  and  areolar  structures  of  the  lungs,  in  the 
form  of  bronchitis  and  pneumonia,  The  reality  of  this  has  been  shown,  ia 
Knrope,  by  pf*U-mottrm  iv»ptetmm  ^  but,  for  the  last  thirty  years,  even 
without  the  aid  of  the  knife  or  tbe  stethoscope,  many  of  our  own  physi- 
ciana^  guided  by  the  symptoms  only,  bad  come  to  tbe  same  conclusion. 
Thus,  aa  f^r  back  as  1S20,  the  late  Prtifesior  Riehardsou,  of  Transylvania 
Usimaity,  was  accustomed  to  teach  \m  pnpUi^  that  Inflammatloa  of  the 
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fore  more  likelj  to  afford  a  fibrinous  eri3d£tlioD.  Third.  In  tlic  absence 
of  Ml  «Xiot  eomparalive  analysis  of  the  bkod  in  the  twn  sUges  of  t!fe»  we 
mi  J  pf^aine^  that  during  the  period  of  growth,  tbnt  elomeat  which  h  to 
eontributo  moAi  to  the  building  ap  of  the  organs,  will  be  abundant,  and 
therefore,  in  inflammation  of  the  trachea  th©  hjperinofiis  of  the  blood  may 
be  such  as  greatly  to  facilitate  the  exudation  of  fibrine.  Hence  we  may 
perhap§  tinderaiand  why  in  certain  cases  of  croup  imperfect  fake  membrane 
OTerspreads  the  pharynx,  extending  even  into  the  mouth ;  and  why,  it  is 
thai  in  the  coryia  of  infants,  fibrinous  esodatton  is  sometimes  mingled  with 
the  mueuit  of  the  nasal  passages. 

In  the  progress  of  croup  the  partially  detached  or  floating  fragments  of 
membrane  as  formed  in  the  larynx  or  trachea  become  a  great  cause  of 
danger.  Bnt  we  must  also  take  into  riew  the  thiclcening  from  eongcstion 
of  the  lipH  of  the  glottis,  the  subjacent  serous  inflltratlon,  although  it  may 
not  amount  to  manifest  eedenia,  and  the  adherent  mucus  at  the  rima  glot- 
tidifl.  Still  farther  we  must  remember^  what  slight  Irrltationa  in  childhood 
■IV  tuffioictit  to  excite  the  muscles  into  spasmodic  eontraetiOB  ;  and  how 
iB«eb  erf"  that  dyspnoea,  often  paroxyemal,  attendant  on  croup,  may  bo  Eittri- 
butcd  lo  abnormal  contraction  of  the  little  musetes  which  mo?©  the  aryte- 
noid cartilages.  Dr.  Stokes  has  referred  to  this  complication  of  spasm  with 
inflammation,  in  a  manner  so  pointed,  aa  to  indicate  that  it  was  doubted  by 
mmny^.  In  this  country,  however^  it  bas  at  all  times  been  recogniEedi  and 
made  the  basis  of  a  part  of  the  treatment  of  tlmt  disease* 

11.  Method  of  Cpre. — In  the  forming  or  catarrhal  stage  of  croup,  before 
tkm  devtlopment  of  fever  or  the  change  of  simple  congestion  into  iDflamma- 
VSfJi  A  tepid  bath  and  an  emetic  will  often  put  an  end  to  the  disease,  by  per- 
tplmtion  and  a  free  secretion  of  mucui.  When  by  slow  ingravescence  or  a 
sudden  invasion  the  disease  has  taken  on  the  character  of  a  phlegmasia,  an 
Retire  treatment  is  imperatively  demanded.  In  the  beginning  of  this  stage, 
the  physician  often  finds  on  his  arrival  that  the  child  has  been  immersed  in 
S  Vlf in  or  hot  batht  and  then  wrapped  up  in  blankets,  whereby  the  fever 
and  of  course  the  inflammation  have  been  greatly  aggrarated.  No  perspira- 
tion c&n  follow  this  hot  regimen ^  and  the  physician  should  never  give  it  his 
ntoetion.  The  treatment  in  this  stage  of  this  disease  should  be  antiphlo- 
gtf lie,  and  whenever  the  fever  is  well  developed,  the  first  remedy  is  blood- 
letting. In  children  of  a  year  old  the  application  of  two,  three  or  four 
leeches  to  the  larynx  and  trachea  down  to  the  sternum  will  be  suffieicnL  In 
waat  of  these,  scarification  and  small  cups  may  be  applied  to  the  nucha  and 
the  region  of  the  larynx.  If  this  be  not  practicable,  veneseetion  should  be 
aUeiitpted,  and  from  one  to  two  ounces  of  blood  drawn.  At  a  more  ad* 
wmoid  stage  that  mode  of  depletion  is  preferable  to  the  others,  and  without 
reference  to  quantity,  the  flow  of  blood  shonld  he  continued  till  perspiration 
of  the  face,  yawning,  or  nausi*a  indicates  the  approach  of  syncope,  beyond 
which  it  should  never  be  carriud.     Such  a  bleeding  ought  never  to  be 
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III  more  adTanced  stages  but  litUc  can  be  dotic.  Tiie  Bpusmodic  attioo  of 
ibn  gtottii  maj  be  moderated  b^  an  cmulfioti  of  a8S&f<Btida  with  laudanum; 
mnd  to  promote  the  expectoratioo  of  the  false  membrane,  a  strong  infusion 
of  the  teuega  root  may  be  admioiatercd*  The  dyspnten  still  continuing, 
with  a  haggard  cxpresaion,  and  the  appearance  of  a  eraoky  hue  of  the  lip^, 
the  question  of  trachcotomj  cornea  up.  The  point  then  to  be  decided  is^ 
whether  bronchitis  or  pneumonia  baa  disorganiied  the  lungs,  and  thus  con- 
iributcd  to  the  asphyxia  which  is  now  going  on.  If  they  bave  not^  there  is 
no  objection  to  the  operation;  but  I  confese  that  in  thig  country  I  haTo  no 
great  reliance  upon  it  as  a  resource  in  euch  an  emergency,  seeing  that  parcnta 
gett^ndly  oppose  it,  and  that  the  greater  number  of  our  physicians  are  not 
fiiJly  prepared  for  it3  performance  nnder  the  difficult  circumstances  which 
iheii  exist. 

Croup  15  a  rclapi^ing  disease,  and  the  danger^  always  great,  is  largely  from 
apuiiii*  The  chief  causes  of  relapse  arcj^r/i/,  premature  exposure  to  cold  and 
noiatiire,  or,  in  any  mode,  getting  the  skin  chilled  ;  serondf  an  inordinate 
meal,  T&spccially  of  animal  food,  I  once  saw  a  child  pass  thrnngb  a  setere 
attack  of  croup,  recover  so  far  as  to  run  about,  and  sit  at  the  table  with  its 
parents,  who  allowed  it  to  eat  a  hearty  dinner  r>f  meat.  In  a  fewboura  the 
was  reproduced,  and  in  as  many  more  it  proved  fatal 

Mmny  ehildren  are  sithjirt  to  croup,  but  they  are  also  subject  to  catarrh, 
and  not  a  few  of  their  attacks  are  of  the  latter  kind  only.  A  diet  which 
excludes  meat,  is  proper  in  such  cases.  The  cold  bath  and  spending  much 
time  in  the  open  air  are  likewise  beneficial.  But  change  of  locality  from  a 
humid  to  a  drier  atmosphere,  or  from  a  colder  to  a  warmer  olimate^  may  bo 
requisite. 

Ill,  Secoicdary  Croup.^ — ^Thia  laryngo-tracheal  inflammation,  like  the 
laryngitia  of  adults ^  Is  often  gceondary.  Thujt  that  form  of  pharyngitis 
vbjch  has  been  called  diph  the  rite  by  Bretonucau»  often  desccoda  into  the 
larynx  and  trachea ;  the  same  is  oecsiionally  true  of  thrush,  and  of  ery* 
■tpekfi,  but  and  above  all  of  the  eruptive  feTcti.  Dr.  Stokes  has  drawn  a 
pormlkl  between  the  symptoms  of  primary  and  secondary  croup,  in  which 
the  most  important  point  is,  that  the  fever  accompany ing  the  latter  is  of  & 
typhous  character.  This  may  be  correct,  as  the  diseases  which  are  it5  patho* 
logieal  causes  do  not  possess  a  high  and  pure  phlogistic  character  ;  nud  as  it 
auperTCues  on  their  more  advanced  stages^  bloodletting  is  then  not  proper* 
With  the  exception  of  thi*  remedy,  and  in  some  cases  the  substitution  of 
e.  or  lobelia  inflata  for  tartar  emetic,  the  treatment  of  secondary  must 

tilt  tame  as  that  of  primary  croup. 


CHAPTER  XIIL 

LARVKGlSiitS  STEIDUH;a—PfiRTUSSia-ASTHMA.-HAT. ASTHMA. 

We  have  in  this  chapter  a  group  of  maladies  which  can  seareely  claim  ad- 
aission  among  the  phtegmasim,  yet  there  would  be  perhaps  still  less  propriety 
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fiogerai  &Gd  lb e  flexion  of  tbe  feot  and  tCMiB.  Tho  spaaiu  of  tlio  glotlie  may 
b#  iooli  ifl  to  produce  almoflt  imtDodiato  aiiffbcation;  but  luoro  fraqucnily  It 
Is  prolonged  mih  sueli  difninution  of  tbe  chmk  as  to  genemte  a  hlmsk  tint 
bj  slow  aspliyxia. 

Id  tlio  absenoe  of  any  asccrtaii^ed  tinlforiii  patbologieal  mme  for  tba 
spasm  of  the  muscles  of  the  glottis  in  tbis  makdj,  a  Tarict j  of  suggestiana 
bad  been  made:  finft  that  it  depends  od  cerebral  irritadoo,  wbioh  is  in 
&ct  but  a  b^rpotbesis;  tt^condf  tbat  it  results  from  tbe  pressure  of  enlarged 
Ijmpliatic  ganglia  on  tbe  pneumogaitric  nerves^  or  tbeir  recurrent  briiQcbcs, 
but  a  disease  so  paroxysmal  could  scarcely  result  from  a  esuse  so  constant ; 
ihirdf  tbat  it  arises  from  tbe  pressure  of  un  enlarged  thyums  gland.  Tbo 
aattie  remark  will  apply  to  this.  I  baTo  met  with  but  one  case  of  that  cn- 
lai]piiient.  It  was  found  in  a  hoy  nine  years  old,  wbo  died  of  purpura 
bmiorrbagica.  Ho  had  not  sufered  from  this  disease  |  fourth^  that  it  is 
«mted  by  dentition;  but  it  often  oooora  before  that  function  has  com- 
Viftced.  It  seams  probable  that  many  oases  of  this  malady,  in  early  in- 
hxkejf  are  in  our  eksaifieations  mixed  up  with  those  forms  of  abnormal  re- 
ipiratiou  and  circuktion,  which  are  kuowti  under  tbo  name  of  morbus 
eeraleuA. 

As  bearing  on  the  whole  subject  we  should  reeollcet  bow  easily  tbe  mus- 
cles of  children  are  thrown  into  spasm^  that  their  convulsions  seldom  in- 
vulvt  all  Ihe  muscles  of  animal  life,  that  tbey  oftener  affect  those  of  the 
bee  ftnd  tbroat  than  any  otbers^  and  that  spasniodie  croup  may  perhaps  be 
but  in  example  of  infantilis  and  puerile  convulsions,  limited  to  tbe  muscles 
of  the  larynx  and  pharynx,  and  produced  by  various  local  irritationt. 

11  TREATMENT. — I  shall  not  dwell  on  the  treatment  of  this  malady*  A 
towel  dipped  in  cold  water  and  wrapped  round  tbe  tbroat,  is  one  of  tbe  bent 
and  promptest  means  of  relief;  the  lady,  whose  case  I  have  mentioned, 
bss  often  been  promptly  relieved  by  it.  Professor  Meigs  has  informed  me, 
that  be  once  found  a  young  man  lying  in  the  street,  in  Philadelphia,  nearly 
ftq>byxtated  from  this  malady,  who  was  instantly  relieved  by  the  same  ap- 
plie&tion*  Children,  its  chief  subjects,  when  no  catarrhal  symptoms  are 
ot,  may  be  plunged  into  cold  water,  or  bave  it  thrown  upon  them* 
^Witii  the  coexistence  of  catarrhal  symptoms,  they  should  be  immersed  in  a 

Id  both»  and  bave  tbe  cold  applicatione  to  the  throat  only*  In  connec- 
tion with  these  measures,  tartar  emetic^  or  ipecac.^  or  the  wine  of  either  of 
tbofle  medicines,  shnuld  be  administered  with  laudanum,  to  the  extent  of 
romiting  and  incipient  narcotism.  No  other  antispasmodic  has  greater 
power;  and  as  an  indigestible  meat  is  often  tbe  exciting  cause ,  the  vomiting 
may  prove  highly  benefieiaL  Other  antispasmodics,  as  assafoetida,  may  be 
useful ;  and  it  is  in  eases  of  tills  kind  that  Dr.  God  roan  found  the  Scoteb- 
siiaff  plaster  to  the  tracheal  region  so  beneficial.  When  tbe  child  is  in 
tbe  period  of  dentition,  it  will  be  proper  to  lanee  the  gums,  alihough  there 
iSAj  bo  no  evidence  of  their  being  in  fault* 
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^m  to  ii»die»tt< 
jet  it  b  pcis^iblc  tbjU  the  cbiM  might  only  hirr  W 
to  m  local  mimosphtwt  vlikl]  eontaiiK^  a  poojon,  m 
wetnied  bj  aorbid  aeCion.  Tltifl  nuilwlj  is  pcrbtpi  alwajB  imrxifii^i 
tove  fort  0f  our  Yallej,  and  is  bj  all  tbe  people  regarded  aa  conti^Mi 
Tbp  hct  of  iti  ^eseriUj  occarring  but  onocj  plaees  it  with  some  of  the  Mi 
KTtainlj  eoDtagioBfl  exaDtJieiiis,  but  when  I  re^lleci  that  jeltow  ^fcrn 
itUfki  bat  OQce^  t^  fact  loses  sotne  of  its  Ta!ue,  As  to  nee^ 
tbej  are  rare,  for  at  thU  moment  I  rei^oUect  but  a  single  «B 
idtbifftlkated  esunple.  A  gentleman  who  bad  in  infanej  eomc  near  djiBf 
vitii  Ii«M>|iiii^f««oaghp  exp^rieitc^d  a  eeoond  strongly  marked  aod  tedim 
atCaelr  whem  he  wwi  Marlj  tirentj4wo  yean  of  ^,  in  the  sa  aimer  of  I^^^ 
the  disease  bemgat  tliat  time  eptdemie ;  and  agaia^  when  be  was  siilj  y&^ 
M^  m  the  winter  of  1S47-8,  he  bad  aa  atUek,  the  malady  beiDg  tke& 
which  bad  all  the  symptoms,  except  the  boopiog.  Of  caam  i^ 
;  be  affirmed  iLit  ibis  ica#  ptrtudBis.  It  was  worthy  of  remark  thi* 
en  bis  fini  ao4  ^cond  attacks  be  had  often  been  in  close  asaomt^A 
with  tbc«e  who  Labored  under  the  disease.  I  bare  never  aeen  a  fpJtri^i^ 
casQ  of  booping-Mttgb,  nor,  on  ibe  other  band,  known  tt  to  prenil  is* 
wide-^preadiag  epidemic.  Ai^  fiojonming  for  a  while  in  one  neigbborhoM 
it  enUrs  and  prevails  in  like  manner  m  another. 


^ 
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IL  Pcrttiasis  is  iadefiniteljr  aolf-limited.  Manj  jears  tinea  it  wit 
affirmed  that  artificial  tnusk  would  cut  it  short,  but  1  never  iaw  moro  tliftn 
paJlittioii  i^BQlt  from  it.  Afterwards,  TacciDation  id  tbe  latter  itngea  of 
tilt  discftte  wa»  aaid  to  arrest  it,  but  in  m j  own  practico  it  hoB  failed  to  do 
80.  TUe  pruesio  acid  h%s  been  recommeudcd  as  curative,  but  Professor 
Short  informs  mo  that  on  a  foil  and  fair  trial  it  did  not  cxercific  that  power. 

lofanta  may  die  aipbjrxiated  bj  this  disease  from  I  he  combined  mflucncc 
f  profuse  sero^mueous  secretion  and  spaani  of  the  glottis,  and  the  danger 
it  tneri^aacd  hy  buogling  attempts  to  wipe  the  teoacious  mucua  from  I  lie 
tttouth,  in  tbo  latter  stage  of  a  6t  of  coughing,  at  the  moment  wheia  »ftcr 
repeated  cjcpirnlloos,  the  air  ts  about  to  be  drawn  into  the  lungs.  But  a 
more  frequent  cause  of  death  is  a  super vcDing  croup,  bronchitis,  or  pneu- 
monia^ generally  cxeiicd  by  exposure  or  a  sudden  change  of  weather.  In 
ftU  tevore  ca^s,  whenever  a  eoDsiderablo  degree  of  fever  co-existi  in  any 
etage,  a  pulmonary  complieation  should  he  suBpccled,  c»pceially  if  the  little 
pttiient  have  cough  of  a  eomnion  kind  between  the  paroxisms  of  the  specific 
dltoiBe,  aud  during  those  iotermissiona  the  lungs  should  be  carefully  ex- 
smmed  by  auscnUation  and  pereuaaioo.  Another  source  of  danger  aod 
ieath  is  cerebral,  aud  appears  to  result  in  part  from  the  concussion  of  the 
by  the  violent  cougbiog^  and  in  part  from  an  interruption  to  the 
ytHMge  of  the  blood  from  the  right  to  the  left  side  of  the  heart,  whereby  it 
if  duDmed  up  in  the  sinuses  of  the  brain.  Under  these  pathological  eoudi* 
tionip  cerebral  infiammation,  either  simple  or  tubercular,  may  be  awakened  ; 
but  the  venous  congestion  thus  produced  favors  serous  effusion  into  the 
toatriotet.  The  same  effusion  has  sometimes  been  observed  externally 
tbottt  the  face  and  neek,  and  was  doubtless  produced  in  tbo  tame  way. 
The  stOEuaeh  iui^^rs  seriously  in  this  disease,  So  essentially  seated  in  the 
tuperior  and  inferior  or  recurrent  branehes  of  the  pneumogastric  nerves, 
which  largely  supply  the  stomach,  that  organ,  always  ready  to  euffcrwiih 
otheTB,  can  scarcely  fail  to  f^ympathiie  with  the  larynx ;  but  there  is  an- 
other cause  for  its  disordered  condition.  Much  the  larger  portion  of  the 
ntocita  which  should  bo  expectorated  is  swallowed,  and  being  (jm  I  am  eon- 
fioced)  of  very  difficult  digestion^  accumnlates  in  the  organ,  which  it  irri- 
teltt  into  the  secretion  ef  acid,  often  quite  obvious  when  vomiting  takes 
plie«.  This  secondary  condition  of  the  stomach,  as  bo  often  happens  in 
pathological  conditions,  immediately  reacts  on  the  suffering  larynx,  and 
tggravntcs  the  original  disease.  Although  pertussis  cannot  with  any  etr- 
talnty  be  shortened,  it  may  be  prolonged  ;  and  when  it  occurs  in  auiuiun, 
the  cold  and  variable  weather  is  apt  to  render  it  protracted.  The  same 
etiite  may  even  produce  relapses,  that  is,  generate  catarrhal  symptoms  with 
•  Koopintj  cough,  several  months  after  the  disease  commenced.     When  no 

ctdenul  inflammation  supervenes,  the  latter  stages  of  this  malady  seem  to 
lit  those  of  a  mere  nervous  affection  j  very  slight  irrilationa  or  mental  cmo- 
lioiit  being  sufficient  to  bring  on  a  conTuIsiTC  paroxysm  of  cough*     Its 
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the  volume  of  blood,  wblcb  tDuat  of  necessitj  p^na  througb  tbo  luoga. 
The  tuediijines  wMeb  may  be  required,  i» ill,  moreover ,  act  more  khidlj  ikficr 
tueb  A  bkeding.  But  a  repetilion  mW  never  be  required  unless  some 
illiamiaatorj  oom plication  sbould  spring  up ;  uud  mny  do  burm  hj  increas- 
ing tbai  morbid  H^nsibilitj,  wbicb  often  gives  ns  so  mucb  troublo  after  tbo 
catarrbnl  nymptoms  bare  ncarlj  dmd  awf&j.  A  more  important  pallititiTCj 
tlinugb  comparatively  iaefficient  if  a  required  bloodletting  have  beeo  preter- 
mitted ^  is  au  emctiet  For  a  youDg  cbild  oothing  is  more  safe  and  eonve- 
nleot  tl)»n  tbe  wine  of  ipecacuanha.  Older  ones  may  take  tbe  powder, 
which  may  be  advantageously  combined  with  calomel  so  as  to  miike  a  sub- 
K^quent  impression  on  the  liver  and  bowels.  Tartarized  antimony  is  not 
objectioaahle^  and  if  iufiammation  should  be  suspeeted^  should  be  preferred 
to  ip«<4cuanha,  as  more  antiphlogistic.  It  may  be  given  in  solution,  or  in 
ihd  form  of  vinum  antimonialisi  and  consulting  the  prepossessiiona  of  pu rents 
lihen  tbe  child  is  vc^ry  young,  the  latter  should  be  preferred,*  Other  cmetio 
»€iiieine«|  as  the  squill  and  lobelia  loflata,  may  be  employed,  but  their 
efecis  are  less  certain,  and  their  management  more  diffieult.  As  nauseating 
ezpectoraitta  they  may  perhaps  be  preferable  to  the  medicines  just  men^ 
tiooed  ;  and  of  the  two  the  lobelia  should  be  preferred,  as  po&scAsiog  a  slight 
narcotic  and  antispasmodic  property,  in  connection  with  its  emetic  power. 
I  am  not  however  an  advoeate  for  the  constant  exhibition  of  nauseating 
dotes  of  any  kind  of  medicine  in  this  malady,  except  when  manifeet  mucous 
inflammatton  exists,  but  greatly  prefer  the  frequent  repetition  of  vomits, 
wre  heiog  taken  that  they  do  not  produce  watery  diarrhcpa*  For  reasons 
eotincctcd  with  the  u-^c  of  opium,  the  best  UmcB  to  give  them  are  early  in 
iho  evening  and  early  in  the  morning.  Immediately  after  the  former  opera- 
lioii  the  child  should  be  composed  with  an  appropriate  doso  of  some  prepara- 
tion of  opium,  to  wbieh,  every  second  or  third  night,  two,  three,  or  four 
grmins  of  calomel  should  be  added.  When  it  is  intended  to  exhibit  au 
Cfiatlic  in  tbe  morning,  an  opiate  of  sufficient  strength  to  produce  sound 
should  be  given  at  night.  This  alterfiatioo  of  Tomitlng  and  flligbt 
ttam  greatly  increases  the  cEcaey  of  both  ;  and  keeps  down  that  mor- 
Ud  Irritability  of  the  respiratory  organs  which  constitutes  so  troublesome  an 
cktnent  in  this  disease. 

tnlimately  associated,  as  are  tbe  Btomaeh  and  larynx  by  the  pneumogas- 
Irie  nerves,  we  can  understand  why  tbe  condition  into  which  the  former  Is 
brought  by  au  emetic  may  affect  the  latter.  Vomiting  is  in  fact  an  anti- 
iptsmodic  to  the  muscles  of  tbe  glottis ;  and  it  no  less  eertaioly  contributes 
to  iho  dislodgment  of  mucus  from  the  aerial  passages*  But  its  beneSts  are 
Dot  limited  to  these  effects.     It  rids  the  stomach  of  tbe  acidulated  mucus 

*  I  MM  hf  it«  tncAQf  nnrUiAd  tlttt  tti«  w*l«rj  to'l  U\t  Tlwmi  j«>1utloiiB  of  UrUrii*d  utUinoj'  «r« 
f  «ll«  id»fiti«ml,  In  tb«  ioprtttioii  ihrf  make  oa  U)«  ijst«<m  thm  Imtterv  tt  hat  B^peaml  to  km,  kt 
Biit4«r*  Itw  Irrltkliiif ,  Kud  Icm  dernolilC.  Wh«it  v*  caiuldsr  ihm  oomplwx  etaftrftctfer  oT  irlmwf  m  aftiafll, 
I  Hiritlt*  trot  ulnii  il»  ^oHtblll^  of  IfMfttrk  or  fHhtt  ^mngtt  ta  rlul  ntdJdue,  wblck  m^  maHtf  lli 
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bleftk  Of  raloj  they  ehould  be  taken  claily  Into  iho  o^ca  air  from  tbe  eom- 
metieeuieQt,  In  the  tedious  dcelining  atage^  such  exposure,  with  travel  tad 
change  of  locality,  ure  of^rn  indis|wn»abte.  If  a  chronic  bronchitis  ahould 
now  6Siat,  a  fioutticrn  dimate  for  winter  will  bo  adTbablo^  but  otherwise  it 
need  not  be  sought,  m  cool  or  cold  air  is  ooa  of  the  beat  means  of  gnally 
anbduing  the  irritability  of  the  ncrvoas  system.  It  hj  boweirer,  by  its 
action  on  the  respiratory  paasiges  and  not  on  the  skin  that  it  does  good^ 
«nd  therefore  the  latt^^r  shonld  he  well  protected.  Among  the  remedies  for 
L  Aim  atage,  however,  the  cold  dash  is  one  of  the  most  Talnable,  care  being 
to  secure  immediate  reaction. 


SECTION  III. 

PKCEAf  phthiaie,  or  difficult  breatbing/may  result  from  Tarious  ana- 
[  iDmical  deningementa  of  the  thoraeic  organs,  such  as  aneurisms  of  the  great 
|mrtcries^  swelling  of  the  thymus  gland  and  enlargements  of  the  lymphatic 
I  ganglia  of  ihc  posterior  mediastinum.     Much  ofiener  do  hypertrophies  both 
jeoncentne  or  cxeentric,  of  the  hearty  give  the  same  result,  especially  when 
Imidcd   by  slight  auxiliary  caugei,  such  as  a  wrong  posture^  a  full  meal^ 
[♦sccudiog  a  staircase,  or  a  gust  of  passion^  which  operate  apparently  by  in- 
the  irregular  action  of  the  respiratory  apparatus.      Empyema, 
thoraxi  pneunio~£honi3iy  bronebial  dilatationi  hcpatiiation,  emphysema, 
lema^  and  Tesicular  dilatation,  are  eaoaca  of  habitual  djspno^^  which  is 
[fiable  to  aggravation  in  paroxysmal  violence,  by  whatever  can  hurry  the 
dation  or  respiration,  interfere  with  the  passage  of  air   through  the 
[fcrooehi,  or  disturb  the  innervation.     The  whole  of  these  eaaes  of  difficult 
amd  ansious  pulntotiiiry  respiration  have  in  past  times,  by  mere  symptomat^ 
ktSi  been  classed  togi^rhcr ;  and,  without  regard  to  the  anatomical  lesions 
©f  which  they  are  but  the  expression,  ranged  under  one  head — asthma  con- 
tinned  or  periodicitL      To  this  artificial  grouping  succeeded  the  analyait 
(eonstitutmg  one  of  the  greatest  triumphs  of  pathologieal  anatomy),  which 
Hftu  diselosed  to  us  that  dyspncea  may  depend  on  lesioni  of  structure  ex- 
^Beeedmgly  variant  from  each  other.     One  of  these  has  been  fixed  upon  aa 
f^Ute  proximate  esnie  of  that  form  of  disordered  respiration,  which  is  gene- 
tmlly  ilenomrnated  spasmodic  asthmn — dry  and  humoral.     I  refer  to  perma- 
nent vesicular  dilatation  of  the  air-cells  of  one  or  many  of  the  pulmonary 
lobules.     But  to  this  hypothcsia  there  arc  several  objections.     Firtt  That 
leoiOQ  is  constant,  hut  the  true  asthmatic  dyspnma  is  essentially  periodieal^ 
ma4  aometimes  presenta  weeks  or  months  of  perfect  exemption,     i^cond. 
It  hm  never  been  ahowDp  nor  does  it  appear  how  such  dilatation  oan  gen^- 
T%te  the  striking  phenomena  of  a  it  of  asthma.     Thmi,  It  has  frequently 
liappcned  that  after  the  death  of  asthmatic  patients^  no  vcsieular  dilatation 
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occurt  la  mg  at  this  momeDl  A  man  and  hta  wife,  etch  of  robust  fratne^ 
fend  fix  or  seven  cbild/en  of  vigorous  coostitutiotis,  and  one  who  was  ieisted 
with  Adtbma — which  became  permanent  while  he  wag  yet  a  jomfg  m&ii. 
Id  gencmlj  asthmatics  are  not  very  tall,  and  have  broad  chests,  with  some 
taDdeocj  to  fleahiness,  if  not  obesity.  Children  are  more  or  less  snbject  to 
thiA  dificije^  but  I  suspect  that  aome  of  these  cases  are  but  examples  of 
dyspncca  from  congenital  formation,  or  pulmonary  lesion  following  on  per- 
tussaa.  It  li  in  early  manhood  about  the  time  that  phthisis  ofteneet  occurs^ 
that  I  have  most  frequently  aeen  asthma  begin.     This  is  the  dyspeptic 

\  perfodf  and  the  first  paroxysms  have  almost  invariably  been  preceded  by  an 
■iggravation  of  that  malady*  When  the  dyspeptic  era  paases  away  before 
the  fortieth  ycar^  or  much  earlier  if  the  condition  of  the  stomach  should 
ImproTe^  the  asthmain  some  cases  ceases,  but  in  others  it  continues  through 
life,  which  on  the  whole  it  does  not  seem  to  shorten.  The  later  in  life  it 
Bet5  in^  the  greater  is  the  probability  that  it  has  for  its  predisposing  or  ex- 
citing cause  iome  organic  aflection. 

Of  external  and  material  causes,  I  cm  say  hut  little,  unless  we  suppose 
that  agents  which  reproduce  the  paroxysms  may  have  been  the  original  or 
producing  causes,  which  would  perhaps  often  be  erroneous,  *  The  inhalation 

I  of  certain  atmospheric  impurities  will  excite  the  disease  in  the  predisposed. 

iTbo  sinister  iufluence  of  powdered  ipecac,  in  certain  idiosyncrasies  is  we^ 
koowD,* 

I  have  not  been  able'  to  diseoTer  that  those  who  work  in  atmospheres 

[impregnated  with  mechanical  impurities,  are  particularly  liable  to  this  dis- 
e,  though  for  a  while  after  entering  them  they  have  a  considerable  degree 

Tof  dyspnq^ft.  At  our  sal tr works,  in  our  collieries^  and  in  dties  where  great 
quantities  of  eoal  are  consumed,  I  ha?e  been  unable  to  discorer  any 
uncommon  prevalence  of  this  malady.  Of  these  cities,  Pittsburg  is  the 
most  reuiarkable^  and  Dr.  Addison  informs  me  that  ho  had  seen  many  cases 

|#f  the  disease  onginated  there;  yet  Dr,  Spear  and  Br.  Denny  stated  that 
oy  bad  known  many  patients  signally  relieyed  of  it  by  removing  from 

^Itlt  ^untry  into  the  city,  This,  also,  I  have  known  in  Cincinnati  ]  and 
the  relief  was  gcnerany  greatest  when  they  went  into  the  lowest  and  least 

^feBtilated  places.     On  the  other  hand,  however^  the  change  has  sometimes 

r^tly  aggravated  the  disease  ^  and  relief  has  come  f^om  seeking  a  high, 

dry,  and  windy  locality.     In  some  a^tbmaticSj  an  Impending  snow-storm 

will  bring  on  a  paroxysm ;  in  others,  the  return  of  a  particular  season  pro- 

dmoed  the  same  effect.     On  the  whole,  atmospheric  influences,  appear  to  bo 

^Kffxeiting  if  not  producing  cause^s ;  but  their  effects  are  by  no  means  the 

^nAtoe  in  difiereut  patients,  but  often,  as  we  have  seen,  the  very  opposite. 

^m  •  Pr.  aiehftfd  Allkafi,  ^fg«cm  In  Chltf  of  St.  Cl«ii''t  ftud  W»7oc>  mmilsi,  ftu4  <rae  ot  Ui«  •ifllod 
^nibj^f&lftnt  of  CiDeluEMtJ,  wu  »Iigbtlj  vUinikllc*  ■ad  cculd  not  irr«B  ird|h  out  «  di»*  «l  ipee»e.  wlUk- 
^K#«t  fasrtaff  «  arrvfv  ptTOi|-ini.    OLhtr  Rtiii«pfarrle  ImpiLrttlM  4M  not  %mm  th*  Httv  «8K>t.    C^A  V« 

til0  Heouek  «r  Injwiid  into  &  rtln  t    Aocot^lug  to  |ti^|eiidia^  ib»  lasft  w«i  sofMS^A  Bsd  loAuMd 
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cmio  the  twa  argani  in  the  anfferingfl  of  Ibe  paroxjfm }  or  give  to  gastxic 
irritation  tbc  powSr  of  exciting  broQcbial  and  tboracio  spaam.  I  shall  pnrane 
tlieie  q^eetiUtioDs  no  farther^  but  proceed  to  my  a  few  words  on  the  treat- 

rV*  Pallia TrvKfl.^ — As  in  the  case  of  hooplog-eongh  a  very  great 
variety  of  remedies  have  been  prescribed  j  aod,  as  in  that  diaeaae,  tbey  have 
generally  aeeompli^bed  nothing  more  than  imperfect  palliation,  yet  whatever 
has  been  done  has,  if  I  am  not  mistaken,  been  accomplished  by  moans  which 
hirmonise  with  the  pathological  views  wbieb  have  just  been  taken.  In  the 
earlier  sUges  of  the  disease,  I  have  frequently  seen  an  emetic  arrest  the 
forming  paroxysm ;  and  in  the  more  advanced,  it  often  affords  great  relief. 
Mercurials,  either  the  bine  pill  or  calomel  ^  to  tct  on  the  liver,  are  necessary, 
but  free  or  hjdragoguo  purging  ia  not  adviaable.  Bloodletting  h  some- 
tttnes  demanded  in  a  full  habit  and  before  the  disease  is  far  advanced,  but  it 
lk#Ter  puts  an  end  to  the  paroxysm,  and  may  even  prolong  it.  Nauseating  doses 
,f  given  with  an  eqnal  quantity  of  cabmcl,  or  mingled  in  draughts  of 
lobelia  infusion,  are  useful  I  csnnot  agree  witb  Dr.  Bree  and  Dr,  Mackintosh, 
Ihat  opium  should  be  avoided ;  on  the  contrary,  it  may  be  advantageou^^ly  com* 
biDed  witb  the  medicine  a  which  ha^e  been  mentioned,  or  with  tartariied  anti^ 
mony  in  aub- nauseating  portions.  E^fual  parU  of  wine  of  ipecac,  and  paregoric 
often  give  relief  The  acetate  of  morphia  dissolved  in  spiritus  Mindereri 
la  equally  usefuL  Another  available  antispasmodic  is  the  tincturea  of  aasa> 
foetida  and  opium  combined  ;  anoEherithe  tincture  of  lobelia^  with  paregoric, 
or  the  tincture  of  byoscyamns.    It  is  necessary  to  invent  many  formula  j  for 

ihis,  aa  in  the  acknowledged  neuroses  of  the  hysterical  stamp,  the  nervoua 
soon  loaea  its  impreasihility  to  one  preparation.  What  gave  relief 
ly  will  fail  to  day,  while  a  new  formula  will  succeed.  As  to  the 
ttneture  of  lobelia,  I  have  been  in  the  babit  of  employing  it  for  more  tbao 
thirty  years;  not  merely  in  the  paroxysms^,  hut  between  them,  as  &  means 
of  diniinishing their  frequency  and  violence;  and  although  it  hua  often  failed 
of  sny  appreciable  efect,  it  bas^  on  the  whole,  done  more  good  than  any 
fitber  modicine  I  have  tried.  Rubefacient  or  narcotic  fnetions  over  the 
^iMtoitietimes  give  relief,  and  when  the  senae  of  vesicular  suffocation  is  very 
great,  a  largo  blister  should  be  applied  to  the  anterior  part  of  the  chest. 
Now  that  an  empiricism  has  broken  down  the  popular  prejudice  against  the 
Ofo  of  water,  I  should  not  heaitate,  in  a  case  unaccompanied  by  organic 
lestons,  to  wrap  the  thorax  in  towola  dipped  in  cold  water,  well  knowing  its 
power  tn  controlling  ipasmodie  aetion.  As  to  the  inhalation  of  the  smoke 
of  stramonium  leaves  and  other  narcotics,  I  can  aay  nothing  conclusive 
from  my  own  experience. 

The  treatment  between  the  paroxysms  should  be  hygienic  and  corroborant. 
Il  is  ^peetftlly  necessary  to  attend  to  the  digestive  organs^  andHo  avoid  all 
known  exciting  causes,  while  everything  which  can  increase  the  vigor  of  the 
m  will  be  proper^     I  have  no  room  for  details^  and  will  only  add,  that 
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faowieTori  is  uecial,  and  did  Qot  sooni  modified  in  eban^ter  by  the  malari&l 
dijci8«.  Aflar  fe«diiig  thero  tliroe  years,  and  fiudiog  bii  malady  not 
arrosted  by  tbo  warm  climftto^  be  left  for  Cmcinnati^  wbcro  he  bos  resided 
CJgbt  J4^ar3.  The  atUeka  h«re  eommeDco  grndutilly  about  the  middle  of 
September,  and  continue  from  two  (o  four  weekS;  witb  Jess  violence  tban 
ibey  bud  in  Maasaobasetti. 

111.  Symptoms. — The  paroxysto  itjyariably  commeneea  witb  itebing  in 
Iht  nosirilB,  and  a  aense  of  fulness^  a^  if  the  nares  wer^  plugged  up  witb 
polypi;  sD^eKing,  and  a  constant  dripping  of  tmnaparent  acrid  flaid  Imme- 
diatoly*  aupervenc^  the  mucus,  after  several  days,  becoming  tbickcr  and 
opaque.  Very  soon  a  troublesome  itching,  with  a  little  aversion  to  light,  b^ 
gins  in  bis  eyes,  wbicb  show  more  or  less  of  sanguineous  eongestion,  bill 
witbout  uniformly  increised  mucous  or  lachrymal  seeretioa,  for  the  con- 
jnnetivip  feel  dry.  The  discbarge  from  the  noftrilg  is  diminished  tbrougb 
Ibc  night,  and  bas  irregular  periods  of  remission  and  exacerbation  in  tbe 
d&y,  Tbisse  symptoms  constitute^  &s  it  were,  the  first  stage  of  tbe  attack. 
Tbey  are  ushered  in  witbout  any  precursory  Id  disposition,  loss  of  appotitOj 
or  attendant  eb ill  and  fever* 

In  eight  or  ten  days,  the  coryKi  mtsu,  or  greatly  abates,  and  is  replaeed 
by  tbe  pulmonary  or  bronebial  affeetlon*  This  be^ns  with  dyspncea  aod  a 
•tllse  of  oppression  or  tigbtoesi  in  tbe  upper  p^rt  of  tbe  cbest,  attended 
wilb  a  dry,  boarse  ooughj  wbich  was  more  severe  in  Massaebuaetts  than  it 
is  In  Ohio,  but  is  unaccompanied  witb  pain  or  fever.  Sometimes  he  cacpeo- 
toratcs  a  littlu  mucus ;  but  never  bas  tbe  profuse  bronchial  secretion  so 
cbametcrti^tie  of  bum  oral  astbma.  Tbo  dyspnoea  la  often  m  great  a^  to 
compel  him  to  sit  up  all  night,  feeling,  at  tbe  same  time,  in  other  rcspocts 
quite  well. 
B  Tbii  gentleman  first  called  on  mo  in  July  of  tbo  present  year^  1851,  wben 
B I  oalleoled  from  him  the  foragoing  history.  He  was  then  free  from  tbe 
BdiMne,  Bis  frame  was  rather  slender ^  bis  chest  not  capacious,  but  wall 
fomed,  his  ficsh  moderate^  his  hair  black,  &nd  bis  complei^ion  somewhat 
iniiddy  and  sub-sallow.  His  pulse  was  sixty,  and  bis  breathing  eighteen,  in 
a  i^nute.  Under  a  careful  examination  by  percussion  and  auscultation,  I 
could  detect  no  abnorraul  sounds  either  la  tbe  lungs  or  heart.  Three  weeks 
afterwards  he  called  again,  in  tbe  fifth  day  of  his  annual  attack  of  corjxa. 
Tbe  ftymptoms  were  those  which  have  been  given.  The  broncbjal  bad  not 
yet  come  on-  His  pbarynx  and  palatal  arches  exhibited  a  little  redness, 
H tfl  tongue  was  bealtby.  He  had  no  fever.  Soon  after  this  he  started  for 
HiMaohiisette,  and  tbence  went  to  North  Carolina,  being  gone  three  weeks, 
and  tbas  depriving  mo  of  the  opportunity  of  inspecting  bis  chest  during  the 
brODebial  stage  of  the  diaoase.  It  was  not  quite  over,  however,  when  he 
returned,  and  I  found  the  bronebial  sounds  in  tbe  upper  part  *of  his  lungs 
lo^er  than  when  I  examined  him  before.  Tbey  were  dry.  His  aliaok 
lud  been  worse  than  usual,  which  he  ascribed  to  tbe  dust  of  the  raUvmj, 
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AtoiiUj  preieot.  Piuns  of  an  obtuse  and  deep-^atcd  obnracter  are  ioon  felt 
ia  Tarious  parti  of  the  cheat  at  the  same  Unie,  but  Eot  loog  In  ooe  plaoe. 
They  freqncDtly  attack  also  the  musclei  of  respiration ♦  which  ar©  easily 
excited  to  action,  and  hcDco  a  full  or  rapid  inapiratioii  always  bringt  on 
ieagh.  At  tho  begmniog  of  a  euddco  myasion  there  is  Uttlc  or  no  €xpoo- 
loiation  ;  but  generally  within  twenty-four  hours  mucus  ii  thrown  up.  At 
$!%%  it  h  little  altered,  but  soon  loaos  its  transparency,  and  in  all  violent 
preBonti  streaks  of  blood.  With  the  progroes  of  the  disease ,  and 
Ctpeeially  m  the  declimug  stagca,  it  is  sometimes  profuse.  When  the 
Attack  ia  protracted,  pus  l)ecotnos  blended  with  the  mucus;  but  this  helongi 
more  properly  to  the  chrouic  form*  The  patient  commonly  liaa  as  well  on 
one  side  as  the  other,  hut  prefers  to  have  his  head  and  shouldera  raised. 

Tbe  ijmptoms  which  have  been  eDnmeratod  leave  no  doubt  as  to  the 
of  acute  bronchitis ;  yet  recourse  may  be  had  to  the  physical  signs* 
pereuBsion  the  resonaDce  of  the  chest  is  nearly  or  quite  normal, 
Aoacultation,  however,  reveals  in  the  begbning  Blbilaut  aud  mucous  riles, 
mofo  or  less  mixed  up ;  but  subsequently  a  great  predomiuaace.  of  the 
latler*  The  Tcsicalar  murmur  is  often  unheard  In  consequence  of  the  loud 
MQudi  formed  in  the  bronchial  tubes.  It  oan  best  be  heard  near  the  base 
of  the  Inng.  This  method  of  examinatioUy  although  not  necessary  to  a 
ktidwledge  that  brouchttis  exists^  is  of  Importance,  indeed,  la  the  only  reli- 
able means  for  aseertaiuiDg  its  extent,  Thua^  by  travelling  over  the  cheats 
we  decide  as  to  the  presence  or  abseoce  of  bronchial  iuflammatiou  iu  the 
difierent  parts  of  the  lungs*  Another  important  use  of  the  stethoscope  is 
to  inform  us  whether  the  Inflammation  is  passing  from  the  tubes  into  the 
iUTTOutiding  areolar  tissue,  or  into  the  air  vesicles,  thus  adding  pacumouia^ 
witli  its  crepitant  rattle,  to  the  prerioos  inflammation ;  last,  when,  a^  some- 
timtm  happens,  a  bronchial  tube  becomes  ao  plugged  up  that  no  air  cau  pass 
•long  it,  the  condition  is  detected  by  the  absence  of  sound  from  that  part  of 
tbe  Inng  while  it  still  retoint  its  rcaon&noe* 

In  coming  to  a  favorable  termination^  the  pulse  becomes  slower^  and 
mon^  eqoable,  the  fever  abates,  the  thoracic  stricture  is  reliixed,  the  ex- 
peetorntion  becomes  profuse^  the  skin  moistens,  and  the  patient  iodines  to 
skep.  On  the  other  baud,  when  it  goes  on  to  an  early  fatal  termination, 
tlw  |m1se  loses  its  volume,  increases  in  frequency,  and  becomes  strajggling 
and  irregular^  the  dyspnoea  becomef  anxious  and  distressing,  the  cough  often 
fails  lo  tffect  expectoration,  and  the  mucous  rale  iacrcascs,  while  the  chest, 
from  the  filling  up  of  the  bronchial  tubes  and  their  terminal  vesicles,  and 
dso  from  tDcrease  of  congestion,  loses  a  portion  of  its  resonuuce ;  the  patient 
ftqutrei  to  be  propped  up  in  bed,  and  from  defective  aeration  of  the  blood, 
kit  llp«,  nails,  and  other  parts  of  the  surface  display  a  dusky  or  smoky  hue. 
With  these  symptoms  he  dies  by  slow  asphyxia,  aided  by  the  sympathetic 
ifiJtienee  which  the  lesion  of  any  great  organ  exitrciscs  on  all  the  rest,  through 
lim  laedium  of  the  nervous  system. 
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II.  Lesioxs. — ^The  essential  cbancterislie  lesion  of  icnte  broodutu 
hjpenemia,  with  thickening  mod  softening  of  the  affected  membrane.  1 
tabes  abound  in  mncns,  which  the  patient,  for  a  time  before  death,  ' 
unable  to  expectorate.  In  some  places  there  are  patches  of  nnadhei 
coagulating  Ijmph.  A  purulent  secretion  is  generally  mingled  with 
mucus,  the  pus  being  secreted  bj  the  inflamed  membrane.  A  partial  pi 
monia  around  the  tubes  may  leaye  the  charaeteiistic  lesions  of  that  disea 
and  when  the  air-cells  hare  been  inraded,  the  lesions  of  pneumonia  are  Hm 
there  also.  The  part  of  the  lung  in  which  these  latter  lesions  exist  i 
nnk  or  swim  in  water,  according  to  the  amount  of  unsolidified  tissue  ta) 
off  with  them.  From  the  carbonised  state  of  the  blood,  all  the  tissues 
more  or  less  deepened  in  color. 

III.  Cure. — ^The  first  blood  drawn  in  this  disease  is  not  always  bu 
ScTeral  bleedings  are  occasionally  necessary,  yet  a  second  is  frequei 
sufficient.  On  the  whole  less  Tenesection  is  required  or  borne  than  in  po 
monia  and  pleurisy.  Aged  and  infirm  persons,  in  whom  the  congestion  n 
be  largely  uninflammatory,  pneumonia  notha,  will  sometimes  not  beai 
single  bleeding.  From  the  difficulty  of  bleeding  little  children,  broneU 
often  destroys  them.  One  bleeding,  howerer,  is  in  general  sufficient 
carried  to  impending  syncope.  Afterwards  the  case  may  be  trusted  to  an 
phlogistic  alterants,  which  without  the  loss  of  blood  would  hare  prodnfl 
but  little  effect.  Cupping  is  a  common  remedy,  but  ftt>m  the  nuuuier 
which  the  mucous  membrane  is  insulated  from  the  parietes  of  the  chest,  i 
may  doubt  whether  it  can  produce  much  salutary  revulsion.  A  large  blisic 
acting  tlirr-ugli  the  n-rvous  system,  promises  more,  and  after  adequate  ven 
section  <ftcn  trivcs  great  relief  to  the  dyspnoea. 

In  the  early  .-^tagL-,  an  active  emeto-cathartic,  of  calomel,  jalap,  and  ta 
tarized  antirn'>ny,  or  powders  of  the  first  and  last  with  nitrate  of  polasl 
are  foll-^wed  with  happy  e^nts.  It  is  important  to  carry  off  the  existiD 
conteiits  '  f  the  .-tMuach,  lowels,  and  liver,  and  to  make  diversion  from  tb 
lungs.  In  the  iMginning  alvine  evacuation  will  not  interfere  with  that  a 
pectoration  wlii'.h  i<  the  natural  cure  of  the  disease;  and  subsequently  th 
regular  aetiuii  «  f  the  liver,  and  a  soluble  state  of  the  bowels,  are  all  tha 
should  ho  aimed  at  in  the  use  of  aperients. 

The  great  nivliciues  in  this  disease  are  the  nauseanta  and  the  unstimula 
ting  expectorants.  The  most  important  of  the  whole  is  tartarized  anti 
mony,  as  being  svdative,  alterant,  and  promotive  of  bronchial  secretion.  I 
may  be  given  alone,  or  combined  with  tincture  of  digitalis  or"  lobelia. 
have  generally  used  the  former,  and  found  it  a  valuable  adjuvant  to  tarta 
in  subduing  this  inflammation.  It  should  be  continued  till  the  pulse  feel 
its  peculiar  enfeebling  influence,  and  then  as  its  effects  are  cumulative  ani 
somewhat  enduring,  should  be  laid  aside,  lest  the  powers  of  the  heart  migh 
be  too  much  depressed.  Ten  drops  with  an  eighth  of  a  grain  of  tartar,  n 
muciligt'  every  two  hours,  may  be  regarded  as  a  medium  dose.     But  calo 
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mel  flhonld  not  be  orerlooked  in  tbis  inflammation,  and  It  maj  h^  advanta- 
g^otislj  combined  witb  squillsj  two  grains  of  caeh  in  a  pitt,  being  given 
ererj  two  hours,  or  everj  four  hoors^  alternately  with  ibo  other  eorapound. 
The  four  medicines  liere  adviaedj  I  liave  found  mom  valuable  tlian  all  otbcrs. 
Tlitlr  efecta  will  be  augmented  bj  tbe  uso  of  warm  mueilagiiious  or  oeldu- 

tinted  drinks.  During  tbeir  admtnistration  tbe  patlcBl  maj  oecasfonallj 
Tomit  To  tbb  Cbere  is  no  abjection;  and  indeed  wbenercrtbe  broncbia^are 
t&nch  clogged  with  mucus,  vomiting  will  be  one  of  tbe  most  certain  means 
of  Felief. 

At  a  certain  stage,  more  or  less  early  according  to  tbe  temperament  of  tbe 

y patient  and  the  degree  of  bloodletting  premised,  wc  may  begin  tbe  combi- 

Bnation  of  opium  with  tbese  medicines.     It  is  rctjuired  to  allay  irritability, 

^ipptaso  tbe  cougb,  proeoro  ileepj  and  determine  the  actio  a  of  tbe  nauseanta 

Vnpon  tbe  akiD,     Thus  managed,  txjj^ctoiatimi  may  be  temporarily  fiuapended^ 

''but  tbe  necrfh'on  of  mucus,  and  consequent  resolntion  of  the  inflammation, 

will  not,  for  moisture  of  tbo  skin  is  highly  favorable  to  bronchial  lecretion. 

Snch  h  the  method  which  I  have  long  found  successful  iu  acute  broncbitts; 

bnl  there  is  a  stage  or  state  of  the  disease  which  requires  other  remedies* 

rbea  the  powers  of  the  system  have  begun  to  fail  and  the  expectoration  is 

^»0t  free^  the  transmitting  function  of  tbe  lungs  also  fail?,  and  they  beeomo 

ioubiy  engorged  with  mucus  and  blood.     With  a  weaker  pulse,  the  patient 

i^li  increasing  dyspncDAp  and  becomes  aniions  and  restless.     His  tongue 

I  tttme  time  has  lost  its  whitd  color,  and  his  month  as  well  as  hh  skin 

a€a  dry*     We  must  not  confound  this  condition  with  that  produced  b)' 

unsubdued  and  disorganizing  inflammation  leading  to  great  depression 

a  livid  or  smoky  hue  from  the  state  of  the  blood,  and  which  Is  in  gene- 

fotal. 

Tbe  former  condition  is  not  necessarily  so,  and  should  be  met  by  stimu- 

itii  etpectally  those  which  experieuce  has  laugh t  us  act  somewhat  specif- 

iftUy  on  the  lungs — the  atimobting  eipcetorants.     Every  physician  will 

form  his  own  compound  in  tbb  emergency.     I  will  mention  those  which  I 

hAve  fouud  mo^t  efficacious.    Boluses  of  carbonate  of  ammonia  and  camphor 

made  np  with  babam  eopaiva  j  a  lincttis  of  oil  of  turpentine,  loaf  sugar,  and 

gum  Arabic  ;  lac  ammoniac  and  carbonate  of  ammonia  ;  lastly,  an  iufumon 

»of  siineka  root  with  tincture  of  assafcctida.  To  each  and  all  of  these  com- 
|>ounds  Borers'  powder  or  some  other  preparation  of  opium  should  be  added. 
The  inhalation  of  aqueous  vapor  or  that  of  vinegar  is  also  useful  in  this 
condition.  If  tbe  feet  should  fail  In  temperature,  they  should  be  pbeed  in 
a  stimulating  bath ;  and  sinapisms  to  tbe  epigastrium  or  ebest  are  oA«n 
beoeficial.  Tbis  pathological  condition  is,  except  in  highly  lymphatic  tem- 
peraments, of  transient  duration,  and  as  the  patient  emerges  from  it,  the 
treattnent  recommended  for  it  should  be  gradually  laid  aside*  As  to  the 
other  pathologic4il  state  which  ahows  the  blue  complexion,  I  know  of  no 
^tter  Ireatnfent  than  that  which  has  been  laid  dowu^  though  a  suceessfal 
remit  should  not  be  anticipated. 
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rcfimea  %m  now,  howc?er,  of  much  momeat,  Expc^sare  to  a  cold,  moist,  or 
cb&iigtAblo  &ir,  siUtug  in  the  mud,  or  gleeping  m  dAmp  apart m en ts,  muit 
bo  carefully  aTotded;  aud  tbo  feet  especially  should  be  kept  warm  and  dry- 
Tepid  bathings  with  frictions  over  the  chest  to  make  reruUion  to  the  sur- 
fkee  and  maintain  the  functions  of  the  skin,  are  naefuL  The  diet  should  be 
reflfioted,  uuirritatitig,  and  liquid^  meal  and  condiments  beiog  esclo^edj 
tod  milk  or  buttermilk  made  a  portion  of  every  meaL  All  active  exercise, 
lifting,  lind  loud  vpeaking  ihould  he  prohibited.  Finally,  e? ery  kind  of 
impure  or  confined  air  which  might  make  a  sinister  impress  on  the  inflamed 
membrane  should  be  avoided.  By  carefully  observing  these  rcgulatiEjns, 
the  diBcas©  will  often  be  subdued  with  very  little  or  without  any  medicinej 
while  to  disregard  them  is  to  nnlHfy  the  cflect  of  all  medication. 

The  lancet  is  not  eo  often  employed  in  this  disease  as  it  should  be.  Tho 
boat  of  the  skin  which  so  frequently  guides  us  in  the  diagnosis  of  fever^  is 
often  ab&ent  in  this  malady,  when  the  Srmness  of  pulse  and  the  incffieacy  of 
our  medicines  indicate  such  a  phlogistic  diathesis  as  calls  for  venesection. 
Even  in  the  winter  hronchitis  of  the  aged  a  copious  bleeding  li  frequently 
of  very  great  advantage.  The  hlood  will  be  sixy^  although  no  incroase  of 
heat  suggested  fever.  When  pain  seems  fixed  In  any  parttoukr  part  of  the 
chest,  cupping  with  scanfic&tion  will  be  proper  j  and  extensive  dry  cupping 
may  do  something,  perhaps^  towards  remlslon. 

No  remedies  are  more  constantly  resorted  to  in  this  disease  than  counter* 
irritants.  I  have  not  found  ibem  so  beneficial  as  they  seem  to  have  been 
iQ  the  hands  of  others.  When  there  is  fijted  pain  or  a  general  feeling  of 
itrscture,  a  blister  may  do  good  i  but  its  incessant  repetition  is  of  doubtful 
pfOpiietyt  Adhesive  plasters  sprinkled  with  tartar  emetic,  often  lead  to 
datp  tfld  painful  ulcers,  for  which  I  have  never  soeu  any  compensating 
benefit.  An  ej-tensirt  appUeatiou  of  tartar  ointment  continued  so  as  to 
maiutaiu  for  a  while  a  slight  but  widespread  pustulation,  is  I  think,  tho  best 
Siode  of  counter-irritation. 

Tho  stomach;  probably  from  sympathy  with  the  lungs  or  liver,  is  fre- 
quently deranged  in  its  function;  but  the  liver,  I  think,  still  oftener.  This, 
il  is  poasible,  may  arise  from  the  obstructi^d  passago  of  blood  through  the 
langBf  whereby  the  ascending  cava,  overcome  as  it  were  by  the  descending, 
m  not  able  to  discharge  its  blood  in  due  time,  and  thus  the  liver  may  hccomo 
engorged.  In  this  condition,  the  secretion  of  bile  is  sometimes  morbidly 
increracd;  at  other  times  suspended;  while  both  conditions  disturb  the 
Atnotioni  of  the  stomach.  For  the  first,  simple  purgation  is  all  that  is  rc- 
quir^  ;  for  the  second,  such  means  as  will  revivo  the  secretion,  should  be 
etnployed.  Of  these,  the  best  is  a  pill  composed  of  one  grain  of  calomel 
and  Eve  of  extract  of  taraxacum,  given  every  four,  six,  eight,  or  twelve 
hours,  according  to  the  exigency  of  the  case.  By  taking  the  last  term  so 
aa  to  give  two  grains  of  calomel  in  the  twenty-four  hours,  a  slight  consti- 
tutional effect  may  at  length  he  produced  with  advantage  to  the  lungs. 
As  an  external  remedy  in  thete  eaaca  the  Eitro-mnriatic  solution  applied 
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olilUsi  This  piece  of  diagoosb  maj  be  mtde  perpkxiQg,  by  ficcking  for 
what  doei  not  exiat,  if  we  look  for  a  mthkn  cbaDge  of  symptoms^  indicuitiDg 
tQ  ef}iiill  J  gudden  patltological  cb^Dgc,  Bui  if  we  bring  iliQ  pbenomoaa  of 
the  carljT  sUgc  of  chronic  bronchi  lis  and  those  of  the  latter  stage  of  bron- 
Mai  eonsuinptiati  together,  atkd,  after  euutrasimg  theoij  imrtglite  a  progrea- 
iif«  eoDYcraioti  of  the  auteeedoDt  into  the  subsequent,  wo  sbaU  relieve  our- 
ttltem  of  much  embarrassment.  Bronchial  consumptiou  is^  in  fact,  but  tho 
«*ll-de¥c!oped  suppurative  atage  of  eUronio  bronchitis,  and  bearing  the  same 
ptlbological  semeialogieal  relation  to  it,  tbat  the  purulent  secretion^  bootio 
feTer,  and  eniaeiation  connected  with  a  large  cell  alar  abscess  bears  to  the 
inflaminatlon  and  phlogistic  fever  wliieb  produced  it.  Now  in  tliia  ktter 
case,  as  the  £rst  foyer  declines  with  the  secretion  of  pus,  the  secoud  begirt s 
lo  arise  ;  or,  afler  the  lapse  of  a  little  time,  sets  in.  At  the  begiDning  it  is 
riigbl,  but  gradually  increaiingf  it  comes  at  length  into  full  development; 
Afld  aneh  is  the  course  of  events  in  Buppuration  of  the  bronchial  membmno^ 

11.  In  the  preceding  section  I  said  nothing  of  the  lesions  of  chronic  bron- 
chitis, reserving  thein  for  thia  place.  They  consist  essentially  of  byperas* 
luia,  thicketiingf  sofieumg,  and  incipjont  dccratiou^  with  moro  or  hd&  ei* 
temion  of  iuflammation  through  the  lubes,  and  eouseqacut  dburgauimtioa 
or  bepati nation  of  tho  areolar  tissue  around  tbem^  and  of  a  similar  Implica^ 
tian  of  the  vcsiclea  of  some  of  the  lobules.  Ai  the  same  time,  even  when 
BO  ulcerative  ahaorptioQ  ba^  taken  place,  pus  is  found  iDterminglcd  with  the 
abounding  mucuj,  Now,  in  bronchial  cooi^umptioa  wo  have  all  these  lesions 
in  an  aggravated  degree^  espeoiallj  tho  ulcerattoDi  with  superadded  hyper* 
inrpbic  dilatation  of  one  or  maoy  bronchial  tubes;  and  very  oflen  an  obli- 
liraUoo  of  the  cell9  in  which  the  dilated  tubo  ho^s  its  termination.  Thia 
idblilaratlon  may  be  conseriucnt  on  an  obstruction  or  obliteration  of  the  tubo 
Ikdow  the  dilatation,  or  the  cells  may  be  lir^t  obliterated,  aud  tUe  tube  then 
dilaled  from  the  air  being  prevented  from  pasiiog  through  it  to  the  lobules. 
In  either  case  the  latter  become  atrophied,  and  not  supporting  the  cells  of 
tho  Burronndiug  tobules^  they  may  be  ruptured  iu  deep  inspiration,  aud  a 
portion  of  air  may  Ciieape  into  the  areolar  tissue,  adding  emphysema  to  the 
previoui  lesioni.  I  have  said  that  the  pulmonary  tissue  round  an  intiamcd 
lube  ia  apt  to  participate  in  the  disease  and  become  hepati^ed;  but  tho 
iuflammation  abating  in  violence  as  it  does  with  the  [irogress  of  suppuration, 
tho  surrounding  hepatis^ed  areolar  tissue  may  undergo  a  change,  and  by 
abiorptioo  bo  brought  into  a  state  of  atrophy,  being  reduced  to  a  mere  ccl- 
l»lo-6broufl  structure,  a  condition  which  may  increase  the  dilatation,  by 
leaving  the  lubes  unsupported. 

IIL  The  diagnosis  of  bronchial  consumption,  after  what  has  been  said, 
may  be  thus  summed  up  :  Heetie  fever ;  purulent,  or  muco^purulcnt  expe c- 
k>ration,  often  exceedingly  copious  ;  bronchophony  Btmulating  pectoriloquy 
In  the  dilated  tubes  |  with  considerable  emaciation.  Of  coarse  dyspna*a, 
wandering  pain&i  oecasional  stricture,  cough  tinder  a  deep  insptratioui 
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Of  ftll  remediiea^  Uie  most  Important  id  tliis  as  iq  larjugca]  pbttiiais,  U  ft 
southern  cUiuiit^.  Tlie  patient  Bbould,  if  possible^  get  out  of  the  regt^^n  of 
c&t^rh,  and  bath@  for  six  or  mrtn  motitha  of  tbo  jear  in  a  warm  and  more 
^cninl  iUmD9pber«.  Tbo  furtbor  be  \iv&»  nortb  in  oitr  V&lJej,  the  earlier  in 
an  turn  n  sbould  ho  leave  homo,  th^  lator  return  in  spring.  When  our  woods 
hufe  put  on  their  autumnal  hueSj  and  no  Crost  baa  jet  bcGH  sh^rp  enough  to 
fi^cEa  off  tbeir  dying  leaves,  tbo  invalid  gbouM  be  qE;  and  not  return  in 
ipring  till  the  mme  woods  are  clothed  in  green.  But,  like  a  bird  of  pas- 
n§e,  both  bis  going  &nd  returning  sbould  be  gradual.  He  should  juit  keep 
fthead  of  the  oold  wsather  of  autumn,  and  the  hot  weather  of  spring.  To 
go  with  rapid  speed  from  a  high  to  a  low  latitude,  ia  not  salutary,  and  to 
ifoiJQd  suddenly  from  a  region  of  great  heat  to  one  mueh  eooler  is  still 
worse.  A  neglect  of  these  various  rules  has  rendered  many  a  trip  abortire 
r  gf  nil  benefits;  or  even  made  it  worse  tban  remaining  at  home.  Thus^  it 
P  frequently  hap{)ens  that  patients,  on  thwir  way  to  the  South,  are  retarded  or 
arresLed  by  the  ice,  while  desoending  the  Missouri,  the  Upper  Mississippi, 
or  the  Qbioj  this  Is  a  dangerous  exposure,  and  to  have  remained  at  home 
till  the  winter  seta  in^  for  such  loe  is  never  generated  till  December  is  consider- 
ably advanced,  is  a  mischievous  absurdity.  Then  in  March ,  to  be  deluded 
[  4»j  the  heat  and  full  vegetation  around  them,  and,  with  steamboat  speed, 
P't^ttini  through  ten  or  fifteen  degrees  of  latitude,  to  encounter  the  cold  rainsj 
northern  winds  and  frosts,  where  the  best  has  not  yet  been  great  enough  to 
iififold  tbo  forest  leaves,  is  to  give  to  those  atinospberie  conditions,  an  tnflu- 
Cttie  much  moro  pernicious  than  if  tbo  patient  bad  wintered  at  home.  As 
lo  sojouroing  far  in  the  ^outh  throughout  the  summer^  it  is  not  to  be  oom- 
aetided.  The  patient  goes  there  not  so  much  for  the  ouratlTe  efiects  of 
Ugb  temperatnrei  as  to  escape  the  aggravating  influeneos  of  a  cold  and  vari- 
able atmosphere;  and  if  be  should  continue  there  throughout  the  summer, 
be  might  bo  greatly  enfeebled.  Cool  and  fresh  air  is  necessary  to  sustain 
lUBi  nnder  the  suppofalifft  diathesis,  and  be  may  even^  with  mucE  advan- 
tAgef  spend  the  summer  months  in  a  higher  latitude,  as  at  Mack inae,  at  Fort 
SiieUing,  or  on  the  banks  of  the  St.  Lawrence ;  indeed,  from  the  sources  of  the 
Mississippi  down  to  Quebec,  places  of  summer  sojourn  and  travel  are  numerous 
and  available.*  But  let  ua  return  to  the  South,  and  inquire  into  our  resources 
for  winter  accommodation.  1  am  sorry  to  say  that  they  are  not  very  good.  The 
wintars  of  New  Orleans,  Mobile,  and  Pensacola  are  wet^  and  epolk  of  weather 
quite  too  cool  for  pulmonary  patien  ts  are  perpetually  oecurring,  Oal veston,  a 
UuJe  furtiier  south,  is  too  limited  for  exercise^  is  subjeel  to  the  ^'northers" 
from  the  JSterraMadrry  and,  although  an  island,  is  too  near  the  continent  to 
|ireseiit  the  equability  of  a  true  insular  climate.  Tampieo  and  Tera  Cru£ 
#^oy  a  more  appropriate  climate,  but  are  deBeient  in  accommodations. 
Tampa  Bay  and  Fort  King  b&ve  climates  more  favorable  than  those  of  the 
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OBe  of  tincture  of  digitalis^  b  the  dose  of  thirty  drops  three  or  four  times 
in  tbo  twctity*four  boura,  b  often  bcncfieial,  seeming  to  act  as  a  tonic  to  tlie 
bronchial  tubes,  Myrrb  is  also  uat^ful,  and  03  cbttlybcates  are  not  only 
admisfiiblo  but  beneficial,  the  mhtura  fcrri  ixm^mita  finda  bar^^  perhaps, 
Its  most  appropriate  place.  The  sjmp  of  iodide  of  iron  la  alto  well  adapted 
to  this  disease.  Our  wild  cberrj  {Prunnt  Virf/mtana)  is  afiotber  medicine 
deserving  of  considerable  confidence*  A  cold  infusion  of  tbo  bark,  bt/  dis- 
pfticf^eni^  is  tlic  best  preparation,  aa  on  tbo  bjdroeyanic  acid,  wbieb  it  then 
contains,  a  part  of  its  good  effects  depends.  If,  however,  a  scruple  of  the 
finely  powdered  bark  should  be  mingled  with  eftcb  dose  of  tbo  infusion,  its 
tonie  properties  will  be  much  increased.  A  more  reliable  tonic  still  is  the 
eincbt>na  bark,  which  may  be  given  in  ale  or  porter,  or  made  into  a  decoo 
tloB  and  acidulated  with  elixir  vitriol,  a  prescription  which  is  thought^  and^ 
bapfli  not  without  some  foundation,  to  diminish  the  momlog  sweats, 
are  more  or  loss  mitigated  by  the  avoidance  of  tartar  emetic,  ipeeae*, 
ftad  other  expectorants  which  aot  aa  sudorifics ;  but  a  more  positive  mode  of 
abating  them  is  to  make  a  strong  revukion  upon  the  kidneys  by  stimulating 
diuretics,  such  rts  balsam  eopaiva,  oil  of  turpentine,  oil  of  juniper,  and  spirit 
of  nitrous  ether.  An  emulsion  of  eopaiva  with  the  spirit  of  nitre,  although 
offensive  to  the  tast^i,  js  one  of  our  best  compounds.  In  furtheranee  of  the 
iftine  object  J  the  patient  may  take  occasional  draughts  of  gin  and  water,  or 
blick  tesj  wbieb  to  many  persons  in  health  is  so  great  a  diuretic  that  they 
^f«  to  refrain  from  its  uae.  The  slate  of  the  liver  and  bowels  should 
reoem  attention  in  every  stage  of  this  malady,  and  the  means  recommended 
in  the  preceding  flection  be  employed  when  deemed  ncce^^sary.  Finally, 
Dpium  is  required  thronghoul  the  whole  course  of  treatment,  and  the  solid 
drug  ia,  I  think,  preferable  to  any  of  the  preparations  of  or  from  it.  It 
I6t8  on  tho  skin  less  than  parcgorio  or  the  salt^  of  luorpbine,  and  is  more 
grftdual  and«permanent  in  its  efeets  than  laudanum.  It  promotes  absorp- 
tion and  diminishes  the  secretion  in  the  bronchial  membrane,  but  does  not^ 
as  far  as  my  own  experience  instructs  me,  diminish  the  aotipn  of  diuretics; 
it  suspends  or  appeases  the  cough,  ditninishea  tho  irritabilitj  of  the  hearty 
Bod  the  frequency,  while  it  increases  the  fulness  of  the  pnlse,  and  being 
Bdauniitered  in  the  form  of  half  gmtn  or  gr&in  pQb,  at  regular  periods,  il 
«f«D  feems  to  eo-operate  with  the  tonics  in  maintaining  or  restoring  the 
vigor  of  the  patient,  an  indispena&blo  step  in  the  arrest  of  this  as  of  otbef 
extensive  suppurations  with  the  beetle  diathesis. 
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pneumo^ift.  The  acute  pa i a  in  the  iide,  with  cough  and  feTer,  dotcrmines 
the  dmgnotia,  and  the  aatocmted  pneunionia  remains  itadeteeted.  Bomt 
time  sitjce  I  was  consulted  bj  a  gentleman  froiiJ  the  country,  who  told  rae  he 
had  gone  through  an  attack  of  pimHti^f  but  on  suhmitting  him  to  augcului* 
tion  and  percuAsicn,  I  found  more  than  halt  his  right  lung  in  a  state  of 
bepatitatioD. 

IL  Pleuro-pncumonia  may  oceur  eporadically  in  erery  season  of  the 
year-  Aocording  to  our  Army  returns,*  it  prevails  most  in  the  first  quarter^ 
Jaonary,  February,  and  March,  and  least  in  the  third  quarter^  July,  Augustj 
and  September  f  the  numbers  being  31'7  cases  in  1000  meup  for  the  former, 
and  only  7  4,  for  the  latter,  The  second  quarter  presents  14^  and  the  fourth 
17  2*  Thus  if  we  add  the  first  and  f^jorth  together,  so  as  to  include  with 
tho  winter  tnouths  the  first  spring  and  k.^t  two  fall  months,  we  have  for  the 
cold  half  of  the  year  49,  for  the  warm  half  21,  or  eonaklcrably  less  than 
half  the  number.  I  hare  monthly  returns  for  three  years  from  Dr.  Amesi 
which  give  for  the  first  quarter  four  times  as  unxuj  cases  as  for  tho  second, 
six  and  a  half  times  as  many  as  for  the  third,  and  eight  times  as  many  m 
for  the  fourth.  Theso  atatisties  diseloae  that  the  pneumonic  dtathesis  ia 
gUBtraled  by  oold  weather,  and  runs  into  warm,  giving  a  much  larger  num- 
ber of  eases  from  the  winter  to  the  summer  eobtice,  than  from  tho  latter  to 
%h«  former ;  in  connection  with  which,  it  is  worthy  of  being  reooUectcd  that 
measles,  although  produced  by  a  specific  poison,  prevaib  oftonest  and  most 
extensively  in  the  same  half  of  the  year 

ILL  Pneumonia  occurs  in  every  period  of  life  from  infancy  to  old  age* 
It  ia,  1  ihmk,  most  rapidly  fatal  in  tho  two  extreoii^s  of  life*  In  tho 
fortner  period  it  is  much  moro  limited,  often  lobular,  than  in  the  latter, 
and  at  the  same  time  more  acute ;  for  in  the  aged  it  often  presents  the 
eharaeter  of  extensile  sanguineoas  engorgement,  without  the  symptoms  or 
nvigts  of  acute  inflammation.  This  b^  perhaps,  the  pneumonia  notha  of 
oldtr  writers.  My  own  observations  coincide  with  those  made  in  other 
eounCries,  in  showing  this  malady  to  be  more  frequent  in  meu  than  in  women, 
perhaps  from  their  greater  liability  to  the  acute  phlegmaaim  generally,  and 
frtmi  their  greater  exposure  to  the  well-known  prinoipal  cause  of  the  malady. 
Ibrthe  same  reason  it  iSj  I  think,  more  frequent  among  the  people  of  tho 
eoontry  than  the  city,  certainly  among  the  laboring  and  exposed  classes  than 
any  others. 

Ai  pleuro-pneumonia  may  occur  in  every  part  of  our  Valley  from  the  latitude 
of  48^  down  ti>  24^,  as  it  is  oAen  engrafted  on  our  typhous  fevers,  and  quite  as 
often  complicated  with  a  malarial  diathesis,  it  follows  that  we  should  regard 
it  as  one  of  our  most  momentous  diseases.  What  ha§  jufit  been  said,  sug- 
gests that  we  view  it  under  three  pathological  and  scmciolngicml  aspec^is ;  Jir^tf 
aa  a  mimpte  phlegmaiiia,  in  which  the  phlogistic  diathesis  is  unmodified ; 
metmdf  as  connected  with  &  typhous  diathetds  or  fever^  typhoid  pneumonia; 
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ftdmixtufe  of  tlio  coloring  matter  of  tho  bloody  mlnch  giv^  it  a  pruac-juicei 
briok-diistj  or  ochre j  appearaDce ;  the  taogue  iliow^  the  ercot  white  fur  of 
the  phlegmasia^,  and  he&daehc  supertenes  ;  but  the  stomach  and  bowels  aro 
not  ID  general  disturbed.  In  this  state  the  puW  may  be  ^arlomB  lu  eharaoter. 
The  cases  are  not  a  few  in  which  (until  afler  bloodlettibg)  it  coDtiuues  amaU 
and  somowhat  intorrupt^  or  hesitating^  though  pre teroaiu rally  frequent  | 
hut  otherwise  (and  almost  inTariably  after  th^s  first  or  sccood  bleeding),  it  bo- 
oomea  full  and  tense.  When  this  does  not  happen,  the  inflammatory  congea- 
lion  ia  of  such  extent  as  seriously  to  impair  the  imntmklin^  function  of  the 
lung;  and  tbo  danger  ia  correspondingly  great. 

The  aymptouis  now  eontinuOf  with  no  other  modifeatiou  than  that  of 
iaermted  in  tensity.  If  seTore  from  the  beginning,  the  attack  may  run  on 
to  a  fatal  termination  in  Sto  or  i@¥en  days ;  but  in  milder  eases  the  tcrmino- 
lioQ  in  dc^th  will  take  place  after  the  first  or  even  second  week.  Advatioing 
ta  such  ttu  issue,  the  pulae  loses  its  force  and  fulness,  but  increases  in  fra- 
^ntncy  and  unsteadiness ;  the  sputa  become  more  tenaeions,  and  instead  of 
iltor«aaing«  often  diminish  in  quantity;  the  breathing  beoomes  shorter  and 
B«ira  rapid;  the  difficulty  of  expanding  the  lungs  augmcnU;  the  patient 
fi^li  a  nt'cessity  of  having  hia  head  and  shoulders  raised,  and  asks  for  a  free 
supply  of  fresh  and  cool  air ;  his  countenance  erinces  esttreme  aniLLety ;  his 
&ce  is  sometimes  pallid,  but  oftener  diogy;  and  his  lips  and  nails  assume 
the  livid  or  smoky  hue,  indicative  of  defective  aemtion  of  the  blood.  It  is 
Uineoaiaary  to  follow  these  signs  of  impending  dissolution  anj  further  | 
and  I  turn  back  to  speak  of  a  symptom  which  has  been  passed  over.  It  la 
Will  knr^wn  that  fever  from  any  cause  whatever,  will  in  some  persons  pro- 
delirium.  This  is  a  frequent  occurrence  in  pneumonia,  and  has  been 
to  the  state  of  the  blood,  of  which  I  have  just  spoken.  It  is,  how- 
•feci  more  proporlj  aacribed  to  the  intensity  of  the  fever^  or  to  sympathy 
of  ihfl  hrmin  with  the  lungs,  for  it  occurs  long  before  the  exhibition  of  une- 
quivocal signs  of  carbonated  blood  may  arise,  is  mere  lobar  or  limited 
Jaii&Oiation,  if  the  fever  be  intense  ;  and,  finally,  there  is  no  evidence  that 
MkoliriJy  aerated  blood  produoes  the  active  delirium  so  often  present  in 
this  malady.  Thai  state  of  the  blood  may,  however,  modify  the  delirium  by 
auperiDducing  coma,  and  to  it  we  may  ascribe  the  benumbed  and  drowsy 
oondition  of  the  patient  so  portentous  in  the  latter  stages  of  this  malady. 

Thus  strongly  marked  in  its  symptomatic  history,  I  cannot  see  h^w  any 
one  ean  be  mistaken  in  the  diagnosis  of  pneumonia,  any  more  than  of  hepa^ 
talis  or  gastritis.  Pathological  anatomy  has  demonstrated  that  wijen  these 
^ynptomt  are  present^  the  parenchyma  of  the  lung  is  in  flamed  |  and  it  ii 
by  their  guidance  alone  that  an  immense  majority  of  our  physicians  are 
conducted  to  the  cooelusion  on  which  their  practice  rests, 

IL  PHvmcAt.  Signs.  —  Notwithstanding  the  sufficiency  of  the  aymp- 
l0m&  for  a  correct  diagnosis  in  ordinary  and  well -developed  ojises,  wc  are 
by  no  means  to  negleet  oc  undernilne  the  signs  afforded  by  auacoltatioa 
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the  w&m  of  hallow  sound,  the  Tesonmice  increaseii  in  all  dircctiona^  for  tbo 
ob«cra€tioii  to  the  admission  of  air  diniiDLshcs ;  and  eniirolj  beyond  the  in- 
flamed part,  the  sound  tnsj  even  be  unnaturally  loud  from  abnormal  distenaioa 
of  tbe  air-eells^  to  make  np  far  tbe  obliteration  of  those  wbkb  are  ioflamed, 
Tb6  return  of  r^sonance^  always  gradually  of  course,  indicntes  resolution  of 
ibo  indaramftdon,  and  presages  recovery.  But  thia  reetoration  foUowi  on 
rmther  tbsn  proceeds^  pari  passu^  with  thij  abatcmeot  of  the  infiaiuinstion^ 
wliich  never  faib  to  tnauitest  itself  by  ab&ttnient  in  tbo  urgent  symptoms. 
It  may  oven  be  some  time  before  those  organio  cbangea  have  occurred,  by 
vascular  eon  traction,  interstitial  absorption,  and  bronebial  seeretion,  thai 
will  render  the  inflamed  part  re-pormeable  by  the  air ;  and  in  toiiie  cues 
they  never  occur.  Thus,  it  is  not  uncommon  to  see  individuals  who  hft?e 
reccTertd  from  pneumonia^ — but  of  cour^  remaining  infirm — have  obtuse^ 
Hesi  or  flatness  of  aound  for  sevcnil  months  after  the  attack  ;  and  I  know 
m  genUeman  at  this  time  whose  side  bas  continued  in  that  condition  for 
mora  than  three  years.  In  the  spring  and  summer  of  1843^  when  travelling 
in  the  soutborn  part  of  tbo  Valley,  after  pneumonia,  eapeelally  among  the 
blaeka,  bad  been  uDnsually  prevalent  in  the  latter  part  of  winteri  1  saw 
fiimiij  going  about  with  a  l&rgo  portion  of  one  lung  so  hepatized  as  to  give 
out  a  pi*rfeetly  flat  sound  on  percussion. 

In  the  beginning  of  pneumonia,  when  thero  is  nothing  bnt  sangaineoui 
rgement  of  the  lung,  producing  doubtless  n  oertain  degrea  of  compres- 
of  the  smaller  bronchial  tubes  and  the  air-cells,  but  not  destroying 
tl]«ir  ptrmcabttity,  little  reduction  of  resonance,  as  we  have  seen,  exists,  and 
auvoultation  still  discloses  the  natural  murmur ;  but  when  inflammation  or 
active  h^'fiersemia  supervenes,  dulness  of  sound  begins.  This  implies  dimi- 
nution of  permeability,  and  is  tbe  effect  of  secretion  into  those  extremities 
of  the  respiratory  tube.  At  firat  the  secretion  is  nn.^dhesive  mucus,  often 
itreaked  with  blood,  and  when  the  stethoscope  is  applied,  more  or  lesa  of 
liVMuliiftl  rhoncbua  is  heard. 

Of  course,  but  Uttle  is  known  of  the  anatomy  of  tbe  lung  in  this  stage  of 
the  disease,  but  from  analogy,  and  from  the  appearance  of  the  eongeiled 
parts  around  the  seat  of  inflammation  when,  at  a  more  advanced  stage,  it 
has  proved  fatal,  we  may  infer  that  if  examined  it  would  show  gre&i  en* 
gorgement  of  blood,  with  frothy  mucus  and  aerniBj  which  might  be  squi^td 
and  washed  out;  that  it  would  crepitate  on  pressure]  swim  in  water,  and 
whmk  deprived  as  far  as  poMsiblo  of  blood,  could  be  inflated.  In  short  its 
•Imettire  would  be  unimpaired. 

But  the  exudation  of  lymph  mingled  with  the  mucus  speedily  commenccS| 
and  is  but  slowly  expectorated.  The  admission  of  air  is  now  more  limited^ 
and  the  dulness  of  course  increases.  At  the  same  time  the  passage  of  air 
through  tbe  minute  tubes  leading  to  the  vesicles  and  its  entrance  into  thenii 
generates  a  new  sound,  which  gradually  replaces  the  respiratory  murmur* 
Kb  had  been  ascribed  to  two  oauies,  the  secretion  of  the  sides  of  the  tubes. 
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tigniil  sib&tement  of  the  sjinptoms  of  iDfiammAtorjr  orgssm  ictutUj  preoedei 
tho  fairorK.bk  change  in  the  phjsioal  signs* 

No  inflammation  roacbes  the  stage  to  which  we  have  foil  aw  pd  pneu  mania 
withottt  ibe  secretion  of  pus;  whleh,  of  course,  begins  in  the  central  or 
focal  point,  but  Ijmphiaatioii  does  not  e^se  as  suppuration  oomoa  on^ — ^tt 
only  abates.  Neither  the  pbjstcal  signs  nor  the  avmploma  lofortn  ns  that 
suppuration  is  going  on.  The  mere  lapse  of  time,  should  the  case  prove 
illil,  would  justify  the  antieipation  of  finding  pns  after  deatk  When 
ipnta  through  the  diflercnt  stages  of  the  inflatnuiation  shall  be  cJiamincd 
by  the  micfo^ope,  pus  corpusoles  will  doubtlesa  be  detected,  for  the  smaller 
bronchial  tubes  are  likely  to  secrete  tbut  fluid.  The  c  3t  pec  torsi  ti  on  may  now 
become  mora  copious,  aa  the  pus  may  contribute  to  the  dctaebment  and 
aofbning  of  the  adhesive  contents  of  tbe  air  Te&iclcs,  and  with  this  will 
arise  a  mucous  or  even  gurgling  rbonehut.  To  what  extent  suppuration  of 
the  lung  may  take  pkee,  and  still  the  patient  reeover,  is  not  known/  In 
generalj  the  pus  is  diffused,  as  in  the  ease  of  phlegmonous  erysipelas  of  tho 
•x^iamitiei*  This  must  not  be  atscribed  to  a  want  of  the  coagulating  lymph 
wmsemmry  to  the  construction  of  restraining  walls,  but  to  the  open  or  areolar 
■tmctiire  into  which  it  Is  poured  out.  In  the  compact  texture  of  the  liver 
pneh  difTui^ion  cannot  take  place,  and  it  accumulates  into  an  abscess* 
8oeh  an  aecutuulation  in  the  lungs  is  rare.  My  own  limited  experience 
coincides  with  that  of  tho  great  pathologiata.  I  have  seen  but  a  single  easo 
alter  death.  It  was  in  the  middle  lobe  of  the  right  lung,  and  confined  by 
ibe  union  of  the  pleura  of  the  organ  to  that  of  the  glde.  Professor  Gross 
hai  seen  but  one  oise,  save  that  of  many  small  lobular  abscesses  in  the  lung 
of  a  child**  Yet  I  have  had  several  apparent  in  stances  of  vomica,  some  of 
which  w«ro  cnred*  The  symptoms  of  pneumonia,  not  pleuriay,  preceded 
tho  oopinns  pnrulent  oipectoralion.  One  case  was  remarkable  in  this,  that 
with  the  symptoms  of  pneumonia,  there  was  no  pain  in  the  chest,  but  below 
the  eartilagea  and  diaphragm  on  the  left  side,  in  the  aplenie  region.  The 
pAtient  had  not  labored  under  any  previous  disease  of  the  spleen.  Great 
dyspneea  and  intolerance  of  reoumbeney  existed  for  some  time  before  the 
sadden  eipeetoration  of  a  large  quantity  of  pus,  under  which  the  patient 
Bunk.  The  absence  of  pleuritic  symptoms  pointed  to  pueutnonia*  No  post- 
mortem inspection  was  permitted.  This  ease  and  most  of  those  I  have  lee^'' 
followed  on  the  groat  influenza  of  IBOT,  a  disease  more  likely  to  excite  or 
Ipiiliiipote  to  pneumonia  thau  pleurisy*  In  the  diagnosis  of  such  cases,  the 
^pkyaieal  signs,  not  then  understood  in  this  country,  would  have  been  of 
much  value* 

III.  The  differential  diagnosis  end  complications  of  pneumonia  deserve 
attention.  It  may  be  distinguished  from  bronchitis  by  the  fixed  position 
of  the  pain ;  by  the  ocenrrence  of  rust-colored  sputa  injatead  of  transparent 
mucus  streaked  with  blood  }  by  the  later  coming  on  of  expectoration ;  tlie 
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firti^  tho  intensily  of  the  pUlogisde  diathesis;  temnti,  the  extent  of  the 
inflaiomatioii,  eapectally  its  exiatenoe  in  botb  lutigs;  ihinif  Ita  appitmcii  to 
tin  frpex  of  the  lung  or  the  bas@  of  the  heart.  The  first  of  theao  mny  be 
^■toroimod  bjr  the  general  sjwptonii^  the  last  two  bj  the  pbysteal  eigni. 
Before  oommcnetDg  the  treatment  we  must  reeoUect  what  I  have  not  yet 
mentionedi  that  in  the  aged^  infinn^  or  leueophlegmatic,  the  lutig  may  be 
deeply  engorged,  with  but  Httle  development  of  inStimmalory  orgasm ;  and 
snch  eates  must|  in  general  poinU  of  treatment^  be  excepted  from  the 
therapeutic  rolee  applicable  to  acute  inOammation,  They  constitute  a  part, 
at  least,  of  what  tho  older  writers  called  peripneumonin  noth».  Having 
flUaiuted  these,  we  have  to  combat  a  it  en  pie,  acute  idiopathic  phlegmasia, 
A«  QeiQi  of  doing  which  I  proceed  to  consider  $eriat*m, 

II,  BLooDLiiTtNO. — We  may  deduce  the  noeessity  for  eopiona  blood- 
letting in  this  disease  from  several  premises*  First.  Thts  tone  of  iuflamnuu 
torj  action,  as  ludicatcd  by  the  symptoms  and  thtf  remarkable  liyperinosia 
fpf  th^  drawn  blood.  &co7nL  The  necessity  that  all  the  blood  of  the  body 
t  through  the  lungs  in  a  given  time.  If  the  left  ventricle  in 
throw  out  two  ounces  at  each  contraction  and  repeat  it  every  second, 
twenty^two  pounds  and  a  half,  a  quantity  equal  perhaps  to  the  whole,  must 
pui  through  the  lungs  evf*ry  three  mluates.  But  if  the  contract  ions  bo 
1NM  hundred  in  a  minute,  nnd  the  henrt  should  then  throw  out  but  an  ounee 
and  a  half  at  onee,  the  whole  quantity  will  be  required  to  pass  from  the 
tight  to  the  left  side  in  less  than  two  nilnutea  and  a  hulf,  a  portion  of  tho 
transmitting  tubes  being  at  the  same  time  iueapiiblo  of  performing  their 
functiotis ;  the  difficulties  under  which  this  may  place  the  right  side  of  the 
hmri  and  its  venous  system  cauuot  bo  misconceived.  Third.  The  vena 
aqrgoi,  which  returns  the  blood  carried  into  the  lungs  by  the  bronehial  or 
Batrient  arteries,  opens  so  near  the  right  side  of  the  heart,  that  this  aecu- 
mmlation  of  blood  cannot  fail  to  retard  the  discharge  from  that  vein,  and 
still  further  to  increaae  the  engorgement  of  the  inflamed  organ ;  while  the 
exit  of  the  blood  of  the  heart  by  the  coronary  veins  is  equally  retarded, 
producing  in  the  parietes  of  that  organ  a  congestion  which,  with  the  conti- 
nued restriction  of  the  right  auricle  and  ventricle^  m^j  perhaps  iu  part 
explain  some  of  its  anomalous  movements  in  pneumonia,  and  especially  ita 
liberated  aetion  after  free  bloodletting.  F<^urih,  The  proximity  of  the  en* 
gorged  and  inflamed  capillaries  to  the  heart,  which  is  closer  than  that  of 
Mkj  other  portion  of  the  -vascular  system  except  the  coronary  arteries* 
niiii  it  happens  that  when  the  capillaries  which  connect  the  pulmonary 
asi^y  with  the  pulmonary  Ye  ins  are  the  seat  of  obstruction  and  bypei^mtti 
with  the  active  morbid  function  of  infifimmutmo,  the  violent  vu  d  lenjo  of 
the  blood  from  the  right  ventricle  through  the  short  pulmonary  artery, 
cuinol  fail  to  cause  a  rapid  augmentation  of  the  iufiammatlon.  Fi/IL  Tho 
I  with  which  the  lungs  undergo  lesions  of  structure.  This  resultt 
\  absoQce  of  a  compact  paienchymai  like  that  of  the  liver  or  kidney- 
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led  of  two  clasaes  of  vessels  carrying  blood  into  tbcm,  and  two  di 

f  blood  out  of  thetn,  of  a  Bjstem  of  tubes  canyiiig  the  atmosphen 

I  and  outward}  and  a  Byitetn  of  cellules  which  receive,  retaia,  and 

cut,  the  whole  eon  nee  ted  with  areolar  tisuno  so  loose  and  elastic  tf 

of  great  expauaion  and   eontraction,  /ret   trn'/atre  b  the  grctt 

q1  characteristic  of  this  organ.     Surface  19  prcseDt  everywhere* 

i'^noliyma  nowhere.*     Such  a  Btrueture  may  rapidly  destroy  tttitf 

troducts  of  inHammation,     Sixth.  The  fatal  effects  of  thii  di*i^ 

upon  the  whole  lyatem,  through  the  interrupted  aeration  of  tht 

iDu  its  ejects  on  the  nervous  system. 

»liger  reasons  than  these  cannot  be  found  in  the  inflmmmatioa  of  Mj 
W£pao,  for  the  early  and  r        u?i »-    ractioa  of  blood, 

Jhrmiiuj  ftage  of  soni'  ions  it  may  not  be  proper  to  \]mif 

fxing,  as  we  have  done  to  tbe  po    tion  of  the  luog^,  in  tho  hfi^wij 

4  whole  circulation;  aeeiug,  indc       that,  for  a  oertaia  distanoe,  lliirf 

Ue  that  way,  wo  cannot  doubt  iropriety  of  immediately  lenetiijlg 

intity  of  blood  to  be  transmitteo     long  it,  when  we  find  any  portioo 

whs  true  ted ;  aod  hence,  veneaoctiot  ta  proper  even  before  the  dereiop- 

ment  of  inflammatory  orgasm  in  the  5       s,  or  a  state  of  byperinosts  in  tb 

blood.     As  I  have  already  ^ald^  the        od  drawn  in  thii  stage  geaienllj 

showB  no  bufi*,  yet  the  thoracic  weight  j    I  eonitrietion  are  abated  bjilftiiJ 

the  medjclnes  which  may  be  administer      produce  more  decided  eflects  tlua     I 

when  the}'  are  o^yun  (rnfr  rtnc^ch'ottrm .    After  such  a  bleeding  the  heart  gtn^ 

rally  acts  with  greater  force  and  frequency;  and  the  second,  or,  at  most^tlM 

third,  bleeding  shows  an  abounding  hyperinosis.     Thus,  although  bloodkt' 

ting  will  not,  as  a  matter  of  course,  prevent  the  development  of  inflimnir 

tion ;  it  must  contribute  to  its  limitation  in  extent  and  intensity,  and  ooo- 

sequently  to  the  preservation  of  the  lungs  from  disorganization. 

But  the  physician,  in  general,  is  not  consulted  till  actual  inflammite 
has  been  developed,  when  the  first-drawn  blood  is  found  buflfy:  yet  the 
second-drawn,  is  generally  more  so,  and  the  third,  in  many  cases  morelwfff 
still.  This,  however,  should  not  be  regarded  as  conclusive  evidence  of 
increasing  inflammation  (though  such  may  be  the  fact),  but  of  a  rapid  diflU- 
nution  of  the  red  corpuscles,  giving  a  greater  comparative  qoantitj  of 
fibrine.  And  this  explanation  suggests  that  we  are  not  to  continue  therq^e- 
tition  of  bloodletting  as  long  as  the  huffy  coat  appears,  for  in  doing  so,  we 
may  impoverish  the  blood,  and  generate  constitutional  irritation/  From  tie 
direct  hydraulic  power  of  the  right  side  of  the  heart,  exerted  through  the 
pulmonary  artery,  and  of  the  left  side,  through  the  bronchial  arteries,  ofer 
the  lungs,  it  is  necessary  (always  safe)  to  carry  our  first  and  second  bleed- 
ings so  far  as  to  enfeeble  that  organ,  and  by  reducing  its  mechanietl  foite 
to  save  the  lungs  from  the  injection  to  which  they  arc  exposed.  The  W 
abstraction  should  produce  syncope,  or  the  nearest  possible  approach  ioi^ 

•  The  unirene  has  its  centre  ererTwhere— Its  drcnmiSnrenee  nowhers. 
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iMd  Uie  teoMidy  if  the  heart  should  reooTcr  ita  powcr^  should  be  carried  to 
tho  TargQ  of  faintingj  hut  not  farther.  Thia  blooding  mnj  be  prsciised  in 
BIS,  eight,  or  twelve  hourBj  or  not  till  the  ntxt  dny,  leeordiog  to  ciream- 
Bt&tice§,  ibo  import  of  which  must  be  interpreted  by  tbe  physician  in  e&cb 
ease.  In  oaaes  of  un  com  moo  Tiolenec^  occnrring  soddenlj  in  persons  of 
TiforonB  congtitutioQi  the  third  bleoding  msj  sometinies  be  within  or  nut 
btyond  the  first  twenty-four  hours  after  ferer  is  well  established.  The 
number  of  bleedings  cannot  be  brought  under  any  general  fi>rmula.  The 
greater  number  of  cases  do  not,  I  think,  demand  more  than  three,  provided 
they  ht  carried  to  the  point  I  have  indicated;  but  a  for  more  copious  ab- 
straeiion  is  louietimes  required.  Thus^  I  have  repeatedly  found  aix  or  seTOtt 
bloedtngB^  ranging  from  thirty-two  down  to  sixteen  ounecs,  as  imperati?ely 
demanded  as  two  bleedings  in  other  oaaeB.  After  the  third  bleeding,  how^ 
ever,  iho  pbysjcian  shuuld  be  od  tbo  lookout  for  nervous  or  constitutional 
irritation,  the  signs  of  which  should  arrest  the  further  use  of  the  lancet, 
Tbi$  induced  affection  not  uu frequently  inanifests  itself  hj  a  sense  of  puU 
BOMfy  oppression,  which  may  bo  interpreted  as  evidence  of  increasing 
soflainixiation,  and  much  Injury  may  bo  done  by  the  further  veneseetion 
which  it  suggests;  but  I  must  speak  of  it  hereafter,  and  have  only  intro- 
duced it  here  as  the  evidence  that  the  lanoei  should  be  laid  aside. 

It  not  unfrequently  happens  in  country  practice,  that  the  physician  is  not 
called  in  till  four  or  fivo  days  or  even  longer,  after  tbo  disease  Is  fully 
ibimed;  and  the  question  tbon  comes  upaa  to  the  advanuge  or  safety  of 
UMdlsg.  I  cannot  hesitate  a  moment  in  aajring  that  unless  the  patient  bo 
im  artieuh  fRortii^  when  venesection  would  be  both  useless  and  absurd^  it 
iliould  be  employod.  It  oanuot  dirt^Hl^  remove  ioEU rations  of  lymph  and 
pus^  but  ft  can  diminish  the  inflammation  iii  parts  whore  it  is  less  advanced ; 
A&d  the  loss  of  blood  not  only  favors  the  ahsorptjou  of  effusions  into  the 
ireeiaf  tissue,  but  increases  the  susceptibility  of  the  eystom  to  whatevar 
aMdktnei  may  be  administered.  But  such  a  bleeding  should  never  bo  oar*- 
tied  to  syncope.  In  some  of  these  eases,  the  smothered  pulse  becomes  more 
v%omus  after  the  bleeding,  as  when  it  is  employed  In  the  forming  stage, 
ttod  then  a  repetition  will  be  found  necessary. 

When  pleunsy  is  complicated  with  pneumonia,  cupping,  after  liberal  vcue- 
tMlaoOi  may  be  useful,  hyt  in  pneumonia  only,  it  is  utterly  inefilcient^  and 
fcjr  imbstitntbg  it  for  venesection,  touch  injury  may  be  done,  or  rather  per- 
nHted. 

III.  After  a  first  full  bleeding,  the  next  prescription  should  be  an  actiT«j 
mDtimonJal,  emeto-catbartie.  Jalap,  calomel,  and  tartar  etnetie  combined, 
do  Te*y  well;  the  powders  of  the  latter  two,  with  nitrate  of  potajih,  already 
reeoin  mended  in  the  other  phlegm  as  iso,  are  valuable  ;  or  a  solution  of  erne  tie 
tartar,  with  sulphate  of  magnesia,  may  be  preferred.  The  object  Is,  while 
llie  system  is  yet  in  the  relaxed  conditlota  which  follows  on  a  oopious  bleedr 
bfi  to  effect  a  thorough  evacuation  of  tbe  stomach  and  bowtls,     Vomiliiig 
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al  h4/ore  bloudk^liiag,  it  wUl  uier«ase  tlia  forae  and  frcqaencj  of  ik% 
fa^Brt't  contfuctiotis,  follQwiag  in  that  respect  tbo  isme  Iaw  with  0|>iuni* 

S*  Tartar  Emeiic, — Smoe  Iho  Italian  practice  of  givJDg  tklB  m^dwim  111 
larg43  doMi  hu  been  introduced  into  the  Interior  Valley,  calomel  nod  the  ooiu- 
poUDcl  I  hare  mcntianed  have  been  muth  less  used  thao  formerlj,  e^tn  the 
Imscei  has  been  hn&  freely  used.  I  ha?e  myself  for  many  years  adopted  thia 
piBoUoii  and  cao  add  my  butnble  testimony  to  that  of  the  great  mcB  of  the  pro* 
fMDOBy*irIlo  bftYe  borne  witness  to  its  effieacy .  Yet  I  am  not  quhe  eonvinced 
Ihftlil poiiities  any  advantage  over  the  antimootal  in  minute  doses^  aided  by 
Of  miding  calomel  and  digitalis.  I  invariably  administer  it  in  one-grain  pills, 
0Tcry  twc^  three  or  four  hours ;  but  in  eases  of  high  pblogtiitie  dmtheeis  givo 
two  MX  once.  That  tolerance  of  these  largest  doaeg,  m  genendly  observed  by 
lCllif%  I  have  often  seen,  and,  like  thetUi  have  regarded  its  disappcaranoe  ai 
ftfldfuee  that  the  inflatnmatien  wasi9on<|uered)  or  at  least  yielding.  I  HaT^e  not 
flccn  gnatritifl  prodneed  by  tbis  practice ;  but  should  fenr  it  might  ariae  if  biood^ 
ktling  were  omitted  or  but  sparingly  employed,  as  some  phyeimans  have  pro* 
posed.  There  are  ease  a,  howcrer,  to  which  the  weak  solution,  with  tincture  of 
digitallf,  is  better  adapted.  They  arc  diatinguisbed  bj  the  gastric  trrilA* 
UHty  and  gaslrodynia  which  sometimes  follow  on  tbr  ;id  mini  miration  of  the 
grain  pilli^  which  should  therefore  be  fiuperaedod  by  the  solution,  the  tine- 
titffo  of  digit&lia  not  exerting  that  kind  of  iftfllliliee  on  the  itomach* 

The  three  medicineg  we  are  oonfiidering  eoncnr  in  arresting  pnenmonifti 
bttt  not  by  the  same  mode  of  action.  Tbey  are  not  therapeutic  equivalentfl. 
Tbe  ealomel  directs  itself  against  tbc  pblogi&tie  diathesis,  and  also  upon  tbe 
MffO-iailoOQai  T«aicular  tisane  of  tbe  lungs.  Tartar  is  undoubtedly  a  scda- 
lifo  to  tbt  Taacular  system;  but,  like  other  emeile  medicines,  has  a  specific 
action  on  the  lungs,  rcduring  and  aiterlng  the  morbid  action^  while  it 
leMoret  the  normal  secretion  of  the  ve&icles,  and  eontribulei  to  tbe  solution, 
deCaehment,  and  eipectoration  of  their  adheaire  or  fibrinous  contents* 
Digitalis  acts,  I  think,  chiefly  on  tbe  heart,  to  the  end  whioU  baa  been 
alrady  pointed  out. 

Y.  There  are  other  medicines  which  may  be  subitittited  fortbese;  bnt 
not,  I  apprehend,  with  advantage  to  the  patient,  tbougb,  in  mild  cases^  tbey 
ma  J  be  successful,  Tbe  mo^t  important  are  ipecacuanha,  lobelia,  and 
iqnills.  I  shall  not  dwell  upon  them.  Tbe  most  important  of  tbe  three  la 
squills,  which,  combined  with  calomel,  is  a  medicine  of  considerable  power. 
A  pill  composed  of  two  grains  of  each,  administered  etery  two  hours,  soon 
produces  a  deep  antiphlogistic  impression*  The  effeet  of  squills  on  tbe 
heart  is  often  manifeated  in  great  reduction  of  tbe  frecjuency  of  its  contrao- 
iioQfl,  while  it  promotes  eipectoration,  and,  at  the  same  time,  that  medictne, 
in  my  own  hands,  has  seemed  to  quiekeu  the  aetiou  of  calomel  on  tbe 
•alt vary  glands. 

VI-  Of  rcTulsivea,  tbe  beat  ia  a  large  blister,  followed  by  amalkr  ones 
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not  (tf  kfi  were  a  ftkilfal  rbetonotan)^  but  he  might  mmke  out  m  pUusIble  a 
geaerftliisiion  as  ihat  whick  design  ate  b  the  bram^  the  stomach,  the  ileum , 
or  the  spleen  m  the  seat  of  ihe  eh&racteristic  lestou.  Bat  regarding  (ui  I  do 
in  the  prt^scDt  state  of  our  knowledge)  tbe  whole  of  these  affeotioos  as  second^ 
Afj  local  incidcDls  or  oontingeots^  and  not  causes  of  tbe  feven  in  wbicb 
Ihejire  found,  tbej  belong  to  tbe  histories  of  those  maladies.  Yet  there  is  a 
prunarj  puloionarj  a  flection  conDeoted  witbj  but  not  arismg  from  lb  em, 
wbieh  is  entitled  to  consideration  under  this  head.  It  appears  eporadtcally } 
also  as  a  flub^epidetnic^  %ud  sometimes  as  a  wide-Bpreadiog  epidcmie. 
These  modes  of  accurrenec  are  ihe  same  as  those  of  the  t jphoua  fevers ;  but 
we  must  Dot,  therefore,  conclude  that  the  pulmonary  affection  has  no  other 
cause  than  the  typhous  diathesis.  This  state  of  the  system  is  id  fact  gene- 
rally  but  a  predisposition  ;  the  ordi^niy  causes  of  pneumouia  acting  upon  it 
to  exoite  the  inflummation.  But  if  the  typhous  diathesiB  be  not  the  sole 
eaitie  of  this  pucumonia,  it  is  manifestly  the  cause  of  those  peculiarities  in 
tbe  phenomena,  treatment,  and  IcaioDs,  which  diitingulsb  typhoid  from 
simple,  acute  pneumonia.  Whenever  and  whererer  tbe  typhous  fevers  pre* 
vati,  ill  the  phlegmasife  are  modified  by  the  typhous  diathesis.  To  this  modi- 
fication  in  the  case  of  one,  pneumonia,  we  must  now  direct  our  attention. 

II.  Pneumonia  typhodes  is  characterised  negathely  by  the  sbsencoj  or  com* 
parmtivo  absence  of  the  signs  and  symptoms  which  express  true  phlogistic 
fever,  with  acute  exudative  inflammation ;  yet  both  fever  and  iodammation 
art  present]  and  the  latter  man  i  feats  itself  at  the  beginning,  or  even  earlier 
iban  the  fever,  precisely  as  in  the  simple  acute  variety]  and  not  In  the  pro- 
gf«ta  of  the  fever^  as  in  typhous,  when  it  is  secondary.  Tbe  aeoesS|  like  that 
of  typboos,  is  sometimes  gmdud  and  protracted,  in  other  casea  sudden^  and 
aeeompanicd  by  a  severe  chill,  and  a  sunken  state  of  the  vital  energies,  out  of 
which  there  springs  a  very  imperfect  reaction.  The  fur  on  the  tongue  is 
less  white  and  abundant  than  in  ordinary  pneumonia  ;  the  heat  of  tbe  trunk 
is  in  exceasj  but  that  of  the  extremities  often  defective  ;  the  pulse  displays 
much  variety  in  frequency  and  fulness,  hut  is  uniformly  deficient  m  force^ 
or  becomes  so  after  a  singlo  bleeding.  The  drawn  blood  forms  a  loose 
eoagatum^  and  I  have  seen  it  form  into  separate  ones,  conjoined  by  shreds 
of  fibrine,  and  when  a  huffy  coat  appears  it  is  less  firm,  than  in  simple  acute 
pneumonia.  The  intellectual  functions  are  more  or  less  confused  and  enfeo* 
bled  at  an  early  period  ]  and  coma  with  subsultus  tendinum  ere  long  mani- 
fest themselves.  The  pulmonary  embarrasgment  is  very  great;  consisting 
of  dyspncea,  cough,  sense  of  fulness  and  constrict!on|  without  pain,  except 
wliete  there  is  extension  of  the  disease  to  the  pleura^  and  even  then  It  is 
ieMoBI  sharp. 

A  ease  of  this  kind,  unaecompanied  by  tbe  pulmonary  affection^  would  be 
daeaed  with  the  typhous  fevort;  and  the  same  amount  of  pulmonary  affec- 
tion, in  thfy  absence  of  all  constituticmal  le^n^  would  identify  It  with  tha 
acuta  pliiegmaai»* 
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liar  to  aatomiial  fcTer.  The  nm  of  tbe  word  bilious  is  equallj  arbitrtry,  for 
in  many  of  ihe  c^scg  now  under  coDaider&tioi},  mo  biliotii  symptoms  maj  be 
pnsent,  jet  their  connection  witb  the  diatheds,  wbicb  has  been  annonneed, 
it  nndon table. 

III.  Bilioiu  or  malarial  pneuttionttia  expretioa  then  an  iaAammtition  of 
ioine  tiiflue  of  the  long,  in  an  individual  having  tba  diatbesia  which  baa 
Ikeen  mentioned ;  and  every  ca«!  may  bo  regarded  at  a  pathological  eom- 
poand,  the  ekmentfl  of  which  are  Ihat  diatbeais  and  %  pblogiatio  diathesis 
or  morbid  ioipression  made  by  cUmatio  In  flue  nee  or  any  other  agency,  as  for 
example  the  ipecific  remote  eaust)  of  iafiuenia  or  tneaalcs,  but  the  cbief^  are 
the  TariatioDS  of  atmospheric  temperature  and  humidity.  We  are  familiar 
with  the  faet  that  sncb  meteorological  changes  are  a  frequent  cause  of  relapaee, 
from  De<*cmber  to  Juaci  in  those  who  suffered  from  periodical  fever  io  the 
prtvioos  August,  September^  and  Ootober^  and  may  even  excite  first  attacks 
in  persons  who  were  exposed  to  the  cause  of  those  fevers,  but  escaped  during 
tbe  latter  months  just  named.  Now  the  malady  under  connideration  is  a 
pulmonary  inflammation,  arising  tvtth  such  an  attack,  or,  m  a  eonstitution 
pipeduposcd  to  such  an  attack,  and  differ*  in  its  phenomena  and  required 
iMrtatnt,  in  the  mode  and  degree  that  may  be  produced  by  such  a  diaihesta 
I  M  compared  with  a  previously  sound  and  healthy  condition  of  tbe  eyslem. 

lY.  In  reaching  a  diagnosis  of  thin  malady  it  u  not  secessary  to  travel 
through  the  eymptomatology  of  either  autumnal  fever  or  pneamonic  inflam- 
mation^ but  simply  to  refer  to  some  modifications  of  both. 

L  The  signs  of  an  intense  phlogistic  action  are  less  conspicuous  than  in 
ordinary  pneumonitis.  The  functional  disturbance  of  the  lungs  may  be 
4piile  ae  great  as  iu  the  most  acute  inflammaHon,  but  it  results  largely  from 
gnguneous  engorgement,  and  retarded  transmitsion  of  blood  through  the 

2.  The  fever,  instead  of  the  continued  type  of  the  pulmonary  phleg- 
,jiiaii:e  occurring  in  those  who  have  not  received  a  malarial  or  autumnal 
foTor  impress,  is  subject  to  remissions  even  when  most  intense,  while  in 
ftmatroits  inetanceSi  it  displays  perfect  quotidian  and  sometimes  tertian 
nlvmliitons.  The  pulmonary  affection  follows  the  same  law.  When  it 
eonaiati  iu  well -developed  inflammation^  that  condition  docs  not^  it  is  true, 
e^se  with  the  periodical  abatement  or  cessation  of  the  fever,  but  is  greatly 
moderated  to  undergo  revival  with  the  fever;  but  when  the  inflammation  is  leai 
intense^  and  the  pulmonary  lesion  consists  chtcfly  in  passive  congestion,  it 
may  so  £ar  disappear  in  the  more  or  leas  perfect  apyrexia,  that  the  term  in- 
tomiiteol  becomes  almost  as  applicable  to  the  local  as  the  constitutional 
iffeetiou. 

8.  Such  is  the  derangement  of  the  biliary  function  in  autumnal  fever, 
whether  the  attaek  be  original^  or  ooournng  aa  a  relapse,  that  in  a  large 
fTOportion  of  the  cases  now  in  our  contempUtion,  bilious  symptoms  are 
diddedl;  pr^ent     In  some^  the  secretion  of  healthy  bile  is  exeeasiye  ) 
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iod  thti  roooDciloa  the  apparent  diflcropaDciot  of  practice  pursued  iq  differtnl 
MMi  Id  ibe  aftine  locdltj,  bringmg  iheni  under  thoaame  rule  vilh  ilia  direr- 
ttliit  required  m  the  atme  seaiou  in  different  loaaUti€».  Thua  it  la  in  ihiM 
MM  m  tOEDj  other  dlaaiMa,  thai  the  atudj  of  etiology  Uiumiuates  both  our 
pElhology  md  tberapentice. 

TL  The  diacase  now  under  ex^inlnatiou  in  one  of  the  mast  formidable 
and  fatal  of  our  Valley.  In  the  in  oat  ha  of  February  and  March  it  often 
haa  a  kind  of  epitiemic  prevalence ;  when  it  frequently  carriea  off  a  greater 
naaiber  than  all  other  maladies  oombiued.  It  prevails  more  in  Its  appriK 
priate  loealitiea,  than  simple  acute  pneumonitla  preT&ila  where  no  malarial 
diathc^in  exists*  Thus,  that  condition  of  tbe  systenii  like  any  other  enfee- 
ble men  I,  predisposes  to  it,  and  gires  to  atmospheric  change  a  greater  effeot 
tbEO  il  would  otherwise  produce.  Some  of  the  most  daugcrous  cases  are  the 
Iciit  LDflammatory  and  most  iDtormitteot,  presentingf  in  their  phenomena 
tad  mode  of  termination,  a  great  re^mbkneo  to  malignant  iat^rmittenta. 
Thots  in  which  the  fever  moat  affects  a  continuous  type  and  the  pulmonary 
is  most  decidedly  inflammatory,  arc  in  general  the  least  dangerous, 
\  most  amenable  to  treatment  In  examinieg  my  notes,  I  find  that  I 
li4iTe  coorersed  on  this  disease  with  more  than  a  handrtd  and  fifty  physl- 
s,  scattered  from  the  shores  of  the  Gulf  of  Mexico  to  those  of  the  Great 
and  with  their  experience,  and  that  published  by  others  in  the 
joiimals,  taken  in  connectton  with  my  own  in  one  of  the  middle  latitudes,  I 
shall  proceed  to  speak  of  the  mtihodut  mtdendi  which  it  demands. 

1.  Bl&od/eiiinfj. — The  extent  to  which  venesection  is  required,  or  admis- 
inhle  m  this  malady,  k  inversely  to  the  autumnaUfever  diathesis.  When 
this  is  slight^  tbe  truo  inflammak»ry  diathesis  is  predomintnt,  and  free  bleed- 
iBg  ia  demanded.  The  upward  graduation  is,  of  coarse,  into  that  diathesis 
in  ita  full  development,  and  the  treatment  must  correspond.  Thus  there 
sre  oa«es  in  which  several  venesections,  &11  affording  sisj  blood,  arc  found 
aeeewarj.  In  many  others,  however,  a  single  bloodletting  is  all  th.it  can 
W  borne.  In  others,  the  feeble  state  of  the  oiroulation,  or  the  decidedly 
ioliniiittent  character  of  the  disease,  forbids  the  use  of  the  lancet  altogether. 
This  li  not  merely  an  a  prior i  decision,  but  a  deduction  from  practice,  for  a 
bloodkUlug  his  often  been  followed  by  a  linking  of  the  powers  of  life,  and 
iaeitiaed  engorgement  of  the  lungs,  with  gradual  and  fatal  asphyxia.  In 
esses  of  this  eharaeter,  the  blood  is  often  free  from  buff,  and  the  eoogulum 
is  Urge.  When  no,  or  no  further  veueeeetion  seems  advisable,  cuppmg  has 
bteil  very  generally  employed,  and  the  majority  of  our  physicians  specie 
fiarorably  of  ita  efifects.  In  oonuection  with  this  remedy,  I  may  refer  to 
eountcr-irritation.  Blisters  to  the  chesty  espeei^lly  when  the  pleura  Is  in- 
Tolved,  often  give  grea.t  relief,  and  those  of  a  large  size  should  be  used. 
They  may  be  applied  at  an  earlier  period  than  in  ordinary  pneumonitis. 

2,  Turtftr  Emeiic^  almost  universally  employed  in  the  higher  latitudes  of 
llie  Yallejf  b  either  repudiated  or  very  cautiously  used  in  the  lower.   The 
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ttij  every  six  hours.  Id  o«aetof  an  intermitteDt  %nd  inginTcscem  charaeter, 
ft  mftjf  howarer,  be  neoesBAry  to  adminifiter  it  in  much  larger  ^unt) tides, 
cotsbtoed  with  opium,  a  ihort  time  before  the  expected  p&roxjsni^  is  for  a 
mill|pi>tit  iDtermittent. 

WUeo  tbe  courflt  9!  tre&iiucDt  here  pointed  out  fails,  it  may,  I  tbink,  bo 
mtsntned,  that  any  other  known  to  usj  if^  indeed,  ibere  be  Any  otber,  would 
bftYe  been  unAucccssful. 

VII.  DBVELOPMeKT  OF  Ttphous  SiTMPTOMa. — AlmoBt  all  our  pby- 
■leiftQd  pmctising  where  bilious  pneumonitis  pre?mb  have  met  with  cmses 
(and  tbe  number,  unfortuodtely,  uot  a  few)  in  wbicb,  at  a  itago  aomewbat 
adTiueed,  coma,  snbsultus  tendinum,  low  delirium,  and  a  dry,  fiisnred 
tongue  have  indicated  the  presence,  to  a  greater  or  less  extent^  of  typbous 
diathesis,  eugraftcd  as  it  were  upon  the  malarial,  which  still  mauifesta  itself 
by  tlli  decided  daily  remissions  of  tho  fever.  When  we  add  to  these  an 
vegOT^gement  of  the  lung,  we  have  as  complex  aod  formiduhlci  a  oombinatiou 
of  palbological  conditions  as  tba  praotiee  of  medicine  can  prcaeni,  and  one 
wbicb  generally  proves  fata!. 

Bloodletting,  ereu  perhaps  by  eup«,  is,  of  course,  not  to  be  thought  of; 
ImS Uisien  may  be  adrantagoously  used.  Purging  is  pernicious;  but  full 
Tomitiug,  not  preceded  by  loug^eoQtinued  nausea^  may  at  tbe  same  time 
arrest  tbe  lesion  of  innervatiun^  aud  coutribnte  to  disembarrass  the  lungs. 
Calomel  is  no  longer  of  much  value.  Tartarixed  antimony,  howcTer,  muy 
ittU  be  relied  upon  \  but  should  be  taken  with  a  liberal  quantity  of  opinm, 
or  the  lottcr  medicine  may  be  conjoined  with  ipecac.  The  suiphato  of 
quinine  may  still  be  employed  in  connectioQ  with  these  formula.  Stimn- 
lating  cxpectorauts  and  sndorifics  are  now  very  important.  The  deeoetioa 
of  polygala  seneka  holding  carbonate  of  ammonia  in  solution,  with  paregoric, 
ta  1  suitable  formula }  the  decoction  of  eupatorium  perfoliatum  with  sul- 
pbate  or  acetate  of  morphia,  constitutes  ouother  of  good  iniuenoe :  another 
iUll  is  the  be  ammoQiae  with  aasafo^tida.  The  infusion  of  serpen taria, 
wine  whey,  and  even  hot  wbi&key  and  water,  may  be  requisite.  These  things 
may  be  administered  vithont  much  deference  to  the  state  of  the  lungn  ^  for 
if  tbey  be  bepalixcd,  death  is  in  general  inevitable, — ^if  only  engorged,  ihej 
may  be  relieved  by  mising  the  excitement  of  the  syslem. 

I  shall  reaerve  what  might  be  said  on  chronic  pneumonia  and  vomica  till 
we  come  to  chronic  pleurisy. 
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nsdcioeB  tie  loudness  and  dtstiQetness  of  tho  veaiculur  muriDiir  of  the  affeotiad 
mde ;  ftt  th«  Mtne  time  tUe  so  and  under  percuss  ion  maj  bo  normal  Early 
secretion  takes  place.  When  this  is  tliieflj  aerous^  it  docs  not  affect  the 
respiratory  aound,  cioepi  by  sccumuktionj  but  when,  from  a  blgU  stale  of 
hypeniioeii,  there  ii  an  early  efusion  of  lymph,  the  roughened  surfaces  of 
ibe  two  membranes,  during  intpiration  and  expiratiou,  emit  a  rough  rubbing 
or  friction  sound,  the  topographical  extent  of  which  marks  tho  area  of  in- 
flaminution.  This  sound  dj«app€ars  first  In  the  lower  part  of  tbc  chesty 
becau.so  the  snbsiding  seroos  secretion  separates  the  pleuric;  from  each  other| 
and,  for  the  same  reason ,  it  is  heard  latest  in  the  upper  part  of  the  iboraXj 
baring  in  its  gradual  upward  disappearance  indicated  the  progresaive  rise 
af  the  effused  fluid.  The  effect  of  tbia  efiTusion  is^  of  course^  to  reduce,  and 
if- it  should  be  copious,  to  annibilato  the  respiratory  murmur  But,  if  lost 
on  the  affected  sidcj  that  murmar  is  loud  and  puerile  over  ibe  other,  sh  from 
the  dlminiiihed  mo?emeni  of  the  ribs^  and  in  part  from  the  compression 
OSflffoiaed  by  the  effused  fluid  of  tha  siiie  affected,  the  other  reeeiTCs  and  dit- 
charges  raoro  than  lU  usual  quantitjf  of  air.  At  a  certain  stage  of  the  effusion, 
the  sound  of  the  voice  is  beard  it  brill  and  lanib-liko  through  the  stethoscope. 
ThiS|  according  to  Lacnnec,  arises  from  its  passing  through  the  effused  fluid. 
Il  tiM  ibo  been  said  that  the  lung  is  compressed  by  the  effusion,  and  thus 
mtdo  i  better  conductor  of  soand.  The  vocal  resonance  may,  however,  at 
aU  times  be  heard  through  the  healthy  lung^  aad  in  the  stage  of  effusion 
vbeii  ce»gopbony  is  most  distinct,  the  amount  of  effusion  seema  too  tmall  to 
produce  tnueb  coinpres^ion  of  the  lung.  As  the  effui^ion  iDoreases,  the 
iOfiiids  under  percussion  grow  dull,  and  when  it  reaches  a  certain  stage  they 
are  flat,  with  the  loss  of  bcith  cegophony  and  vesicular  murmur,  except  over 
tlie  root  of  the  lung.  A  return  nf  the  friction  sound,  with  increase  of  reso* 
nance  under  percussion,  of  course  indicate  that  absorption  of  the  effusion 
baa  taken  place,  and  that  a  return  of  the  respiratory  murmur  is  at  hand. 

IlL  Treatment. — After  all  that  has  been  said  on  the  treatment  of  acute 
pnettmonia,  it  tr ill  not  be  necessary  to  dwell  on  that  of  acute  pleurisy,  for 
the  measures  arc  substantially  the  same  in  both,  though  they  may  need 
modification  in  each.  The  remarks  made  on  veneseetion  are  applicable 
here ;  but  the  loss  of  blood  by  cupping  is  more  effeetive  in  tliis  disease  than 
in  pneumonia,  because  the  membrane  lining  the  walla  of  the  chest  is  the 
ebief  seat  of  inflammation,  if  we  may  judge  from  the  effect  of  motion  of  the 
ribfi*  For  the  same  reason  blistering  is  now  more  effeetire,  and  when  the 
inflammation  precedes  the  fc?er,  or  b  in  the  forming  stage^  a  large  blister 
ftltowed  by  copious  secretion  sometimes  arrests  It.  When  the  pulse,  bow- 
ever,  baa  become  highly  excited,  the  eouiiter-irritant  will  do  no  good  until 
after  copious  reuesectioD,  when  Its  effect  is  often  decisive.  Calomel  is  of  greater 
benefit  in  this  iofiammation  than  in  that  seated  in  the  vesicular  or  mucous 
le&ture  of  the  lung  i  and  may  be  administeTcd  iu  small  dase«t  amounting 
to  twenty,  thirty,  or  furt j  grains  in  tbe  twcnty-fuur  houii|  till  tbe  iaflam* 
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SECTION  I. 


ACUTE  PLSUEIST. 


I.  Diagnostic  Symptoms  and  Signs. — Fi 
and  unmistakably  declared  by  their  symptom 
pneumonia,  it  sometimes  creeps  on  gradually, 
pain  always  warns  the  patient  of  its  app.' 
pain  precedes  the  fever,  and  is  at  first  mis< 
neuralgic  aching  of  the  intercostal  mascl^ 
the  ribs.     In  other  cases,  a  severe  chill 
is  not  felt  till  it  occurs,  or  even  not  - 
This  being  established,  the  pulse  1> 
changes  its  character  but  little  till  t' 
It  is  rarely  or  never  smothered  or 
when  the  inflammation  dips  into  t 
generally  seated  near  the  middK 
vated  by  coughing,  sneezing,  < 
resists  the  whole.     I  have  cv 
arrest  the  ascent  of  the  rib 
which  produced  the  pleuri 
chial  catarrh,  when  a  mu 
However  this  may  be,  ii 
for  the  bronchial  menj- 
sufferings  of  the  plcir 
pulmonum,  this  rcsui 

II.  Physical  S. 
leave  no  doubt  as  i  > 
not  to  be  neglecti .. 

A  respiration  ■. 
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irixvlj  subdued,  the  physical  signs  are  not 

:  j»c    'C  necessity  vary  according  to  the  stage 

.7-1  XfDJK  its  arrest.     It  might  be  during  tbe 

:.^i  re  after  the  separation  of  the  sides  of  i>^ 

...I'.f^  T^'ond  would  be  heard,  and  there  would  be 

.■-..i      r  .c  si^ht  be  that  while  the  patient  was  still 

^!:*<*  ^  t'  :ae  ferous  element  of  the  lymph  had  taken 

..:   t  -jtf  rwwa  found,  foretelling  the  restoration  of 

•  w.  T^eu  c2ie  inflammation  is  only  brought  down 

-  r^ttw.  ic  ^nerally  happens  that  the  resonance  is 

:-    **   somur  absent,  both  these  negative  conditions 

.•:    .  tr-r  ?*rt  of  the  chest  where  the  effused  flnid 

:■  .2  nay  >f  the  effect  of  a  pleurisy,  mild  or  sub* 

:•,-::.;.    «K  wi:\:?fc  has  perhaps  passed  for  mere  plcnro- 
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djQi&^  for  wbich  no  pbjslciAii  hjis  been  coneuUcd*  Wben  mt  leoglh  tluit 
li  douCt  the  ligiis  iDdicaibg  the  tiAge  of  cfasiaa  jmt  poioied  out  m&y  hta 
pf^mtiL  Tbenceforwtird  tbe  two  Qaa««  may  fallow  the  lame  law,  although 
eotnmcDciDg  with  sucb  great  dificrcnc^a  of  intensity. 

II.  Cbrotiic  mflacniiiation  of  tbe  pJeura  tlius  establbhcdp  ia  commQuly 
attended  with  a  filiglit  evcuiDg  paroxism  of  fevcfj  wbich  is  ofttu  followed 
bjr  iottif!  mommg  pcriipiration ;  tbere  is  more  or  leas  of  moderate  pain  in 
tkit  iffiioted  side  ;  the  cough  h  bj  no  means  urgetit,  and  tbe  ejcpcctomtion 
tl  not  oopioua  ;  A  seaae  of  weight  or  fulness  exists  id  the  afifeeted  lide^  the  ribs 
of  which  dse  and  fail  niueh  less  than  those  of  the  opposite.  With  these  (to 
the  patient)  unabrming  symptoms,  the  effusion  of  lyaph,  more  or  leas  rich 
in  fibrine,  and  at  length  that  of  pus^  aro  constantly  going  forward  ^  and  now 
tt  is  that  percussion  and  auscullAtion  afford  unttuice  m  diagnotia,  although 
at  tbe  beginning  of  an  acute  attack  they  were  by  no  mcana  indispensable. 

The  dulot^ss  gradually  rises  higher  and  higher  up  the  side  until  not  the 
leiit  hollow ness  of  sound  cau  he  he^ird  except  oyer  tbe  root  of  the  lung« 
The  voice  and  the  respiratory  murmur  as  heard  through  tbe  stethoscope  are 
uf  course  anDibilatedj  while  the  latter  is  uuiversaUj  puerile  ou  the  opposite 
aUSt  With  the  increase  of  secretion  the  side  bulges  out^  and  the  intercostal 
ap«eea  w^den.  A  deep  inspiration  introduceji  no  air  into  tliat  side^  for  the 
lung  is  oompresatfd  aghast  the  f^pine  and  cannot  expand  ;  io  soiuo  cJises  the 
baart  is  forced  ortr  to  the  other  side,  and  I  have  seen  and  felt  its  pulsationSf 
■ftftfon  the  right  as  in  health  they  are  found  on  the  leftside.  Great 
JfipOflW  attends  this  condition^  especially  under  exercise ;  a  ^hori^ontal 
poaturo  is  drendcd,  and  the  patient  aToids  lying  on  the  sound  side  because 
ll  impedes  tbe  action  of  the  ribs^  and  prevents  the  due  inflation  of  the  lung, 
Siteb  ia  chronic  pleurisy^  but  there  arise  other  phenomenal  previous  to  the 
Jjaeusaion  of  which  it  will  be  eouTenient  to  consider  what  cun  be  done  to 
rtlitve  the  patient  from  bis  present  condition^  aod  prevent  any  further  diffi- 
maiij* 

IIL  The  treatment  of  chronic  pleurisy  has  two  objects  in  Ywwijlrftf  the 
inrnl  arrest  of  the  low  inflammatory  action;  Bt^^mtlj  the  absorption  of  the 
ntorbid  secretions  which  it  has  poured  into  the  pleural  sae* 

L  In  the  early  stages  of  this  aflection^  repeated  small  bleedings,  as  of 
tighter  ten  ounces^  are  sometimes  highly  benefictal ;  but  more  commonly, 
eupping  U  to  he  preferred.  The  cups  should  he  smcoessiTely  applied  over 
ibe  wbote  side;  hut  more  espedaliy  over  the  part  which  may  be  tbe  seat  of 
pain,  or  which  evinces  tenderness  under  pressure.  They  mikj  be  reapplied 
every  other  or  every  third  day,  and  not  laid  aside  till  Ibe  symptoms  which 
have  jast  been  named  are  removed^  or  tt  is  s«en  that  the  contents  are  making 
tJiesr  way  to  the  surface  by  suppurative  action.  As  a  further  external  mea^ 
cure,  small  blisters  may  be  laid  on  various  parts  of  the  side,  after  the  cup- 
ping m  no  longer  employed;  or  it  may  be  rubbed  with  antimonial  ointment 
till  pustules  artso;  I  have  more  confideuoei  howevefj  iu  blistering*    Of  in- 
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L  Tbk  cure  of  cbronio  pleumj  by  resolution  iitid  »b§orptioii,  is  not 
mlwaji  |inieticable.  In  lome  caies  the  malady  ii  tlloircd  insldiouslj  to 
idvttQco  beyond  tbe  paint  at  which  the  absorption  of  the  e^UBion  can  be 
efectedi  the  patient  being  unaware  of  hia  Bitatttion ;  in  otbcra  tbe  pbyjiician, 
Irom  loexeiiiibte  Ignomnce  of  the  phyfiical  bignp,  renminB  equally  unapprised 
of  Uie  organio  miteblef  going  on  within,  till  bis  eyes  are  opened  by  tbe 
a^ififtt  bistgiiig  md  lass  af  respiratory  movement  of  tbe  sidei  as  observed 
without;  in  others  the  most  jndleiaus  and  timeJy  treatment  proves  unavail- 
ing. There  is  a  purulent  tendency  in  I  be  sy&tein  which  cannot  be  controlled  j 
ftnd  when  the  prfqmrtwn  of  pm  in  tbe  cavity  become*  great j  the  ahaorption 
is  much  less  netiTe  than  while  the  hulk  ii  chiefly  serum  with  lymph.  The 
pnmknt  secretioti  bar  tug  taken  the  place  of  the  serous  and  plastiu,  tbe 
iwhJy  bigiiii  la  ofCttins  i  new  ispeet,  and  thenceforward  may  he  denomi- 
ttftidd  pleuritic  consnmptian.  Aphlegmasial  fever  is  superseded  by  a  hectic. 
Ooctilo&ftl  rigors  become  at  length  coucentnitcd  into  a  morning  or  evening 
ehiUp  fnllowfid  by  a  jwiroj-yiw  of  fe?er,  with  a  frequent,  elastic  but  compres- 
iibte  pulse,  succeeded  by  a  morning  perspimtiony  and  gradual  emaciation. 
This  striking  modification  of  the  symptoms  will  cease  when  the  pus  is  ah- 
iorhedj  tod  the  surfaecs  of  the  pleura  have  coalesced  ;  but  suck  absorption 
is  not  always  practicahlej  and  the  pleura  is  only  emptied  by  the  ^scnpe  of 
]t»  contents  through  the  waUs  which  contain  them .  When  this  escape  is 
imtward  there  is  a  gradual,  abtnse  pointingi  somewhere  between  the  ribsi 
and  generally  in  the  upper  rather  than  the  lower  part  af  tbe  chest.  Very 
oommoiiljf  howcTcr,  it  is  near  the  middle  of  the  side  where  the  p^iiu  of 
pleurisy  is  ofteoest  found.  Sometimes  there  is  a  spontaneous  rupture^  but 
giDerslly  tbe  firm  tejcturo  of  the  thickened  pleura,  which  may  not  give  way 
01111  when  absorptiau  of  the  intercostal  muscle  is  so  complete  as  to  bring 
Ihe  pleura  into  contact  with  the  ekin,  renden  the  operation  of  paracentesis 
Ibecftda  adrisable.  But  the  escape  of  the  fluid  may  be  inwards.  Ulcera- 
tive abiorption  attacks  the  Jung  (estahltsbjng  a  topical  pneumonia,  which 
cannot,  however,  be  detected  by  tbe  phyaieal  siglie)i  and  a  channel  is  eica- 
rated  into  one  or  more  of  the  bronchial  tubes^  when  a  sudden  and  often  pro- 
foie  expee  to  ration  of  pus  takes  place.  It  is  worthy  of  remark  that  wbBe 
■IjieiiiOii  of  ^e  liver  and  upleen  sometimes  perforate  the  diaphragm,  and 
ibfiuifge  their  contents  hj  the  bronchi,  tboee  of  the  pleura  scarcely  ever 
make  their  way  downward,  I  have  not  met  with  a  single  case  of  ibis  kind. 
When  the  pus  does  take  this  direction,  the  suppuration  does  not  perforate 
the  peritoneum,  which  would  prove  immediately  fatal,  but  the  pus  insinuates 
itaelf  behind  that  membrane,  where  it  forms  a  kind  of  eocyited^  abdomiDal 
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iht  pleural  mo,  Ttterc  ar«  but  two  modai  iu  whiuh  i  uavity  can  l>e  oUi* 
tanted^— bj  the  naunion  of  ita  watts,  whuu  brougUt  in  cooUcl^  ur  by  tbc 
nproductlon  of  lost  pmrts;  in  both  Tumica  tiiid  empjema  I  j^uppo^c  tbo 
former  tuode  of  cure  to  occur.  Not  tbnt  close  utid  universal  adbcsloQ  in 
tti«  owe  of  empyema  idcei  plncc,  but  that  tbo  cootixet  of  ttie  pleural  sur* 
liOQt  promotes  tbcir  uuion  In  part,  aud  faFora— on  tbe  rcixiaiiid^r— tbo  r«« 
production  of  a  free  ecrous  surface*,  witb  ftbatemeut  of  purulent  secretion, 
the  accomplish lucDt  of  wbicb  oouipiotofl  Ih6  eore. 

liL  Tbe  distinedou  vflmh  I  ba?e  reeogBiied  betwftti  obrouio  pleorii^ 
Knd  pleuritic  coosuiiiption  is  not  founded  on  the  exi0Ot  of  the  effusion^  but 
on  it«  eharaclef.  The  sac  of  the  pleura  niaj  bo  greatly  dtstondod  with 
lyapby  icninii  eouuiniog  at  length  more  or  Ims  pua,  as  that  ieeretion  gra* 
dually  appears  in  the  tnucua  of  cbroxiio  bronchitiJ,  but  thii  ierum  Riay  be 
Absorbed  and  nu  he€ttc  fervor  supervene.  It  may  happen,  however^  that  the 
ioercaiou  of  pus  may  be  equal  to  tbo  absorption  of  serum,  and  thui  without 
an  increase  in  the  quantity  of  the  contents  of  the  cavity  ibtTc  may  be  a 
gradual  change  from  the  scro-Jymphatic  to  the  purulent.  Uutil  thb  change 
tifcca  plaoo^  tbeio  U  a  good  prospect  of  recovery  by  abj^orption,  under  the 
treatmoDt  puint^d  out  in  the  preceding  tection.  But  when  ibo  pus  eomti 
to  coofititute  the  chief  niiiterial  in  the  pleural  cavity,  it  u  doublfaj,  the 
quantity  being  large,  whether  it  is  ever  absorbed.  Now,  if  thid  he  the  fiiot, 
MB  the  long  compression  of  the  lung  ia  highly  injurious,  the  i|Ucslion  miiy 
he  aaked  whether  the  operation  for  empyema  should  not  be  pcrfurtued  much 
Cftrlier  than  il  is  common  to  employ  itf  If^  under  the  measures  known  to 
excite  the  absorbentSj  hectic  ferer  should  begin  to  mauifesl  itself,  and  no 
diininutiou  of  ake  In  tbe  affected  side  should  be  going  oti^  fthould  not  the 
pui  be  drawn  off?  The  reply  should,  I  thiuk,  be  In  the  affirmative*  I 
would  even  carry  this  idea  further^  and  suggefit  the  propriety  of  creating 
an  outli^t  for  the  effused  fluid  at  a  still  earlier  period,  when  thd  proportion 
of  pus  may  yet  be  small.  The  aiDister  oonscquencct  of  long^continued 
compression  of  the  lung  would  thus  bo  averted^  while  the  difficulty  of  sub- 
duing the  remains  of  ind^mmatory  action  wc^uld  not,  t  suppa^e,  he  in- 
creaacHi,  In  deciding  on  tbo  operation,  while  as  yet  there  m  m  pointing  of 
the  absecBs^  it  is  of  course  necessary  to  dlitingulib  between  empyema  and 
gencrml  hepatixition  of  the  lung.  The  dnJjiosa  under  pareuBaion  is  the 
samis  in  both ;  hut  while  in  the  former  there  is  extinction  of  tbc  respiratory 
soundsj  in  the  latter,  the  solidified  lung  gives  bronchial  respiration.  Yet 
if  there  ihoutd  he  neither  bulging  of  the  side  nor  displacement  of  the 
hearty  and  especially  if  the  disease  should  be  seated  on  the  liver  aide,  il 
may  be  prudent  to  perforate  the  walls  of  the  side  with  the  sound tng*ueedlO| 
and  ascertain  the  exist^neo  of  a  fluid  in  tbe  sac* 

\Yc  do  not|  perhaps^  know  the  reasoo  why  the  spontaneous  opening  of 
tbo  pleural  ab«ocss  ia  geuerallj  in  ita  upper  pttrt*    It  may  be  owing  per- 
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which  have  often  taken  place  under  the  genial  influence  of  a  warm  climate, 
and  hence  a  fallacious  association  of  ideas  has  hcen  established  in  the  public 
Blind  between  such  a  climate  and  the  cure  of  tubercular  consumption. 

Haying  travelled  through  the  simple  inflammations,  both  acute  and  chronic, 
of  the  respiratory  apparatus,  it  only  remains  to  study  that  which  has  a  pecu- 
liar or  specific  pathological  character,  the  disease  which  has  just  been  named. 


CHAPTER  XVIII. 


TXTBERCULAB   PNEUMONITIS   OR    PHTHISIS   PULMONALIS.— ETIOLOGY 
AND  PROPHYLAXIS. 

INTRODUCTION. 

It  is  impossible  to  approach  the  study  of  phthisis  without  a  feeling  of 
embarrassment,  for  we  are  met  by  two  melancholy  facts  :  Jirst,  its  almost  in- 
evitable mortality,  and  second,  its  great  prevalence  and  apparent  increase, 
notwithstanding  the  volumes  which  have  been  written  on  its  causes,  symp- 
toms, anatomical  lesions,  prevention,  and  cure. 

Every  case  of  this  disease  presents  us  with  two  pathological  elements, 
Jir$tj  a  peculiar  lesion  or  diathesis  of  the  general  system ;  second,  a  hetero- 
logous deposit  in  the  lungs,  with  suppurative  inflammation.  Judged  by 
its  progress  and  products  the  inflammation  may  be  called  peculiar  or  specific, 
yet  this  results  entirely  perhaps  from  its  occurring  in  a  tubercular  diathesis. 
It  is  then  to  the  constitutional  lesion  that  we  must  look  for  what  distin- 
guiahes  this  affection  of  the  lungs  from  those  we  have  been  studying.  My 
own  observations  require  me  to  adopt  the  opinion  long  entertained  by  the 
ablest  physicians,  that  the  constitutional  lesions  in  scrofula  and  consump- 
tion are  specifically  and  substantially  the  same,  the  difference  in  the  pro- 
gressive phenomena  of  the  two  diseases,  being  chiefly  the  result  of  the 
deposit  of  tubercular  matter  in  the  different  organs,  although  we  may  not 
be  able  to  assign  the  reason,  why  in  one  patient  it  takes  the  direction  of 
the  lungs,  in  another  of  the  mesenteric  glands,  in  a  third  of  the  lymphatic 
ganglia.  Hence  I  record  the  strumous  diathesis,  so  ably  depicted  by  Hufeland 
fifty-five  years  ago,  and  the  tuberculous  cachexia,  no  less  ably  portrayed  by 
Sir  James  Clark  thirty-five  years  afterwards,  as  but  modifications  of  the  same 
constitutional  lesion.  I  have  referred  to  these  as  being  standard  writers ; 
bat  it  is  proper  to  say  that  the  majority  of  all  who  have  written  on  these 
diseases,  have  with  more  or  less  distinctness,  recognized  this  constitutional 
degradation  which  I  shall  generally  designate  by  the  term 
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to  Ihb,  I  may  menUoii  wbtt  does  mi  appear  in  the  table,  tkat  in  tlie  dm* 
goo  PS  und  dragoon  guarda  of  the  Briti^tj  armj,  serriDg  at  borne,  tbe 
Btunbcr  of  cases  of  coosQitipUon  treated,  was,  tlirougU  a  aeries  of  jearf, 
between  G  aod  7  per  10,000  attuusDj ;  while  iu  Jamaica  it  wna  13,  er 
twiec  as  maDy,  the  men  being,  like  thoie  in  tbo  table,  of  tbe  same  nation* 

Our  own  sea-aide  posts,  north  of  NcW  York|  gife  48 ;  thoRe  aontb  of  ihal 
mtjt  as  far  a«  the  southero  border  of  North  Carolina,  give  63  per  10,000. 
Tbe  same  is  true  of  the  poiU  in  the  Valley  of  the  Mississippi ;  those  abovo 
Bi.  Louis  givitig  S5,  those  below,  G2  jn  10,000.  The  posU  around  the 
northern  Lakes,  between  the  42d  and  47th  parallels,  contrast  iti\l  more 
itrlkjngly  with  those  around  the  Gulf  of  Moiieo,  between  tbe  n*2d  and  24lh 
parallels,  for  the  former  give  only  10,  while  the  Intter  give  08  out  of  every 
10,000.  MaBsaebusctts^  Boa  toe,  New  York,  and  Baltimore,  give  respec- 
tively 20,  44,  43,  and  42,  while  Charleston  gives  87,  and  New  Orleans  49. 

The  black  troops  who  arc  natives  of  the  West  Indies,  give  the  ratio  of 
88  in  10,000,  while  the  black  population  of  Charleston  give  only  80,  The 
tnortality  of  the  former,  from  this  disease,  is  in  fact  higher  than  that  of 
the  white  troops  serving  in  England,  which  is  77  in  10,000,  When  we 
eompara  the  latter  with  troops  which  serve  in  the  Mediterranean,  a  different 
result  is  presented,  but  it  is  more  apparent  than  real.  Thni  the  average 
for  Gibraltar,  Malta,  and  the  Ionian  Islands  is  82  per  10,000,  or  K^ss  than 
half  as  much  as  in  England.  This,  however,  is  but  8  in  10,000  less  than 
in  Canada,  while  it  rises  6  in  10,000  over  Masaacbusett^.  According  to 
Major  Tulloeh,  moreover,  the  returns  do  not  Indicate  the  full  prevalence  of 
Gonsttmption  among  the  troops  serving  in  the  Mediterranean ;  as  it  is  the 
invariable  practice  to  send  to  England  all  who  bceome  permanently  infirm  j 
and  therefore  many  consumptives  die  on  the  voyage,  or  after  reaching  home, 
and  of  courie  do  not  appear  in  tho  Mediterranean  returns.  On  this  point, 
that  able  statistician  is  perfectly  explicit,  and  expresses  the  opinion  in  re- 
ference to  Gibraltar,  that  if  the  number  sent  away  to  die  eould  be  included 
In  the  returns  of  deaths  from  that  post,  It  would  be  seen  that  it  is  as  much 
Infested  with  consumption  as  Eugland  herself.  This,  indeed,  he  demon- 
strmtes  by  the  following  table.* 
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Thus  it  is  shown,  that  at  all  the  Mediterranean  stations,  the  average  ratio 
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iQt  eftij  to  inswer  thii  qutstioii  eofiolusWotj^  from  ihe  wnat  of  infc^FiitatioQ 
coEcernirtg  the  preTaleoce  of  tbut  ilisease  in  the  ciliei  of  the  Utt^rregioB,  but 
mid  flf  w bich,  St.  Lottb^  rpptJUTft  in  the  tabic*  CoiupariDg  U  witii  BultiyiCkre, 
tVo  two  lyipg  nearly  in  tbo  game  iflotbcrtnal  carve,  and  diffomg  ia  elevation 
b»t  four  hundred  feet,  we  find  that  8t*  Louis  has  Ibe  advintnge  of  13  in 
10^0^)0.  Wliea  we  look  it  tbe  military  reporlaj  we  eee  tkid  Nova  Seotift 
ri«e9  4  in  10^000  above  Canada  ^  that  our  own  seaside  posts  nortb  of  New 
Ycrk,  riae  8  in  10^000  over  tboao  of  the  Upper  Mississippi ;  but  the  m&ri- 
tia«  pO!*ts  8outh  of  New  York,  are  only  1  in  10,000  bigher  tban  the  poBU 
iovth  of  St.  Loaii.  ThuS|  on  the  wbolOf  the  numbers  in  the  tabic  Indicate 
ft  greater  praralenee  on  the  tea-cosAt  than  in  the  interior. 

Now,  what  are  the  cli  matte  difierenees  between  them  ?  The  answer  19| 
that  the  interior  poata  are  most  anbjeet  to  violent  ehange«  of  temperature — 
the  maritime  to  humidity ;  yet  tbe»e  dlverailiea  do  not  appear  to  exert  any 
Influence  on  the  prevalence  of  the  disease. 

Our  lake  poats  present  some  data  for  estimating  the  eomparative  influenoe 
of  fresh  and  salt  water  local itiea.  They  art  aeven  in  Dumber^  and  tlie 
figures  which  represent  the  mortality  from  eonroinption  in  10^000,  are  only 
ll>f  representing  teis  than  half  the  prevalencf  on  the  aea-eoast  from  New 
York  to  Nova  Scotia.  I  confi?ss  that  I  doubt  tlie  correctness  of  this  low 
r«tio;  but  until  it  is  corrected  by  additional  observations  we  may  say  that 
our  lake-shores  enjoy  a  far  greater  immunity  from  consu^ptioa  than  any 
€ither  portion  of  the  Unit<^d  Seatea. 

Admitting  this  to  be  &  fact^  I  am  noable  to  ofler  an  explanation.  It  can- 
gkol  be  referred  to  moisture,  for  the  seaside  poste  in  the  same  latitude  bave 
su  atmosphere  e^^ually  abounding  in  (salt  water)  humidity;  nor  ia  it  refe- 
f»ble  10  difference  of  mean  t«^^mperature,  for  that  ia  nearly  the  same  both  to 
iht  eifit  and  west  of  the  Lakes  t  there  is  one  difference^  however,  tbe  sum* 
tuexi  are  cool  and  fresh ;  but  1  eannot  venture  to  ascribe  tbe  difference  in 
QODenmption  to  that  cause,  and  shall  leave  the  matter  suhjudice^  with  the 
iiBgIt  waaxki  that  as  the  garriiont  around  tbe  Gulf  of  Mexieo  suffer  from 
«iBiiiDpliOii  more  than  three  times  as  mucb  nn  those  around  tbe  Lakes,  the 
anomaly  presenttfd  by  the  Latter  fnrnisbei  no  evidence  In  support  of  the 
cntteilt  opinion  concerning  the  origin  of  a  tubercalar  diathesis  from  oold 
ud  moisture. 

It  has  lung  been  a  popular  opinion  that  consumption  is  less  prtvaleut  In 
Ions  where  the  periodical  fevers  prevail  tbaii  in  others  lyiiig  in  tbe  same 
ytade ;  and  In  the  course  of  mj  travels  through  tbe  Interior  Valley,  I 
bAVo  been  repeatedly  told  that  the  disease  wae  beooming  more  frequent  aa 
Ibose  fevers,  from  increasing  density  of  population,  and  consequent  culu ra- 
tion of  tbe  country,  became  rarer.  But  all  the  statistics  tbroogb  wblcb  we 
liave  travelled  indicate  tbia  greater  prevalence  as  comparatire  nnd  not  aheo^ 
lute,  a  diminution  of  autumnal  fever  beiug  mistaken  for  an  increase  of  eoo- 
iumption.    They,  iu  fact^  demouitrate  that  tbe  cause  of  periodical  autuaumi 
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Ibe  (»tippo«e(l)  prodactioQ  of  &  tubercular  diiithesLis,  uid  ita  most  ordinary 
immj  pQlmr^ourj  consuiiiptioii* 

It  The  Arriw  Rf^gkm*.  Ai  one  of  the  poles  of  eold  for  this  hemisphere 
is  found  at  the  northern  extremity  of  our  Interior  Ynlley,  %  cUtnAle,  whkh 
in  Europe  would  be  culled  Arctic,  exUta  ten  or  twelve  degrees  south  of  the 
circle  beuring  that  nmme ;  snd,  therefore,  the  coasts  and  islands  to  which  I 
now  refer,  ura  those  iihove  lat.  60^.  I  shall  take  fire  degrees  as  an  avo^ 
tago  of  their  diSerent  mean  annual  temperaturei,  which  is  about  that  of  tho 
Arctio  Cirole  itself  The  perraanent  inhabitaats  of  these  regions  are  Esqui- 
maux, who  live  without  exception  on  the  sean^oa^ts^  and  for  most  of  the  year 
inhabit  snow  houses.  From  the  year  1818  to  1833,  many  Toy  ages  and 
tivrall  of  discovery  were  made  by  British  navigators  into  those  icy  regions ; 
iad  ill  1848  they  were  renewed.  Thus  we  have  acqi^red  some  dau  for 
esUjiiftiing  the  prevalence  of  consumption  in  tbo  frigid  cUmatoSj  but  none 
wbieb  could  be  introduced  into  the  table.* 

In  examiuiDg  the  abridged  and  mutilated  hiitories  of  these  voyagen  mud 
travels,  whicb  have  been  republished  in  this  country,  I  find  a  reference  to 
but  two  or  three  eases  of  consumption  amoog  the  Esquimaux,  and  it  does 
not  even  appear  whether  they  wero  tubercular  or  only  broDchitie.  Captain 
Franklin  and  Ilr,  Richardson,  who  for  two  summert  had  extensive  iDtercourso 
with  the  Esriuimanx,  inhabiting  the  coasti  and  islands  cast  and  west  of  ibe 
Domth  of  M'KcDiie  River,  give  no  evidence  of  the  prevalence  of  eonsump- 
tioQ  Among  them.  Captain  John  HoeSi  wbo  kept  up  intercourse  with  a  tribe 
of  tboea  savages  for  the  tbre«}  yarn  ibat  Ue  remained  with  his  ice-bound 
ftbipt,  in  the  latitude  of  70%  where  be  found  the  mean  temperature  Ic^s 
iitwi  4^,  does  not  speak  of  that  malady }  and  Dr.  Edwards,  the  surgeon  of 
Oiptaiii  Parry's  ship,  whicb  sp^nt  two  years  under  the  Arctic  Circle,  in 
About  the  same  temperature,  informs  us,  that  two  hundred  and  fifty- five 
Eeqnimaux  passed  a  year  near  the  ships,  during  which  eighteen  died^  yet 
sot  one  perished  from  consumption,  and  their  diseases  were  more  abdominal 
than  thoracic. 

Among  the  voyagers  and  travellers  themselves,  consumption  seems  to 
bave  been  eqnftlly  rare.  In  referring  to  tbote  of  the  first  period,  1818^3, 
I  ind  that  the  siijouru  in  those  regions  was  equal  to  that  of  1000  men  for 
A  yearj  yet  but  two  deaths  from  consumption  is  meutionedj  and  lu  one  of 
the  fmtienis  it  had  commenced,  according  to  Captain  Boas^  before  he  left 
England ;  yet^  by  the  table,  at  least  seven  would  have  died  in  England  or 
tliA  West  Indies  in  the  same  time  of  that  disease.  It  appears^  then,  that 
tbe  climate  of  our  Arctic  regions  is  but  little  prodnotiFe  of  consumption ; 
and  it  seems  probable,  that  the  same  is  true  of  tbe  Asiatic  regions  lying 
around  the  other  pole  of  cold ;  for,  on  consulting  the  travels  of  WraogcU 
Dud  Erman,  I  can  find  no  evidence  of  its  existenee  there. 

Now  what  are  the  characteristtcs  of  the  climate  whicb  is  thus  nearly 
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ipbcre  an  tli&t  of  tbe  Arctio  regions  F  The  Brat  ftct  whicb  prcienta  iUelf  ii 
ibe  larger  quantit/  (in  woigbi  not  Tolame)  of  mt  taken  into  the  langii  mt 
each  insp  trail  on,  than  in  the  temperate  and  torrid  zones,  henoe  Ibe  greater 
iuppljr  of  oiygen  to  the  blood,  and  the  freer  e^cafn?  of  earboQ  from  iL  Tbo 
next  is  the  renewed  or  the  secomdary  espanaion  of  the  air  ^estoks,  from  tbo 
mrefaction  of  the  cold  and  donee  air  bj  tho  hoai  of  tbe  body.  Thii  mfc> 
faction  commoneoa  with  the  inspiration,  and  eonliaties  to  inort^aso  without 
any  escape  of  air  throagb  tbo  bronchial  tabei  and  iraohea,  until  tho  begin- 
ning of  the  expiration ;  and  in  proportion  to  thcs  redaction  of  temperature 
will  bo  the  secondary  diktation  of  the  air-cells;  which  nmst  be,  na  we  have 

I  jnst  seen,  a  aixth  part,  or  lG-6  per  cent*  greater  tlian  in  the  torrid  Konc. 

'  Tbtti  while  more  oitygea  is  supplied,  a  greater  surface  is  aifordod  for  its 
•ndosmo«$ja  to,  and  the  erofimoaia  of  earbon  from  the  blood  ;  the  capillary 

I  Teasels  at  the  same  time  becoming  proportionately  multiplied  or  enlarged  in 
their  diameters,  and  thereby  eecnring  to  the  blood  a  readier  paaaage  through 

[  ^6  Inngf. 

Another  effect  is  conQected  with  the  rapor  of  the  atmosphere.  Air  at  the 
temperatmre  of  5°  is  capable  of  holding  only  (^0572)  fitre  hundred  and 
ferenty-two  ten  thousandths  of  a  grain  of  water  dissokod  in  the  cubic  foot, 
bat  when  raiiicd  to  the  temperature  of  the  expired  air,  about  80^,  it  can  OOU- 
tain,  without  s a pcraatu ration,  1  17"27  lu  the  cubic  foot-  Now  this  capacity 
reociftng  Taper  is  but  another  expression  for  the  power  of  tcciuiring  or 
laktug  it,  water  being  in  contact,  as  of  course  it  is  in  the  longs.  If  then 
jur,  evtn  iaturated  with  vapor,  which  it  aeldoui  19,  at  the  temperature  of 
8%  bo  inhaled,  and  its  temperature  be  raised  to  80*  or  upwards,  it  follows 
that  if  the  tungs  afforded  no  wator^  it  would  be  expired  cxcesaively  dry, 
but  wc  all  know  that  such  fact  is  not  the  case*  It  therefore  extraeta^  as  it 
were,  the  moiature  of  the  lungR,  in  other  words,  greatly  promotes  pulmonary 
exb&Lition.  But  if  an  air, .of  the  temperature  of  80^,  saturated  with  vapor, 
vera  breathed,  pulmonary  exhalation  would  be  nearly  suspended ;  or  if  it 
did  not  contain  more  vapor  than  wnuld  saturate  air  at  50° ^  still  it  could 
only  receire  the  vapor  which  30^  of  temperature,  that  between  50^  and  80"^, 
would  enable  it  to  receive^  while  in  the  other  case  it  would  take  a^  much  as 
i»tt]d  be  received,  by  the  ris^  of  temperature  th  rough  75^,  that  Is,  from  5^ 
t^  80^.  It  appears  then  that  cold  air  received  into  and  heated  in  the  luugi, 
ii  a  great  promoting  eauso  of  pulmonary  exhalation  in  the  Aretk  regions ; 
operating  on  that  exhalation  aa  successfully  as  a  hot  air  operates  on  the 
exhalation  from  the  skin  in  the  tropical  regions.  Now  there  is  dissolved  in 
ulmonary  vapor  a  portion  of  animal  matter,  oonstitutiiig  the  lungs  an 
rgau  of  excretion  for  the  decaying  molooules  of  the  tissuesi  as  well  as  for 
oirbon  of  the  blood }  and  we  may  safely  believe,  that  this  is  one  of  the 
Dsodes  in  which  the  respiratioa  of  a  oold  air  eontributes  to  health  and  vigor 
of  oonstitntion. 

Bnt  to  what  extent  does  an  Arctio  temperature  affect  the  funcliona  of  the 


■pul 
Pllie 


IHTBBtOR    VALLEY    OF    KOETR    AMERICA. 

North.  Still  furtberi  it  baa  been  aicertained  bjr  expe? iment  tbiit  less  carkjuio 
»dd  is  given  out  in  warm  tbirn  m\d  air;  but  if  leie  oxygen  be  sn|iptied  to 
tbe  longs,  from  the  greater  rarity  of  tbc  air,  ia  there  on  thai  account  laii 
elimination  of  carbon  10  acidf  Aeeordkog  to  e:ipenmeDt3  on  c^t/^^bloodcA 
animals,  which  can  Ii?e  for  a  time  io  hydrogen  gms,  oxygen  la  not  necessary 
to  the  exhalation  of  carbonic  acid,  yet  from  the  fixed  relation  between  tbe 
absorption  of  one  and  the  es halation  of  tbe  other^  from  the  high  probability 
tbat  tho  imbibed  oxygen  is  that  which  unites  with  carbon  to  form  carbonic 
acid,  jwjd  from  tbe  foot  that  the  f|uantity  of  oxygen  absorbed  is  preciiely 
that,  which  J  according  to  the  law  of  diffusion  of  gaaei,  is  required  by  tbe 
amount  of  carbonio  acid  exhakd^*  I  am  constrained  to  belieTe  tbat  whatever 
etsi  diminish  the  abaorption  of  one  must  ksaen  the  exhalation  of  the  other. 
I  iball  infifr^  tboii^  t  hut  from  two  era  uses  less  cu^rhon  Is  eliminated  from  the 
Inngi,  in  the  tropical  climates,  and  this  may  he  one  cause  of  tho  more 
eoplona  tecretion  of  bile,  Into  the  compoiition  of  which  carbon  so  largt^ly 
•ntors. 

But  in  all  the  sea  and  ri^er-i^ide  localities  of  the  torrid  zone,  the  tungi  if  a 
restraintHl  in  their  watery  exhalaticn^  by  the  high  dew  point.  If  ibt  in- 
sptrt*d  air  had  a  temperature  not  many  degrees  billow  that  of  tbe  living 
body,  and  at  the  iarne  time  be  nearly  saturated  with  vapor,  it  folio ws,  that 
ibe  watery  exhalation  from  the  lungs  will  be  greatly  rctluc(*d.  It  is  not  so 
III  the  Arctic  regions,  however,  even  when  the  air  k  saturated,  for  holding  but 
ft  imaU  absolute  quaotity  of  water,  with  a  tetnperttnte  far  below  that  of  tbe 
body,  the  bt?ut  which  it  aequtres  in  the  lungs  enables  it,  is  we  have  ae^n,  to 
raeeivc  freely  from  the  blood.  It  may  be  said,  bowcrerj  that  the  skin  in 
hot  climates  takes  on  a  vicarious  funotion  and  prevents  injary-  Bui  we 
may  well  doubt,  whether  one  excreting  orgtm  or  surface  can  folly  and  per* 
tnanently  supply  the  place  of  another  The  objects  of  tbe  functions  of  ex- 
cretion are  twofold : — 

First.  To  keep  tbe  water  of  tbe  blood  at  or  near  a  certain  quantity,  In 
emnptrlson  with  the  organic  mattcm  which  it  is  to  bold  In  solution  or  sus- 
It  is  tbe  medium  of  ali  molecular  action  in  the  living  system ,  and 
its  excess  or  its  deficiency  must  be  unfavorable  to  molecular  mo vt- 
ment,  and  hence  tho  ticc4>^sity  of  thirst  to  keep  up  a  good  supply,  and  of 
organs  of  excretion  to  keep  down  excess.  Now  in  reference  to  this  end 
the  organs  of  exoemosis  are  reciprocally  vicarious  ;  suppression  of  the  per* 
splration  may  bring  on  watery  diarrb^sa  or  diurtsie;  ©xoessiTe  perspiration 
diminishes  urinary  secrctioa  and  ebeeks  diarrhcea^  and  retarded  exhalation 
from  the  lungs  in  warm  cliroates  locre«^s  tbat  from  the  aktn  and  liver;  in 
colder  ones  tbat  from  the  kidneys.  Thu^,  in  reference  to  wsiter,  tho  organs 
of  endoamosis  are  eompcnsntriry,  and  might  permanently  perform  each  otber'g 
fonctions.  The  water  which  flows  off  through  all  tbe  outlets,  cutaneous, 
pnlmonai^,  renal,  hepatic^  and  intestinal^  Is  preeisely  the  same  fluld^  and 
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the  nther  urgiitis  of  criccTotinn  havQ  so  Uttb  viciinoas  pf)Wor»  in  refe- 
ftnce  to  ffet)  airbonic  iioi<j,  tUu  life  I3  immcdiafclj  Mi«prndofi  when  tbo 
laugf  ceiiso  to  thtnw  ]l  ofF|  and  we  aro  ihcrefarcj  required  t<i  btiUovo  that 
any  impjiinuent  of  ttat  futietion  muNt  produce  iujury  to  the  »y&Um.  An 
ta  th«  wiiter,  it  might  jjflsa  through  other  omltjU,  but  then  t  he  effete  orpoio 
it|iitt€?r,  tilt  peciilbr  aaimd  element  of  the  pulmonary  seerotion^  would  be 
f^taiiacd;  and  we  havo  nn  moro  reason  to  snpposo  that  it  wouM  be  perfectly 
tliminalcd  throufrh  the  skin  or  kidneya^  than  that  the  peculiar  matter  af 
%ha  urine  would  bo  adeqn&tcly  distharged  through  the  lungs,  WhateTer 
hyg?ometrie  atate  of  th«  air  iDlerferes  then  with  tlie  exhalation  of  vapor 
from  the  lungs,  rt  tanb  the  eseapi*  of  one  of  the  peculiar  niatter*  of  cxcrc- 
tloiif  and  brgms  tho  pathological  itate,  wbteh  its  continned  rcteurion  can 
Oit«blmli.  Ai  the  amount  of  animal  matter  exhaled  from  the  lungn  is 
tnitiiite^  no  immediato  percept iblo  injury  niJiy  appear  from  the  retention  of 
a  part,  but  thi«  does  not  proTc  that  it  may  not  be  a  source  of  the  tubercular 
duith<?sia,  for  that  pathological  slate  is  always  devtloped  slowly^  i  nor  e^in 
wo  BMj  that  so  small  a  failure  of  this  excretion  can  produee  no  effect,  for  it 
is  ft  Tiolation  of  one  of  our  phyaiological  laws,  and  every  violation  leads  to 
distHM,  which  in  but  the  stole  produced  by  sotdo  violation. 

By  theBG  lights  we  may  perhspf^  pee  how  a  hot  and  humid  climate  may 
eon  tribute  to  the  production  of  a  tubercular  diathesis,  more  than  one  very 
edd,  iTT^n  cold  and  humid,  and  be  the  less  staggered  at  the  evidence  of  ita 
prevaloisce  within  the  tropics  which  our  table  presents. 

In  this  inquiry,  hQWrver,  we  mu^t  not  limit  ourselves  to  the  blood  and 
Its  eieretiong,  but  look  at  the  inflmtnee  of  heat  upou  the  solid*. 

Among  the  fir^t  applications  of  pneumatie  ehemistry  to  tho  bloml  were 
the  spcoulations  of  (jirtaoner,  on  the  power  of  oxygen  in  maintaiuing  irri- 
taVility^  and  nianj  fncts  drawn  from  eompiimtive  physiology  indicate  a  e-on- 
neeiion  Ijetween  muscular  firmness  and  activity  and  the  quantity  of  o:iygen 
imbibed;  it  may,  thcrcfort,  prove  ftii  advantagi^,  under  this  point  of  view^ 
to  live  in  a  cold  instead  of  a  hot  climate.  The  reactions  moreover  wbtth 
follow  on  the  applications  of  eo)d,  are  famiUar  eiamplcs  of  ita  iovigoratiag 
iltfio«Q€«.  Still  further,  it  has  long  been  known  that  animals  rendered 
tovpid  in  all  their  funetiona,  or  even  froien,  do  not  ueccf^sftrily  lose  their 
eontractitity,  but  may  he  often  resuteitated ;  and  Edwards  has  proven,  by 
dtreet  experiment,  that  animals  drowned  in  cold  water  can  be  revived  a:^r 
ioegir  submer^i^ti  than  in  warm.  By  tbc^  faet^t  we  are  instructed  that 
keit  exhausts  and  ctild  pruserves  that  fundamental  vital  property ;  and 
kooec  wo  can  understand  how  the  temperature  of  the  North  may^  by  its  in- 
flucnce  on  tho  golhhj  maintain  their  strength  and  ward  off  a  tubercabr 
difttbestSr  white  that  of  the  South  may  enervate  them^  and  favor  its  produc* 
tSOfl^  or  growth. 

The  experii*iiee  of  consumptives  goes  to  illustrate  this  point.  They  dfea4 
cold  and  froitty  weather|  because  It  makes  them  cough;  and  hail  w« 
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globe^  m  teDih  part  of  whom^  if  not  moro^  die  of  that  diAtheaifl,  Its  con- 
necticmwith  the  eliiatitcaof  this  tontj  presents  a  most  complicated  and  diffi- 
cult problem,  for  climate  hm  both  its  direct  and  its  indirect  influeneea  on 
tlie  hum&n  cooBtitution,  and  nothing  is  easier  than  to  confound  thorn. 
Whether  we  take  the  name  paratlel  of  latitude,  or  the  same  isothermal  currei 
aad  follow  it  from  the  Atlantie  eoaet  to  the  Roeky  Monntaioi^  we  find  local 
vftnitions  of  climate,  artaing  from  the  contiguity  of  the  seai  the  elcTatioii 
of  mountains,  the  aUttvial  valleys  of  rivers,  lakes  of  fxesh  water,  marshes, 
foreitSi  treolesd  plains,  and  barren  soils  |  yet  consumption  occurs  throughout* 
the  whole;  and  who  cin  predict  the  time  when  the  statisties  of  that  malady 
will  be  so  extensive  and  minute  as  to  show  which  of  these  local  modifioft- 
tions  most  promotes  the  origin  or  growth  of  a  tubercular  diathesis?  Bnt^ 
under  the  same  curve,  we  have  sparse  and  compact  populations,  country  and 
citji  field  and  shop  labors,  toil  and  idleness,  luxury  and  starvation,  heated, 
and  cold  or  damp  lodgings,  occupations  which  invigorate  the  body ^  and  those 
which  enervate  it,  atmospheres  of  great  purity,  and  others  abounding  in 
meehanical^chemieal,  and  organic  impurities  ^  all  of  which  may  bo  regarded 
ai  negaliTe  or  positive  agencies,  which  cannot  be  overlooked  in  our  estimate. 
If  we  all  lived  under  the  same  isothermal  curve,  this  diversity  would  pre- 
sent the  task  of  a  most  difficult  analysis ;  but  when  we  take  another  curve, 
only  a  few  degrees  north  or  south,  we  find  not  only  new  modifieations  of 
olimatc  as  we  cross  the  continent,  producing  of  course  difierent  effects  from 
the  last,  but  we  see  in  the  social  modifications  which  the  climatic  differ* 
%ncm  originate,  another  series  of  varieties  in  the  modes  of  living,  and  the 
pleaiures  and  labors  of  the  people.  Thus,  In  coDtemplating  the  diversities 
which  prevail  over  the  temperate  zone,  or  even  within  an  extensive  region 
like  our  own  Valley,  we  see  that  an  exact  determination  of  the  relative 
agency  of  climate,  and  tho  different  natural  and  social  conditions  to  which 
il  indirectly  gives  birth,  must  be  an  undertaking  of  the  freatest  magnitude 
and  difficultj. 

It  was  on  this  aoeount  that  I  chose  to  compare  first,  tho  effects  of  the 
coldest  and  hottest  elimatcs,  where  bnt  few  other  conditions  exist  to  com- 
plicate the  problem.  To  what  was  there  said,  I  have  but  little  here  to  add* 
During  winter,  we  have  the  invigorating  infiuences  of  the  extreme  North  -, 
through  summer,  the  enervating  infiuenccs  of  the  distant  South.  Above 
the  isothermal  curve  of  51°,  which  cuts  the  Ohio  Kiver  at  an  acute  angle 
near  its  middle^  we  have  a  prcdominanoe  of  the  former, — below  it,  of  tho 
latter*  At  one  time,  or  in  one  season,  the  function  of  respiration  (according 
to  what  has  been  said)  is  acted  on  beneficially,  at  another,  iujariouslj ; 
Deither  continuing  very  long.  Thus,  in  reference  to  this  funotion,  the  salu- 
brious and  insalubrious  conditions  somewhat  eounterpoisa  each  other ;  but 
the  same  cannot  be  said  of  the  function  of  the  skin*  In  all  variable  climates, 
that  surface  Is  liable  to  be  at  times  inadequately  protected,  and  no  fact  is 
belter  estAhlbhed  than  the  Infiuenee  upon  it  of  the  f iciaaitudes  of  temfoi- 
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seeoudtrj  pathological  elementi  tho  primu-j,  and  inevilaUy  fattl  one,  hfls 
been  toa  oftoo  cTcrlooked,  or  placed  id  a  auborditiite  piuitloii. 

rV.  nyoiEKJc  iKrsEEMOfiS.— From  all  tljat  hm  hem  wiid  it  results^  timt 
the  opinion  long  currenl  in  tlic  profession,  nud  noTcr  till  Intclj  e&ll«d  m 
qncstioii,  thtl  m  tubercular  dintbesis  owes  ita  eslst^noe  mftloly  to  eatd 
oliinai^t,  !i  ftn  error.  On  the  other  bund,  m  we  bavo  acen,  it  also  prertflU, 
cmtf  rh  partbrn^  hu  in  cold  than  hot  cUinatef *  But  if  thi^  bi3  not  instated 
on,  more  cannol  at  moat  he  conceded,  than  as  great  a  preTalonce  lu  one  aa 
iho  other*  and^  therefore^  w«  can  no  bng^r  eall  it  a  diaetiso  of  the  North,  or 
connect  it  with  degtetaof  btitode  or  isothermal  (^urvet.  The  hygienic  rule 
which  results  from  this  conclusion,  is  o<|uallj  obvioui  and  important.  He 
who  has  a  tubercular  prcdiispoifitionj  or  Libon*  under  conBuniption  In  any 
>t«go,  ehould  not  seek  a  wanner  climate  in  winter,  but  a  colder  in  summery 
and,  if  ho  live  far  in  the  South,  it  might  be  well  for  him  to  remain  in  t 
colder  throughout  the  winter.  Happily,  our  Interior  Valley  abounds  in 
eligible  retreats  for  carrying  out  this  requisition.  Yoyagea  to  the  Falls 
of  St,  Anthony,  with  a  summer  sojourn  in  Minnesota^  now  a  settled  region;* 
a  residence  on  the  Fsland  of  Macltinac,  with  c:£Cursions  into  Lake  Superior  ;f 
Toyages  down  the  St.  Lawrenco  to  the  cool  And  wild  scenery  of  the  8a§uc- 
liay;X  and  the  Chatauque  mountain^ pi atforaii  at  the  iourc«i  of  iho  AJle- 
ghany  river,§  offer  aa  attracti?e  a  variety  as  can  be  afforded  by  any  country 
on  earth;  and  it  shonld  be  recollected,  in  reference  to  the  lake  conn  try, 
that  our  army  retnrnsj  aa  given  in  the  table,  present  it  as  more  exempt  from 
consumption  tlian  the  Mediterranean,  where  one  toldicr  out  of  every  three 
hundred  and  eleven  diea  annually  of  that  disease,  while  only  one  out  of  five 
lunidftd  and  twenty -six  dies  of  It  at  our  Lake  military  stations.  In  addition 
la  IhtPc  report  ij  the  ei:»nsumptL?cs  of  Florida  and  Alabama,  who  may  not  be 
able  to  wander  far  from  home,  have  a  good  rcaonrce  in  the  beautiful  Volley 
of  the  French  Broad,  Buncombe  County,  North  Carolina,  where,  at  the 
elevation  of  more  than  two  thousand  feet,  they  can  enjoy  the  eompamtively 
cool  and  invigorating  influence  of  a  rltmate,  which  I  waa  aasnred  by  its 
physieians,  la  but  little  infested  with  consumption. 

What  has  been  said  implies  a  general  recommendation  to  the  consump- 
tive and  the  predisposed  to  remain  at  hom*3  in  winter  j  but  it  equally  implies 
that  they  should  not  confine  themsches  to  hot  rooms^  but,  contrariwise, 
should  diiily  seek  the  open  atr.  If  ihey  cannot  bear  it  without  cough  and 
difficulty  of  breathing,  it  is  because  the  tuberculation  of  their  lungi  haa 
made  great  advances,  although  suppurative  tnRammation  may  not  yet  have 
been  act  up.  That^  hownver^  is  xmmtnldr^  and,  when  establiahed|  will 
advance  to  a  fatal  termination,  the  more  rapidly  iho  longer  and  more  ener- 
vating may  have  been  their  conflnement  in  hot  apartmenta. 

Thus  f^r  I  have  spoken  of  general  climata,  and  must  now  refer  to  local, 
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of  plijtiologioiil  d«l«rl<iratiofi.  He  should  not  kc»ep  liii  eye  on  one  oalj, 
fliiit  which  hippetis  to  strike  htm  a»  the  moft  ihrea tuning,  and  resi  hb 
kop«fl  of  eicipe  upon  counter  mailing  or  diiobUbiiig  iu  effeeta.  lie  may 
greailj  abale  ibein,  and  yet  fdl  a  Yictim  to  other  causes  which  bid  given 
him  Htlte  tlartn  ;  iifhih,  if  they  bad  been  nbTbtcd^  that  which  seemed  mott 
threatening  might  have  proved  harmless. 

II.  iNSurFTCTENT  ExERCiss. — I  havo  already  d I flcusscd  tU IS  subject,  u 
branch  of  general  hygiene.*  Such  la  the  nature  of  the  living  body,  tbat 
difieieneles  influence  it  as  injuriously  as  excesses.  A  law  is  violated  by  our 
mittlug  what  it  ettjoinsr  not  less  than  by  our  doing  what  it  forbids.  In 
elbics  and  jurisprudence,  ihe  otnisdon  assumes  tbo  eharacter  of  a  positive 
olfcnoe;  and  in  hygiene,  to  neglect  the  performance  of  what  a  physiological 
Itw  dtmtndi,  is  in  all  respects  as  bad  aa  to  do  or  suffer  that  which  it  re- 
quifii  us  to  avoid*  An  ignorance  or  inappreetation  of  this  principle  is  the 
tawroi  of  many  disteusesj  and  among  them  of  that  now  under  eon s^i deration* 
It  it  a  law  of  our  physiology,  that  during  the  growth  of  the  body,  it  should 
txei^je  itRctf  as  Iht  greftt  mmm  of  acquiring  a  firm  and  healthy  organi- 
sation* In  the  absence  of  ill  elb«f  causes  of  a  tubercular  dmthe?*iaj  insuf- 
ficient cjEercise  may  not  generate  it;  but  with  the  co-operation  of  any  it  is 
one  of  the  most  fruitful.  Its  agency  is,  of  course,  most  percpptihle  and 
pernicious  in  large  cities,  where  it  is  one  cause  of  thp  greater  mortality  than 
pnrvails  In  tho  coaniry  around*  The  physical  development  of  many  who 
are  brought  up  there  has  the  slenderness  and  soflntsi  of  fibre  which  charae- 
teriio  the  htrtditury  cfjuaumptiro  diathesis*  Exeraiaej  during  growth,  gives 
Mkubd  firmness  not  only  to  the  muscles  of  locomotioup  but  to  the  lioart 
•M^tftMular  system >  This  is  a  physiological  law.  According  to  another 
law,  by  quickening  and  deepening  the  respintion,  It  tngmsnta  txHalttion 
from  the  lungs,  and  thereby  wards  off  that  degradation  of  the  albuminous 
elements  of  ibe  blood,  which  favors  the  establishment  or  growth  of  a  tuber* 
eular  dittbetis.  At  ihe  same  time,  and  to  the  same  beneficial  end,  it  !n- 
crSftsea  excretion  from  the  skin,  the  liver,  and  the  bowels*  Thu?  It  is  that 
Sfsneies  so  anUkCi  as  inae^tvity,  insaffictent  diet,  and  variable  and  humid 
climate,  eoneur  in  the  production  of  the  same  constitutional  lesion;  and  it 
fottows,  as  a  corollary  from  these  premises,  that  habitual  inaction  fs  the 
motst  pernicious  in  those  climates,  wherever  they  may  be  found,  which  con* 
tribute  mo$t  to  the  production  of  this  diathesis*  When  wo  compare  the 
annual  mortality  front  onnsumpiton  in  Boston,  one  nut  of  every  227  persons, 
witb  that  of  MiSSiebllietts,  one  in  every  382,  we  are  logically  required  to 
ascribe  a  large  portion  of  the  difference,  ainountiug  tt>  wixty  per  cent.,  to  the 
more  active  or  laborious  exercise  of  the  rural  population  in  the  open  air; 
and  so  of  our  other  eillcs  compared  with  the  country  around  them.  Young 
men  and  women,  children  of  rich  parentSj  and  brought  up  in  idleness; 
joung  dergymen,  lawyers^  and  teaebers;  boys  and  girb  who  are  kept  long 
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IT,  Bad  CiOTMiKa^t  h^s  been  coDJccluf  ed  ibat  tho  mcMicrD  ^ubsHtu* 
iioQ  of  cuttcm  fur  woolkn  olotliea  ii  a  caoio  of  tbo  iDisreaie  of  iub«fca)ar 
disenseB.  Cotton  b  eeritiifily  a  boiu^r  eon^uetor  of  both  bcftt  t&ytl  mQi»tur(% 
ibftD  wool  J  Bud,  tberefiire,  luss  firolectivo  of  tba  surfuee  of  tbc  body.  Wbi?a 
tbe  iiir  is  both  eold  tmd  djimpj  cuttoti  apparel  becomes  nioUt  much  fioouer 
tban  woolkti,  and  tbe  moistyro  fttciliutea  the  esmpc  of  CiUaric,  Tbu^i  ib  a 
cbiit  fttid  humid  etnte  of  weiitbcr,  or  whou  temperaturo  la  very  lowp  or  tbo 
6liilig€i  from  beat  to  cold^  or  i  iVr  » rvfii^  nre  sudden  and  viotcTjt^  tho  gktn, 
d«fd&ded  with  cotton  fiibrie^s,  is  moru  liable  toimpairiuentof  fanouoti  tbau  if 
ifif  cjicd  With  wooUeus.  Our  ebildreu  and  joutb,  capcciidlj  young  feEnalo&i 
»re  moat  obnitsioua  to  wbutcvcr  nid  tbia  mode  of  dre^a  may  cuutribule 
towarda  the  production  of  a  tuUorcuUr  diat  bcsis.  Among  tho  pour  and 
tbQS6  in  moderate  circumatauco.^  eailon  crloiblng  li  extonaively  used,  from 
iu  being  cbt-'apcr  than  woollen ;  but  tbo  nab,  who  hava  nt^t  this  mottve, 
dri:'sa  In  it  to  a  far  greater  extant  than  Is  salutary.  V^hmt  our  elotbiug  IB 
ioaoMcbnt^  wo  sttfcr  injury  by  exposure;  and  to  avoid  tbat,  impair  our 
conatitQti<>na  by  long-continued  conGnoment  in  chm  rooma  through  tho 
winter.  TLo  eubatiluttoia  of  ootton  for  woolku  hosiery,  und  ibiu  for  thick 
katb&r  ftboe^^  h  a  part  of  tbo  same  ayateiu*  Auotbor  item  h  iba  oecaalonaL 
uipoauro  of  the  uppor  part  of  the  chesty  which  from  biding  generally  eoverod 
inevitably  auflersi  when  uuprolectcd.  Finally,  thu  practieu  of  eoniolng 
that  part  of  tbo  body  limits  rcapimtion,  and  intorfcrca  with  actir^^  cxerciaej 
whereby  Lbe  depuration  of  tho  blood,  and  the  absorption  of  c^xygen^  wbieb 
it  ia  tbe  fanetioo  of  the  lunga  to  promote,  ia  of  neceaaity  retarded*  ThuD, 
on  tho  whole  we  eau  uuderstaud  bow  errors  of  dress  may  contribute  to  the 
production  of  a  tubercular  diatbe^ia,  aud  as,  attcrU  pftnlujt^  It  prevalb  most 
wboro  tbe>'  nio^t  abound,  it  aeema  logical  to  elaaa  them  among  tia  eausefi. 
Errora  iu  bedding  contribute  to  the  mina  alnister  rc.<uU.  Tbe  ebildren  of 
tbe  ricb  generally  alccp  on  soft  boda  with  much  covering  in  heated  rooms. 
Tbia  renders  their  flollda  delieaie^  aud  their  aur^icea,  both  entaneoai  and 
iDneoua^  over-iouaible  to  atmospbene  changea,  cfcets  wbicb  favor  the  origin 
of  a  tubercular  dialbewii*.  But  auch  lodginga  are  eUiefly  injurioua  to  young 
persona  who  take  but  little  enereise  iu  tbe  open  atr,  aud  at  the  same  time 
live  luxurioui^ly.  To  the  hiird  laborer  or  bim  who  aubst^ta  tm  a  mt^agre  dieti 
lbi<y  are  aalut«ry,  and  tbis  laud$  me  to  aay  that  poor  aud  badly  e]t>thi!d  aud 
fWd  eh  lid  rent  to  whom  auc/i  lodginga  woutd  be  a  blea&ing,  auffer  great  injury 
from  bktplug  without  auS^eienL  pL'oteetion  from  ibo  cold*  The  perbKl  of 
sleep  i^  that  In  whi^h  the  e,\baktIou  from  ti^e  luDga  naturally  dimini^hea, 
and  that  from  tbe  akin  ahould  increase;  but  If  lbe  young  lodge  cold^  tbis 
fuuction  h  impaired  or  auapended,  and  mattent  wbleh  abould  have  paiMd  out 
of  the  blood,  are  rctaiued  to  vitiate  its  constitution. 

V.  Bab  o&  Poon  Di£T. — A  habitually  deficient  diet,  or  one  that  is 
ettber  of  a  bad  quality,  or  simply  innutritioua,  cannot  long  maintain  a  nor- 
mal euudltiun  of  the  blood  or  solids,  and  therefore  may  contribute  to  the 
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tbe  bniin,  lungs,  or  mcsontcm  ganglia,  whleh  desiroy  »o  mftnj,  whrt,  if  thej 
hftd  lived  bejond  tbe  age  of  poWtj,  would  have  died  of  tubercular  |>iieu- 
moniiia. 

Vr  Alcoholic  ]>RisrKS. — Nearly  tU  writc^n  on  tuboreular  di^easei  enu- 

memto  tbe  abuiie  of  ardent  apirits  among  tbmr  cauaes.     Soiue  even  regard 

ilitt  ftbua«  aa  one  of  tbo  most  porniciona ;  but  my  own  observationa  do  nat 

Icftd  to  tbii  eonclusiott.     None  of  tbo  many  young  women  whf>  antinnlly  dto 

af  eofifiiiiaptioii  bave  been  subjected  to  tbb  influence^  and  a  majority  of  tbo 

yoQDg  men  of  tbis  country  who  die  of  tbat  di^tease,  according  to  wbat  I  huxo 

leen,  wore  either  total  abstluenta  or  but  temperate  drinkers.     It  ii  easy  to 

■  confound  the  enervating  infiuence  of  drunkenness  and  debauchery  in  pro- 

H  moting  tbo  tuberculation  of  tho  organs  wben  a  hereditary  diatbcsts  exiats, 

H  vitb  the  production  of  that  diatbeiia.     The  former  is,  doubtless^  a  fact,  tb© 

HlttUer  should  at  leaat  be  held  tub  Jud tee.     Tbe  effects  of  tempt^rntc  drinking, 

^rlod  of  early  and  moderate  interoporanee,  are  eertainly  not  of  a  kind  to 

generate  a  tubercular  dtathesia,  if  we  may  judge  from  tbe  irirWifJi  opemndt 

0f  pnerally  Rdmitted  can^ea  ;  and  before  tbo  period  of  enervati  i        ".     \- 

bausdoii  is  reached,  a  peeuliar  diatbesia;  which  may  be  called  tL<  ;  , 

is  eatabliabod,  wilh  subacute  visceral  iixSamiuationa,  wbicb  are  somewhat 

^■fitted  to  erelude  every  other  eaobeiia,     I  am  aware  that  many  of  our  army 

^nof^geona  regard  intemperance  as  gi^ntly  promotive  of  consumption,  and  I 

Hdo  not  deny  that  in  the  predisposed  it  may  be  an  exetting  cause.     We  are 

^now  inquiriDg  inainl}*  into  the  s^nclea  which  generate  a  tubcreular  dia- 

tbesis, 

VI L  OceuPATloKs. — Some  of  these  contribute  to  tbe  generation  or 
growth  of  a  tubercular  diathesis  simply  beeanse  they  preelude  excrcifte,  or 
confine  tbe  patient  in  damp,  crowded,  and  uoreDtilaled  plaees*  Others  are 
supposed  to  produce  tbe  same  effect  by  requiring  tbe  trunk  of  the  body  to 

»be  thrown  into  constrained  or  unnatural  postures,  others  by  subjecting  the 
brouebid  membrane  to  the  Impresa  of  mechanical  atmospherie  impurities. 
Of  tbe  iirst  I  have  already  spoken,  but  may  here  add  that  crowded  work* 
iliopa  must  neoeasartly  have  an  atmosphere  uufarorabte  to  the  elimination 
tbirougb  tbe  lungs  of  both  earbonio  aeid  and  effete  animal  matter;  for,  ae- 
cording  to  tbe  laws  of  eiofimosif ,  if  the  air  were  saturated  with  those  exba- 
laiions,  none  could  pass  off  by  respiration ;  and  beoce  it  follows  that  in 
proportion  as  it  becomes  Impregnated  with  tbem,  further  elimination  is  im- 
peded. In  further  support  of  this  proposition,  I  may  ref»?r  to  the  researebea 
of  Dr.  Lombard,  in  Geneva,  which  sbow^  that  consumption  is  twice  as  fre- 
Hli|uent  in  penons  wboae  oeeupationa  are  sedentary  and  carried  on  in  shops 
^nnd  manufactories,  as  In  "  those  who  labor  or  t4ike  aetire  oxtroiae  in  tbe 
^open  air."*  The  second  class,  wben  they  are  of  a  kind  that  int^rftrst  wilh  a 
free  and  defecating  respiration,  may  aid  in  produeiiig  tbe  constitutional 
kiioni  but  it  is,  I  think,  chiefiy  by  embarrassing  the  lungs,  and  thus  favor- 
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Of  the  vftrious  caasca  mdudeii  lo  this  ffeetioni  the  one  which  in  our  lote- 
rior  Vtttltj  15  most  pcsmictoui^  h  deOcicnt  exerotie  id  the  open  air  I  need 
not  here  repent  what  h:is  been  alrendj  said,*  but  itiay  urge  Us  special  iippli- 
cability  to-tlie  dboose  wt  arc  now  studying. 

But  &11  eonaes  of  a  tnbcrcalar  diiitUesis  will  of  course  aggntvatc  it,  when 
Inheritcil;  and  therefore  c^hildrctii  bred  nnd  born  with  the  predispOBiiioQi 
■hould,  above  all  oihcrt,  be  defended  ag&in^i  violations  of  hygiene;  yet  in 
thia  country  they  M^Idom  r^ictive  auch  prott'Ction ;  and  sometimes  this  Ttiy 
inSruilty,  or,  &s  it  ia  culled,  ddicacy  of  constitution,  lends  to  m  regimen  and  n 
deitiiiy  the  oppoisit  j>  of  what  is  proper.  Thus  the  young  daughter  of  a  uiau  of 
wedth  is  krpt  frnm  out-door  exercises,  nnd  the  full  and  free  rcs|iiration  of 
pii7«  and  coot  nir ;  ind  the  daughter  of  n  poor  man,  who  shows  a  feeble  con- 
otttutiou^  is  educated  to  bo  a  teiober,  or  apprenticed  to  a  ^amstreaSi  or  placed 
in  a  factory,  to  stand  nearly  moUoiiless  for  ten  hours  of  the  day,  instead  of 
b«mg  put  from  childhood  at  the  hardest  and  heaviest  in  and  outdoor  labors 
of  the  family.  The  same  is  true  of  sons.  lie  who  inherits  fVom  wealthy 
jmreats  a  predisposition  to  eonaumption,  is  sent  to  school  and  eolJcgi^  as  early 
liud  unrelentingly^  m  though  a  long  life  were  as  certain  a  beritoge  as  I  ho 
family  mansion,  Expofiiire  to  the  elements^  extended  walks,  manual  labor} 
ftthletie  sports,  and  equestrian  exefei»es  are  neglected,  and  when  about  to 
erois  the  threshold  of  society,  he  falls  Iwck  into  the  grave.  A  furmcr  or  me- 
chaniCj  in  humbler  circumstances,  has  a  son  whose  slender  muscular  develops 
ment  and  eonsequent  feebleness,  not  lets  than  his  early  intellectual  and  moral 
growth,  are  ominous  of  his  fate;  yet  it  is  assumed  that  he  will  never  be 
competent  to  the  labors  of  the  field,  or  the  hard  and  heavy  work  of  the 
smithi  the  miil-wrightj  or  the  civil  engineer,  and  he  is  therefore  put  to  some 
l%lll,  sedentary  indoor  occupation,  or  selected  to  be  made  the  scholar  and 
professional  man  of  the  family.  Thus  he  Is  not  only  withdrawn  from  tlm 
line  of  life,  on  which  the  hope  of  escaping  consumption  rests,  but  placed 
under  tho  very  eireumstances  best  fitted  to  bring  it  on.  The  melancholy 
results  of  these  errors  are  to  be  seen  in  the  numerous  deaths  of  students,  and 
young  physicians,  clergymen,  lawyers,  and  other  young  persons  of  both 
acj^es,  which  throughout  our  whole  country  swell  the  annual  bills  of  mor* 
tality  from  consumption. 

Another  error  must  bo  noticed.  When  tho  predisposition  to  tuberoular 
djaetse  is  hereditary,  It  frequently  shows  itself  !n  childhood  by  localtiations 
in  the  eyes,  the  skin,  the  ctTvieal  ganglia,  the  joints,  the  mesenteric  ganglia, 
or  the  brain  ;  which  is  too  often  regarded  as  an  evidence  that  the  lungs  will 
nererbe  attacked,  and  a  diligent  course  of  prevention  is  therefore  neglected. 
Every  child,  thus  a^sailed^  is  however  liable  to  consumption  after  the  age  of 
puWriy,  and  should  be  subjected  to  the  hygienic  discipline  which  has  been 
pointed  out. 

But  the  physicians  of  this  country  have  little  to  cncourtge  them  to  perse- 
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deposition  of  tubercular  matter,  ttat  tliej  act  mjurimisly.    Am  t)9  tk.^^ 
1  of  air  loaded  mih  mineral  dust,  or  tbe  fuiz  of  hemp  or  cotllt    ^^ 
grant  that  it  contnbuteii  to  tho  originiitioTi  of  a  tabercnlar  diilL      ^ 
tliG  condittmts  under  whicb  each  an  atmosplierc  is  breatL^d        ^^ 
it  cffecti.     But  altliongli  tbese  impuntii^s  may  not  c>rigiQiiti4 
a  tabiBTcular  diathesis^  they  are  exceedingly  injurious  t^  iL 
Huvi        esct&ts^  by  irritating  the  lungs^  and  thus  iavhlng  an  (arlie  ^j^ 

H^lar  matter    Hence  they  rank  among  the  exciting  eauttt  ^ 

pneuroouitig,  but  are  not  producing  cansess  of  tbe  diat}iet<  ^ 

that  disease  cannot  cmUt.     In  the  predisposed  tbey  m. 
Qiption — in  the  unprDdieposed  they  causo  subacute  brond 
causes  included  under  this  head  are  of  course  most  prcT 
jral  and  natural  cliraate  of  which  is  of  course  the  t 
ntry  around  them.     In  England,  consumption  bci> 

is  125  or  25  per  cent-  more  in  the  cities.*     In  Itt 
iion  is  so  dense  as  to  allow  ouly  35  square  yarda  Ij 
leral  mortality  la  342  per  10,000 — that  from  oop 
Hfhere  each  person  enjoys  119  square  yards^  tli'' 
a  per  10,000  ;  wKcre  each  haa  180  square  yar  "^ 
lod  37-5  per  10^000  j    in  Massachusetts,  tbe  nun 
we  gcfueral  mortiility  122,  consumption  26  j  for  Btv^ 
10,000.     These  statistics  indicate  a  high  degree  of  ' ' 
which  bare  boien  otiumcratcdj  and  sliow  us  that  dim:** 
we  have  heretofore  been  taught  to  believe. 

VIII.  Uygienic  Rules. — The  prophylaxis  sugi 
travelled  over  is  so  obvious,  that  I  refer  to  it  for  tl 
its  observance.    Assuniing  that  the  agencies  which 
connection  with  climate,  may  generate  a  tubercul: 
the  avoidance  of  them  will  prevent  its  productioi 
ance  of  all,  for  that  may  not  be  necessary,  and 
the  withdrawal  from,  or  removal  of  as  many  as 
our  control.    To  this  end  every  physician,  all  b 
education,  and  all  municipal  corporations,  8h« 
enlightened  and  persevering  energy,  for  nothii 
victims  cvi  the  disease  ;  and  the  poverty-stri'/' 
helpless.     They  see  not  the  distant  appro 
when  it  comes,  regard  it  as  a  part  of  their 
vention,  the  great  fundamental  truth  shou 
that  the  causes  of  a  tubercular  diathesi> 
childhood  and  youth.    The  growth  deteri 

of  the  man,  as  the  materials  and  mode  ^^ 

of  the  edifice — which  on  its  completion  i 
yet  soon  begin  to  crumble  away. 

*  Second  Report  of  tbe  Re  ^ 
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h  phmihUr  «Qd  I  nm  sot  prepared  to  deo;  its  oorrectness,  tbougb  i  havt 
not  caeL  wixb  ca«ea  goiDg  toiust&ln  iL 

2*  Chrouie  duordera  of  the  Hvci  haTG  likewise  beeo  thought  capable  of 
originating  a  tubercular  diatbests.  Tbejf  may  be  ^d  iu  all  eases  to  inelude 
It  ijftu pathetic  or  sccoDdary  dyBpepsia.  Apt  to  earry  aslmikr  imtatioo  into 
tbt  luDgs,  they  may  be  an  exeitlDg  eaa^  of  the  tuberculation  of  tho«e 
flrgans  in  the  predi6poaed|  but  I  bave  no  proofj*  of  their  Uiug  able  to  origl* 
n  a  Le  a  I  u  bt'  rcu  W  d  I  a  th  eaU.  T  he  gl  oomy  depress  ion  of  i  n  n  c  r va  i  i  on  a  ttc  iid a  ti  t 
on  hepatic  diJsorderF,  h  certain ly  very  diSi^rent  from  tbu  buoyant  and  cxeitod 
condition  of  the  same  fntioitou  in  the  tubercular  diatheslip  and  might  lead 
ua  to  doubl  the  e&istence  of  any  relation  hetween  them. 

3.  Chlorosis  aome times  precedes  eonsuiuptjaili  bol before  we  asaign  to  the 
former  the  power  of  generating  the  diathsala  oe  which  tbo  hitter  depends^ 
we  must  reeolleet,  that  they  both  occur  in  tbc  some  elasies  and  about  ibe 
■aiKie  time  of  iife  ;  that  in  t be  progress  of  a  tubercular  diatheali  the  ea ta- 
rn en  ial  function  is  generally  suspended^  although  no  eblorotio  ay  in  ptoma 
might  bave  previously  occurred^  and  therefore  wbeu  consumption  follows  on 
obloroais,  there  may  hsve  beau  a  prc'vioafi  tubercular  diathesis  producing 
the  uterine  derangement^  or  if  that  disorder  oeourred  from  other  causea,  it 
may  have  been  but  an  exciting  eau^  of  the  pulmonary  tuberculation.  That 
the  functions  of  tbc  lurigg  are  often  disturbed  in  cUorosis  is  certain,  but  the 
greater  nuuiber  of  such  cases  terminate  favorabiyj  showing  that  tubereula* 
iion  bad  not  taken  place. 

4*  Bronthitla  and  iuduenaa  aro  often  followed  by  consumption,  and  arc 
said  to  he  Its  causes.  But  they  are  not  capable  of  originating  a  tuber- 
oondition  of  tho  general  aystemj  and  can  only  he  regarded  as  promo- 
tiof  the  depoi^it^  or  the  softening,  of  tubercle  in  the  prediipoaed. 

6.  IJemoptjsip,  in  connection  with  consumption^  should  be  viewed  ae 
a  effect  of  deposited  tubercle,  and  is  therefore  far  lemoved  from  the  causes 
hkh  generate  the  diatheaia  on  which  the  deposit  dependa* 

6.  A  long,  slender  or  flattened  cheat,  aometimea  bent  forward,  giving 
great  prominence  to  the  t eapulaf,  is  often  Rpoken  of  as  a  caui«  of  tubercular 
consumption.     But  this  la  an  inversion  of  cause   and   effect     Such  an 

08  conformation  is  tbc  result  of  a  hereditary  tubercular  diathesif ,  and  a 
llgii  that  the  individual  will  probably  die  of  eoasumption.  It  may  even  aid 
in  beightentog  the  diathesia,  and  promoting  the  pulmonary  affection  by  inter- 
fmng  with  the  full  and  healtby  play  of  the  lungs,  but  does  not  make  it  the 
cause  of  the  tubercular  predisposition.  It  must  he  admitted,  however,  that 
m  badly  d^^ve  loped  rcf  pirn  lory  apparatus  may  ao  far  fiiil  in  absorbing  and  ex- 
^^retjng  power^  as  to  favor  a  deterioration  of  the  blood. 

7.  Fevers,  eruptive,  typhous,  and  periodical,  are  sometimes  followed  by 
consumption.  1  am  not  prepared  to  admit  tbeir  sufficient  inflncnce  in  the 
production  of  a  tubercular  diathesis,  yet  tbey  may  co-oparate  with  other 
cauaes.     When  they  occur  in  the  predisposed,  howefeiTf  tliey  unqneadonably 
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Tcring  activity,  in  pressiDg  on  the  people  these  or  any  otl 
vention.     The  shrine  of  PlutuS;  Mars,  Hymen,  Apollo, 
doss  of  the  Pantheon,  is  thronged  with  warm-heart< 
Hygcria  counts  hut  here  and  there  a  reluctant  deTOti 
prone  to  active  medication  when  ill,  nor  any  less  g' 
disease.     lie  who  might  reverse  these  estimates 
term  of  human  life  throughout  our  extended  V 
mcnt  hy  the  side  of  that  now  rising  to  the  he- 
prevented  a  different  disease. 


SECTION 


PATHOLOGICAL  CAUSES  OF  A  TUBE' 
PARENTS— CONTAGION — ' 

I.  Various  Diseases. — ^It  is  v 
occasionally  occurs  in  the  progro^ 
and  when  this  happens,  they  sir 
there  is  much  room  for  fallacy 
the  progress  of  a  tubercular  • 
lungs  or  lymphatic  ganglia, 
generating  the  predispositi 

1.  At  all  times  disonl 
one  of  the  causes  of  ;i  * 
that  this  opinion,  sn  « 
tinguished  advocati'> 
tiou.     Dyspepsia  ji' 
the  same  perio'l  < 
greatly  decliuiuL'" 
between  the  ta- 
see  them  cuu.' 
duces  the  tuo. 
often  unite- 1. 
Thus  cv. :  . 
sympaf: 

and  it  :  ~ 

tcrmi: 

who  I.  ^" 

cul. 
m- 
ai 
r 


..:■■  ?:ij']v- 

■;-';  isutritiTe 

..i-  ifTei't.    Inp- 

■•..1  by  a  taboeokr 

'.  I !  li  c  h  fungus  henatodei 

!'  1  i:it  hesis  in  two  davgfaten. 

:  the  mother  is  doabtlesmoch 

•    I  ractice  among  the  female  mz 

.  -  met  withgnanj  cases  of  coBiODp- 

;  :  cLer  cause.     I  shall  not  attenpt  to 

:  J  ir  offipring  this  predisposition;  but 

?  iii-I  f  j!Iow3  the   commencement  of 

..  -^i::*:'.:  :a  declines  into  a  final  cessation. 

■  ^  r-.Ei  tie  statistics  of  marriages  and 

■  r  :ZAz:pl-i,  the  returns  of  the  Slate  of 

--  T  :ii:  l-::weon  the  ages  of  5  and  10 

-:.:  T^  ^?  i-:xii;  bat  from  10  to  20,  that  of 

-      Z'l'.  wi  may  safely  conclude,  that  the 

:   7i':^rtj:  ?.nl,  therefore,  that  from  the 

u-:  7r:c«:rt:oa  of  female  deaths  must  be 

_^  J  u^  bees  expressed,  that  is,  by  calcnbr 

'-^^m  iO  :c  30.  it  is  one  and  a  half  to  one; 

i  :  --.rl  : :■  jce  :  and  from  40  to  50,  equal. 

ijx^  :'.ra.  stand  as  follows : — 


H*:«9. 

Females. 

!«» 

100 

I'W 

240 

!'» 

150 

l'» 

l:)0 

K^} 

100 

miiTSible  morta' 

lity  amonc 

i'4.  .-fi_z-:fe:a  jja:^.  and  that  it  continues  high, 
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ia  compuritoD  to  Ihat  of  maJei,  xip  to  tbf  fortieth,  bat  especially  so  to  tho 
thirtitth  ;e«r«  Now  wb&t  is  the  reUtioti  of  ibis  mdHalitj  to  m&rri«g«»f 
If  wt  iopfiOM  It  tp  begin  &t  the  fifteeoth  year^  wo  haTc,  aocordiug  to  the 
ttnit  rtinrof  hetweeti  tbnt  And  the  twentieth,  for  males  only  10  |>er  eent 
of  the  whole^  but  for  females  27  per  eent,,  or  more  than  a  fourth;  and  by 
the  twenty-firth  year,  the  males  making  only  45  per  cent.,  the  femalc«  rose 
to  73  per  cent.  Thus  we  see  that  nearly  tbree-faorths  are  married  before 
tbcy  are  26  years  old  ;  flod  hence,  a  very  large  proportion  of  births  oeeur 
dnriDg  the  period  of  great  disease  and  mortality  of  females,  the  logical  eoa- 
elnsion  from  wbleh  iSf  that  as  far  aa  a  tubercular  diatbesit  earn  have  its 
origin  in  the  bodily  in6rmities  of  parents^  it  oomei  incompimhly  oflener 
frofin  the  mother  than  the  father.  We  are  not  dJACcusing  her«  the  trmna< 
nMon  of  a  tubercuUr  diathesis  from  a  parent  in  whom  it  exists,  yet  it  ii 
worthy  of  remark,  that  it  prevails  during  this  period  in  feoulM  orer  inilei 
at  the  highest  ratio,  rendering  it  probable  that  the  causes  whieh  lead  to 
I  this  early  mortality,  impress  the  systenl^  of  the  former  with  a  proclivity  ta 
tubercular  disease,  which  may  manifest  itself  in  the  children  of  many  who 
do  not  themselves  die  of  thai  malady*  Of  these  causes,  premature  mar- 
riage is  unquestionably  one  of  the  most  pernicious.  To  it^  chiefly,  we  must 
averibo  the  extraordinary  mortality  of  females^  compared  with  males,  be- 
tw«8ti  the  fifteenth  and  twentieth  year,  when  the  proportion^of  luarriagea  is 
la  aevauteen  to  one.  It  must  be  admitted,  however,  that  afler  the  teoth, 
and  ispeciiJJy  the  fifteenth  year,  the  mode  in  which  girla  are  brought  up  is 
hr  lean  Ikvorablc  to  health,  and  the  formation  of  a  vigorous  consstitutton, 
than  that  of  hoys.  But  on  that  very  account  early  marriage  is  the  more 
pernicious* 

That  children,  bom  after  the  commencement  of  those  irregularities  which 
pf«eed«  the  extinction  of  the  catameoial  functtona,  are  very  often  infirm,  Is 
a  generally  admitted  fact;  and  that  a  tnbcrcnlur  diathesis  may  be  among 
the  infirmities  ts  highly  probable.  The  following  case  fell  under  my  own 
obtervation.  A  married  couple,  entirely  free  from  tubercular  lesion,  and 
belonging  to  families  equally  exempt,  left  three  children  in  infancy  from 
non^tubercular  diseases,  but  reared  seven  to  adult  years.  Of  thenc,  mz 
were  free  from  tubercular  diaetses,  but  the  seventh,  bom  after  repeated 
sHioks  of  exhausting  menorrhigla,  and  not  long  before  the  final  oesMtioil 
of  the  catamenia,  was,  without  any  obvious  cause,  about  the  age  of  puberty, 
ietffd  with  scrofula  of  the  cervical  ganglia.  I  might  dwell  on  this  impor* 
taol  branch  of  our  sobjeet  much  longer,  but  it  has  been  so  admirably  illufl* 
trated  by  >L  Lugol,  in  bis  Researches  on  Sorofulons  IHieaieSi  ii  to  render 
m  more  extended  presentation  of  it  unnecessary. 

IlL  CoHTAaious  FaoPAOATiOM.  —  The  tuberonlar  diathesis,  whether 
hereditary  or  induced,  has  been  held  to  propagate  itself  by  contagion ;  but 
not  till  after  tubercular  suppurmtion  of  the  lung  has  been  established.  Thit 
opinion,  whiuh  dates  back  to  the  earliest  ages  of  the  profesaioO|  has  ohieflj 
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iQ flamed  tiiidor  the  exptetorfttJQci  of  its  cont4?iitfl ;  th«  ei^ap«  of  lli# 
contents  into  the  cavUj  of  the  pleurs,  prodmcei  Immediate  iDflamm&tion ; 
and,  listly,  I  hftTe  bec*n  aesurcd  by  %  gentleman  of  nccunito  obserrfttion,  who 
ID  the  conntrj  of^en  ifit  tn  front  of  his  ddor  while  m  the  expeetnratliig  itJige 
of  phthiaiSf  that  when  the  domestic  fowls  swalJowed  his  iputit^  as  they  som#* 
Imica  did,  the  effect  was  TertigOj  under  which  the j  would  fall  atid  lie  for 
iome  time  on  the  ground,  before  they  could  walk  away* 

4.  Without  refemng  to  books,  I  may  state  that  many  of  our  own  phjit- 
cians  haTO  met  with  apparent  contagious  propagation  j  genemlly  where  it 
would  he  most  likely  to  occur,  that  is,  in  the  conjuga]  state;  and  therefore 
under  circumstances  the  least  equirocal,  seeing  that  it  does  not  often  happen 
that  both  the  parties  belong  to  con§urapti?e  families.  Thia  very  day  I  waa 
informed  by  Professor  Miller,  that  in  hii  (extensile)  prmetiee,  he  has  repeat- 
edly leen  wives  attacked  with  phthisis  soon  after  nursing  their  hasbands 
through  that  disease,  et  vk^  vtrm.  This  I  have  myself  often  witnessed, 
and  may  mention  a  single  eajie  which  occurred  long  since,  A  newly  mar^ 
lied  woman^  baring  an  hereditary  predisposition,  fell  into  phthisis  soon  after 
tfa#  birth  of  her  €rst  child;  whild  at  the  breast  it  becnme  affected  with  the 
same  disease,  which,  I  admits  might  havo  been  entailed  upon  it.  Being 
poor,  the  fnmily  Inhabited  a  single  room,  and  the  husband  was  the  sole  atten- 
dant on  both,  with  whom  he  also  lodged.  Soon  ader  their  death,  without 
haTing  any  known  predisposition,  he  was  aetzed  with  the  sama  malady^ 
which  proved  rapidly  fatal.  The  following  observation  was  communic&ted 
to  me  by  Pr,  Carroll.  The  daughter  of  a  man  who  had  a  family  predispoil- 
tioii  to  eonsumption,  returned  home  from  school  with  that  disease.  Her 
mother,  a  robust  woman,  nearly  fifty  years  of  age.  and  entirely  free  from 
hereditary  taint,  nursed  her  without  intermission,  and  slept  in  the  samo  bed 
with  her.  Soon  after  &ho  died^  the  mother  was  seised  with  the  tame  malady, 
and  died  also. 

With  such  facts  before  us,  wo  may^  I  think,  re^rd  it  ai  highly  probable 
that  one  of  the  canses  of  a  tubercular  diathesis  is  the  contioucd  or  fre<|uent 
inhalation,  and  the  alow  absorption  of  gaaeona  or  suspended  tubercular 
matter,  exhaled  by  a  phthisieal  patient* 

6.  As  a  general  fact,  in  all  caws  of  contagious  propagation  there  is  a 
period  of  incubation,  during  which  no  sign  or  con^ousness  of  disea^^e  may 
existj  and  the  duration  of  this  period  is  exceedingly  various.  In  small^por 
h  is  sometimes  siitccn  or  seventeen  daysy  and  in  hydrophobia  as  many  weeks, 
perhaps  even  months.  Now,  we  have  only  to  atlmit  that  the  tubercular  virus 
haa  Its  own  and  a  somewhat  protracted  stafe  of  incubation,  to  understand 
how  it  might  be  operative  in  the  production  of  the  disease  in  others,  and 
jet  be  quite  overlooked;  the  attack  being  ascribed  to  varioug  ageueiea 
which,  at  most,  might  be  only  exciting  causes.  Nor  can  we  raise  a  valid 
argument  against  this  hypothesis  from  the  fact,  that  many  who  are  exposed, 
do  not  suffer}  for  this,  from  idioayueraay^  happens  in  the  caae  of  all  conta* 
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milder  way;  mhtn  H  had  become  io  greal  thai  tabcrcuklioTi  of  the  long!; 
hmd,  or  waa  about  to  begin ^  lier  child  was  born  with  constimptiaD.  In  this 
ei*l  tbart  was  no  obvioa§  e^teranl  causes  frtr  her  diiilhcii^i  nor  for  that  of 
Iwr  tcrofulous  children  ;  but  lier  own,  like  tbeirf ,  was  hereditary. 

What  proportion  of  all  eases  of  eonsuniption  and  eerofula  depend  on  herodt* 
Uxj  transmission,  will  perhaps  never  be  known*  The  ratio  ia,  of  oomrm^ 
gnatest  where  the  e^ttemalp  pathological^  or  other  oocaaional  canaei  of  thai 
diathesis,  are  least  operatl?e,  the  prevalence  of  the  disease  being  the  aame. 
This  much  wo  may  affi^rm,  that  if  the  tubertular  diathesis  were  to  lose  its 
place  among  the  be  red  itai'y  prod  i  impositions ;  and  we  had  no  caaea  of  con- 
aura  pt  ion  but  those  produced,  ab  iniiiOf  by  the  oanaet  we  have  reviewed, 
thai  diaeas«  would  no  longer  bo^  ad  it  now  is,  the  greatest  of  alt  single  oauaea 
of  mortmlity. 

In  attempting  to  decide  in  certain  cases  whether  they  should  be  referred 
to  entailment  by  parents,  or  to  other  causes^  wo  am  liable  to  fall  into  error, 
and  gencnilly,  perhaps^  to  underrate  tho  inflaenoe  of  tranamiasion.  Thus, 
if  we  see  au  individual,  while  exposed  to  a  rigorous  climate^  or  following 
Bome  occupation  of  suspicious  effect,  become  the  vittim  of  consumption  or 
icrofula^  we  arc  apt  to  ascribe  it  to  that  infiuence,  instead  of  hereditary  pre- 
disposition ;  when,  at  most^  it  might  have  been  only  an  exciting  cause. 
Again,  as  it  is  not  necessary  to  the  transmission  of  a  tubercular  diathesis, 
Ihat  the  parent  shall  bbor  under  actual  consumptton  or  scrofula,  children 
may,  by  hereditary  attaint,  be  attacked  with  eilher^  while  both  parents  seem 
kc&lthy;  and  then  the  malady  i»  ginuTally  ascribed  to  eitemtl  or  non- 
hereditary  agencies,  A  gentleman  in  this  city  had  a  wife  who  died  of  ooa- 
vumption,  aud  all  her  childn>n  but  one  fell  a  Tictitn  to  thjit  disease,  which, 
of  course,  was  supposed  to  bo  derived  from  her,  When^  however,  he  had 
reached  hi.'^  OOih  year,  he  himself  died  of  a  pulmonary  disease,  which  I  aaoer^ 
tained  by  poet-mortera  inspection  to  be  tubercular.  Now,  it  is  obviotis, 
Ihat  if  he  had  married  a  woman  free  from  that  di!!icase^  the  children  might 
have  derived  a  predisposition  from  him,  and,  had  be  died  of  any  other 
malady  at  ou  earlier  age,  their  attacks  might  have  been  ascribed  to  external 
or  produeing  causes,  instead  of  hereditary  transmission,  This  gentleman, 
in  early  life,  had  been  a  land  surveyor  in  the  wilderness,  which  had  doubt- 
less warded  off  the  disease ;  and  his  case  may  stand  as  the  representative  of 
many  others,  in  which  a  proper  hygiene  d^^fera  the  attack  to  the  latter  part 
of  life,  or  nullifies  thcdiathefis  altogether.  I  look  upon  this diathesia  as  so 
intimately  connected  in  origin  with  adoleseeut  nutritiou,  that  I  eanuot  avoid 
believing,  when  a  tuba  rculi  tat  ton  of  the  lunga  occurs  after  tho  60th  year, 
there  was  either  a  congenital  predisposition,  or  a  procllviiy  created  during 
ihe  fubsequcnt  stages  of  growth,  A  large  proportion  of  those  who  are  said 
to  die  of  consumption  in  old  age,  are  undoubtedly  the  vietims  of  chronic 
ehitia ;  but  if  they  had  a  slight  tubereukr  tamt,  that  inflammation 
t  produce  a  limited  tubereulation  of  the  lungs. 
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of  m  tha  ITnitiHl  Stitos^  imgg^its^  tbut  tboee  who  §io  predi^pofcid  to  this 
niather  ffttal  hen^ditAry  disesAeiF,  ibould  bo  proliibited  from  tnarrjliig*  II 
itqiili  OcrUinf  tbat  tbey  ougbt  not  to  nsarry  ;  bitt  no  rc«itra]nt«  can  he 
ItnpOfdl  but  tboso  of  moral  BuasioOj  which,  if  earncftdy  pr«H«*ed  upon  the 
joung  hjr  phjai clans  mud  parents^  might  to  some  extent  do  gftod  ;  but  I  &m 
wwrry  to  say,  that  very  littlo  is  over  attempted  by  either.  PtorDnte  loe  their 
obildfen  eontraet  matrimonial  nllumets  wilhout  informing  themselTti  on 
thi»  point,  or  oven  with  a  full  knowltHlge  of  tht  exiBtenc^  of  a  prediipoBi* 
tion  to  oonsumption.  When  thoy  know  that  a  cherished  dniijrht^^r  has  that 
infirmity,  they  see  her  married  at  10  or  18,  with  no  more  apprehensum  than 
if  aba  were  25,  and  had  no  known  prediipofitJon.  The  finct  that  gho  will 
probably  die  after  the  birth  of  her  fir8|  or  iecond  child,  leaylng  it  a  sickly 
ehirge  on  their  haodB,  makes  no  impression  on  tbmr  heart*.  Young  pbysi- 
etana,  also,  who  are  strongly  predisposed,  marry  m  early  and  on  hesitatingly 
aa  if  they  enjoyed  tho  finest  conslUutions ;  and,  in  ehooMng  wivcFj  seem 
QATtr  io  inquire  into  their  predisposition  to  this  or  any  other  disease  ;  of> 
kaeving  ihe  worst,  do  not  find  in  it  a  reason  for  restraining  llioir  impulaes. 
Tkla  Indiffercnee  to  the  fature,  bad  enongb  in  any  Btat«  of  society,  is  pccti- 
liarly  deplorable  in  onrs,  where  early  marriage  prevails  among  all  classes. 
Wit  boat  insbting  that  those  who  might  entail  a  tuhereular  diathesis  on 
their  oSi^pring  shonld  nerer  marry,  I  inaj  urge,  that  tbey  should  not  marry 
precociously.  Wa  hafe  seen  the  great  mortality  of  eonsnmpti on  between 
tile  ifttb  and  30th  years  of  life.  Taking  the  aeiea  together,  consumption 
iiilfiiyf  one-balf  of  all  who  die  from  every  kind  of  disease  in  Masnachusctts, 
between  those  da tos ;  and  the  ntambtri  compared  with  the  population,  is 
Mill  greater  in  our  cities.  Now,  if  alt  who  marric4  during  that  period  had 
dtfhrred  tt,  many  of  the m  would  bavo  escaped  it  altogether,  and  none  would 
ba^  hit  children  to  die  of  the  same  malady,  before  or  after  haTiog  trans- 
mitted the  fatal  taint  to  another  generation. 

The  continued  influx  of  European  immigmxite,  and  tho  nnaettled  and 
augritory  hahtta  of  our  native  population,  carry  the  predii^posed  into 
every  elimate  and  locality  of  our  great  Valley.  Thus,  we  are  deprived 
of  tba  opportunity  of  study tng  the  inflaeneo  of  external  causes  in  the 
production  of  a  tubercular  diathesis.  When  a  family  leav?!  the  sea- 
coast  of  New  York  or  New  Koghind  to  settle  on  the  dry  and  rolHog  prairies 
ef  lUinoia  or  Iowa,  it  may  bring,  In  some  of  ita  members,  i  predisposition 
wbleh  may  be  ascribed  to  the  climate  of  the  new  home;  another  may  carry 
the  Mm*?  prudispoaition  from  the  centre  of  Fennsylvauia  to  the  shores  of 
Lake  Erie,  and  when  the  discajc  heeomes  developc<l,  the  humid  atmosphere 
of  the  inland  ooait  may  be  bliimcd  for  what  w^uld  have  otTurred  if  no  re- 
movil  had  been  made.  But  the  greatest  impediment  to  saceessful  inquiry 
is  produced  by  the  ineeasant  emigration  from  North  to  South,  wliich  is  pro- 
moted by  the  general  mortality  which  pr^vmla  in  (he  latter,  and  by  the 
opiniaa  that  tbo  prediaposed  should  seek  a  more  southern  reddeftee. 
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fore,  brought  to  the  ooncluitQii,  tlint  ltd  coiiniK*tioQ  witb  clitnftto  is  not  of 
tbftt  iQtim&tc  kind  wbicb  has  boea  naacrtcd,  ftnd  that  additJODal  datA  jire 
meommrj  to  n  Gnal  decision. 

S.  ContatnpUnn  preTnils  more  in  our  citiefl  tbin  in  the  oountrj,  ahowiiag 
either  &  greater  prevalence  of  the  tabercular  diathi^sis  tberey  or  a  more  oner- 
getio  action  of  the  causes  which  promote  the  deposit  of  tubercle  In  the  longa. 
Among  the  former  we  may  recogniio  insufficient  eiercisc^  tuxurions,  or 
innutritions  diet,  defectivo  clothing,  confined  lodgings,  unvcntilatod  dwell- 
bg9f  and  different  chranio  diseaace;  among  tbe  latter^  tbo  inhalation  of  an 
air  loaded  with  mechanical  imptiritfea* 

3>  The  causee  of  a  tuborc\)br  diatbci^is  exert  tbtir  moat  pernicious  influ- 
ence during  the  period  and  upon  tbo  fuoetion  of  adolescent  nutrition,  which 
they  enfeeble  and  degrade.  But  the  c&uaea  which  promote  the  deposition 
at  tnbtircular  matter  in  the  lung^,  may  act  at  any  time, 

4.  There  ia  some  reason  for  believing  that  tubercular  oounsmption  may 
Ik>  eommunicited  by  eonta^on. 

5.  Hut  the  immediate  cause  of  its  cje tensive  and  nomawbat  ef[«il  preva- 
lence, under  climatic  and  other  Qirouraatances  widely  different,  is  hereditary 
tmnsmiaaiet)  of  a  peculiar  diathesis.  This  procUfity  is  tngraTescentj  aod 
&iay  end  la  eonsumptjun  iudependently  of  all  ocMiperatife  agcnetes;  yet  it 
mmy  be  prumtited  by  many,  of  which  two  of  the  greatest  are  dt-deicut  cscr- 
eiae  and  premature  marriages.  On  the  othor  haud,  it  may  be  retarded,  if 
fiol  subdued,  by  bygienio  regulations. 


CHAPTER  XIX. 


^^tUBERCULAR  PNEUMONITIS  CONTlNUEli: 

H  STAGES,  PATHOLOGV  A^*D 

P 


IS  OF  THE  EABLT^ 


SECTION  L 


1L4JILT   DISTINCTITE   SYMPTOMS   AKD   SlOlffS  Of   POTHiaiS* 


I.  I  DO  not  propose  to  add  au  inferior  to  the  many  excellent  histories  of 
the  progrcEBtve  symptomatology  of  thi^  dtsense  which  are  now  before  the 
profession,  but  limit  myself  to  a  brief  aeeotint  of  ita  distlnetire  diagnosie* 
In  the  preeeding  ohjtpter  incidental  reference  bss  been  made  to  the  phytio- 
logleal  and  psychological  aspects  of  those  who  are  predj@p<^ed  to  this 
maladyp  and  in  proportion  as  they  are  present,  we  may  sus^peet  the  existence 
of  incipient  phthisis  when  slgiiB  of  pulmonary  trritatioi]  exiit.  Thus,  if  the 
patient  hate  (what  I  may  call^  without  misleading  any  one)  the  tuberottlar 
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Tbe  tjmplQroa  imd  iigna  thus  hrk^y  <»QtuiiorAted^  umji  I  tbihk,  Uc  tstl^cn 
M  diignoitio  of  tb«  e&tly  Btag«  of  pLthlais,  Thoru  aru  otiicrs,  howeTcr,  not 
to  bi  OTerlooked.  In  some  caaes  tlitJ  mucu^  wlijoli  i^  sp^rmgly  expect  prated 
b  QOi  marel/  itr^Akcd  with  bloody  but  thut  fluid  predoniitmtca,  attd  m%y 
even  ftmount  to  n  modemte  Ummopty^la.  But  ti  Bjrttiplnm  which  pi^Tiirs  »U1I 
ofboer^  is  a  coogcstioti|  or  very  Eubacutc  itiBniQaiatioi]  of  the  fiacet^  sotno- 
tjiuos  citendiug  to  the  !arjnX|  and  produoiog  a  feci  tog  of  drjQei»,  irllh 
mtkaiiM,  hoaraencsA,  or  flsitoei^fi  of  tho  voice.  Ib  the  fetualo  the  e&tatnetda 
•ft  hi  §eiieral  reduced  in  quauUtj  or  suspanded ;  prcgnanej  e^enis  to  miti- 
gate— ^almosi  to  arrest  all  the  syuiptOms — aftor  d^aliverj,  howirrcr,  tho^  ad- 
Taueo  with  incrcaacd  rapiditj. 

Through  an  indefiulte  period ,  in  many  caiea  to  be  measured  by  motithti 
Othera  rather  by  weeks,  although  tbo  heart  may  boat  with  iiLiuatural  fre- 
qnency^  there  b  little  or  no  ahuorinal  heni  of  skin }  and  tb#  patient  omQiH 
bt  laid  to  baT6  fever;  that  condition  is  however  impending  and  inevitftlifo. 
It  generally  showa  itself^  by  an  almost  imperceptible  rise  ;  but  some  timet 
by  a  violent  ehange  of  weather  may  be  gitddenly  awakened  into  sufitaioed 
•ettvity,  with  a  pulse  of  cODsidorablo  rtabtance  i  the  re^piratioEi  b<;'eome3 
korried,  the  cough  more  trouhkaome,  the  mueoss  axfic&bonitioil  g:r«ateri  the 
fiilni  about  tbeohesi  more  acuto^  and  the  Eahclavieiilar  n^gtoa  beoomei  tender 
under  praasure.  There  ia  now  a  true  tubercular  pneumoM^ ;  and  it  §ir«i 
iiieli  an  impulse  to  the  deposit  of  tubercles,  that  the  pbyeical  iigns  become 
fapidly  more  derelopcd*  In  many  cases  the  fever  is  neither  ushered  in  by 
a  cbiiU  nor  followed  by  perspiration;  yet  in  olhcra  both  these  phenomona 
occur  before  the  expectoration  of  pua  oomoiaooeti  though  not  perhaps  before 
its  foriuation. 

With  this  brief  diagnoatie  statement  as  a  atandard  of  eomparison,  ]et 
na  proceed  to  iuquiro  what  pathological  states  may  either  aimulate  or 
obicare  it, 

II*  CHEosiic  Subacute  InrtAMMAtiONi  or  CoNOEfiiroK  of  the 
FHARTrxx. — Inflammatory  oougcstion  of  the  membrane  covering  the  tonsils, 
the  palatCj  and  the  pharynXj  may  excite  a  cougb.  The  cedemaloni  Bwelling 
and  lengthening  of  the  nvtUa  especia]ty  produces  that  efieet.  As  this  cough, 
tika  that  attendant  on  the  forming  stage  of  tubercular  pulmonitii^,  is  aceom- 
puiied  by  little  cxpeetoriitiou^  the  question  will  arise  in  every  cage »  whether 
tba  throat  affection  Is  primary  or  secondary;  or  perhaps  I  should  rather 
mj  non-tubereular  or  tubercular.  The  decision  is  not  always  easily  mado. 
Other  early  evidencca  of  a  tubercular  deposit  being  prcsetit^  the  affasttcn 
may  be  suspected^  aspeoially  tf  the  throat  should  be  enlarged  hy  tbo  attenua> 
tton  of  ltd  wails.  The  state  of  tho  pwlaa  may  be  relied  upon  as  ^r  a^  a  single 
symptom  oan  go.  In  the  non^tobtmlar  erythema,  the  pulse  does  nr»t  riiio 
in  fret|ueuey  above  the  natural  standard;  exerdae  does  not  excite  it  more 
than  in  health ;  nor  docs  muscular  effort  accelerate  the  reapirallyu  beyond 
wkat  is  normal.    In  some  ea^^s  the  throat  oiTcction  is  sympathetic  of  dya- 
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It  raitle.     Fmall^,  hot  or  wtrm  weather  mitigates  tbo  bronehia)  much 
more  tb&Q  the  tabercul&r  aiTectloB. 

VL  HEPATIZATION  OF  THE  LuKO. —  k  dfj  cough,  freqti^tit  ptil»e,  and 
djfi|»DQDa  uadcr  esercJseaccompaDyiiJg  tbia  iflection,  but  &q  acute  piieumoiiiA 
has  generally  gone  before  i  and  if  seated  m  the  lower  part  of  I  be  lung^  the 
coDdusiioii  is  Agaloat  tubereulation,  for  that  state  would  (probably)  ba?e 
invited  the  iuflnmujittiou  into  tLa  upper  part  of  (be  orgao.  The  physical 
Bigas  are  here  of  much  value.  The  abseuee  of  abaoriual  aouuda  iu  the  apox 
with  the  prc^acuce  iu  the  base  of  dulucsa  and  bronchial  respiration,  maj  be 
r^trded  as  conclusive;  if,  howe¥er|  the  itiBsmniatJou  should  have  been 
teated  in  the  apex  of  the  luug,  the  sounds  become  identical  with  those  of 
tubercular  iuduratiou  ;  and  have  no  distiuetive  cbaraeUsn  If  symptoms  of 
incipient  phthisis  should  be  present,  the  decision  should  be  in  that  direction. 
Mmk  of  the  induration  nmy,  it  is  true,  be  the  effect  of  commoo  inflatuma- 
tiaii ;  hut  bow  much  we  caunot  iell,  and  the  fact  of  its  attacking  that  por- 
tion of  the  lung  is  suspicious. 
m  VIL  Chkonic  Pleurisy, — There  may  be  cough  with  moderate  eipecto- 
■  ration  J  a  frcqueut  pulse  and  dyspnoea,  inerea&ed  by  exercise  ;  but  in  many 
BteMB  an  acute  pleurisy  has  preceded.  The  patient  prefers  to  lie  on  the  un- 
•ound  side^  or  avoids  lying  on  the  sound.  Our  chief  reliance,  howeTer, 
might  be  on  the  dulness  of  the  lower  part,  if  not  the  whole  of  the  affected 
tide,  and  tt^e  absence  of  respiratory  sound^i  with  a  normal  condition  of  the 
mmds  of  the  apex^  if  it  he  not  surrounded  by  the  effused  fluid.  At  a  sub- 
Pif oent  period  such  a  patient  may  present  himself  to  the  phyaieian  com- 
plaining of  a  dry  cough,  more  or  less  pain  or  uncomfortable  feeling  in  bis 
aide,  and  dyspnam  under  active  effort;  the  same  symptoms,  moreover,  may 
follow  on  a  pleurisy  so  transient  as  not  to  have  tliM tended  the  sac  with 
effaaed  fluid,  to  be  afterwards  absorbed.  In  both  caacs^  the  essential  diffi* 
cult  J  results  from  permanent  adhesions  by  ftxlae  memhraue.  The  tounda  of 
the  affected  side  msy  be  normal.  Under  such  circumstances,  the  coUapie 
ef  the  side  after  great  effufcion,  and  the  freedom  of  the  apex  of  the  Jung 

•from  all  abnormal  sound  will  guido  to  a  correct  dizLguosit. 
VIIL  Spasmodic  Astuma.^ — It  is  only  in  the  forming  stage  of  tUa 
malady^  that  the  symptoms  which  characterize  it  caa  be  at  all  confounded 
with  those  of  incipient  phthisis.    But  the  dyspnoea  is  distinctly  paroxysmal, 
snd  the  cough  is  not  habitual.   In  the  paroxysm,  the  difficulty  of  breathing 
is  much  greater  than  aoy  which  attends  early  tttberailation  of  the  lung  | 
whicby  moreover,  sounds  well  under  percussion.    A  resort  to  the  iitethoseope 
discloses  sibilant  or  chirping  and  mucous  rales  over  the  whole  of  both  lungaj 
which  cease  with  the  paroxysm.     Thus  the  differential  diagnoeis  is  oot 
obscure* 
H      IX.  In  addition  to  these  common  affeetioni  of  the  lungs,  we  must  n»coU 
Hlafl  that  th^  aerial  passages  are  occasion  ally  the  aeati  of  p^^ftom^  fihmu$^ 
^Bppr^^  or  epitJulialf  and  sometimes  niaiiytuini  im>M>r$f  and  thai  the  lym* 
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UnaccotDpatikd  with  mQch  fever.  I  could  make  DQtliing  of  it  but  t  larjn- 
geal  or  puloiooary  affeciloti.  It  fraduaUj  doclmed  in  ilrcogth^  tnd  at 
length  became  pamlytcd  on  one  tide  mth  atrabismus^  and  dilated  ptapil ; 
djing  irlbh  the  cbsing  though  not  the  antecedent  symptom  a  of  bydrocephalai. 
It  U  Ukdj,  howerer,  that  this  was  a  case  of  low  tubercular  affoctioQ  of  tho 
braiot  snd  that  the  luugs  were  in  the  Bame  state,  but  a  po^t^mortcm  imp^o- 
Uoa  wai  not  permitted. 

XII.  DvsPEPsiA. — Morbid  sensibility  of  the  Btomacb  and  bowels,  or  mtld 
chronic  gaatrilb,  with  acidity^  flatulcnco;  aod  epigastric  t^ntkrncss  on  prcs-^ 
ture,  affects  both  the  heart  and  longs.  The  former  becomes  irritable,  with 
{itmsysiiu  of  pftlpitaiion.  A  cough,  soEnetimes  htckiog  and  sotnetiraoi 
iqmraodJO  etisuea.  Occasionally  the  bronchial  membrane  take«  on  incr^tised 
■fPHioii  iod  eipcetomtion  occura.  There  Is  often  m  eoneideroble  degree  of 
pharyngeal  congestitm  with  increased  sccr<^ion  of  mucus^  and  the  tongue  is 
fpuli  with  a  dirty,  moist  far,  especially  on  the  posterior  part.  The  inter^ 
eoital  muscles  In  some  cn^s  partake  of  this  iympathy,  and  am  more  or  less 
tho  ioata  of  wandering  pains  or  aehe«.  Tho  diiliuelife  diagnosis  of  such  a 
c^e  Is  to  he  found  in  the  preaene^  of  the  gaatrio  symptoms^  which ,  ifi  the 
highly  developed  tubercular  diathesis  are  rare,  yet  not  always  absent.  But 
the  pby steal  signs  may  protect  us  froui  error.  As  long  as  the  sounds  of  the 
lungs  continue  natural  wc  may  assign  the  pulmonary  symptoms  to  the 
stomaeb  as  their  pathologreal  cause*  We  must  not  forget,  howeter,  that 
the  era  of  dyspepsia  and  tubcrculation  are  the  same,  that  bad  modes  of 
liriiig  may  loduee  the  former  in  a  constitution  prone  to  the  latter,  and  that 
its  influenLO  on  the  lungs  might  bo  to  promote  the  deposit  of  tubercular 
maiter ;  a  search  after  which  should  be  frequently  made  by  percuss  ton  and 
Itatinu.  Cases  of  this  kind,  in  which  the  morbid  condition  of  the 
,ch  acts  as  the  exciting  cause  of  pulmonary  tube reulat ion,  constitute 
tlM  dyspeptic  conaumptiou  of  8ir  Wilson  Philip. 

XUL  Hepatic  I>tsoBi>KRft* — These  are  well  known  to  eseelte  cough,  some- 
dry  and  short,  at  other  times  acoompanied  with  bronchial  expcetom- 
They  also  give  a  frequent  pulse,  and  pains  or  tchings  not  only  in 
the  shoulder,  but  frequently  on  the  right  aide  down  to  the  pWis.  Mean- 
irbile  the  liver  itself  may  not  be  the  seat  of  pain,  and  If  no  jaundice  exist, 
the  affeetlon  of  the  lungs  may  be  regarded  as  primary,  and  if  so  most  likely 
tttbcreular.  When  the  lungs  are  examined  in  such  a  case,  no  ttnnatural 
sounds  are  heard,  aud  a  deep  inspiration  can  he  made  without  exciting  cough, 
as  in  the  case  of  spinal  irritation  and  gastric  disorder.  The  patient  more- 
over prefers  to  lie  on  his  right  side,  and  has  a  dysp^plle  state  of  ftomaeb, 
with  bowels  alternately  affected  with  dbrrhoi?a  and  cotistipation  i  finally,  hia 
complexion  is  generally  turbid  or  sallow,  the  opposite  to  that  in  tubereula* 
tlon,  and  his  urine  is  yellow,  if  his  eyes  and  skin  should  not  be  jaundleed. 

XIV.  It  is  unqucstiouahle  that  a  certain  degree  of  haemoptysis  is  fre- 
quently attendant  on  tube  regulation  of  the  lung*     It  acema  not  to  ha^e  a 
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ihUI  mcnticm,  In  connection  wiUi  the  early  itage  of  pbthiab,  is  r^liipiiiig 
iQlertQiUcnt  fcvor<  This  form  of  ftver  ii  weU  known  u  the  cunse  of 
ebronic  diaeisos  of  the  liver  ^d  epleen,  both  of  whkh  ditturb  Iho  funotboi 
of  the  luDg«.  Thoie  drgans  mor^uver  are  ofttin  left  irritable  by  tho  fairer 
iu  autumn,  and  tbraugbout  the  eneuing  winter  and  spring  are  liable  to 
ettftrrh.  Thus  a  cough  with  iome  expeotomiioti  tnfty  bo  kept  up,  &nd  the 
fcTcr  frequently  relipaing,  with  each  puroiyam  uaber^  in  by  aebill,  and 
loUowed  by  marc  or  less  perspiration^  the  ease  may  eometimei  put  on  the 
ii|ieet  of  phthisis  adTBDced  to  the  hc<:tieal  atago.  The  history  of  the  cose 
will  aid  na  in  thii  diagnoftta,  and  those  irho  hold  that  malariftl  fever  (so 
called)  ia  preventive  of  phthiialit,  will  ho  satiafied  of  tho  absence  of  the  latter 
when  they  reeognixe  the  pr**!*ence  of  the  foriaer  5  having,  however,  unquea* 
iionably  aeon  a  coalition  of  both  forms  in  the  aame  patient,  I  would  look 
for  other  tneana  of  differential  diagnoaia  in  the  cases  we  are  eonaidering. 
These  may  generally  he  found  in  the  manifest  lesion  of  some  of  the  abdo- 
minal organs^  and  m  the  absence  of  the  phyaieal  signs  of  phthisisi  with  the 
fl«flo&ce  in  many  eaaes  of  tbe  signs  of  pulmonary  catarrh. 

I  have  dwelt  long  on  the  differential  diagnosis  of  ineipient  phthisis,  but 
not  tinprafit-ably,  if  what  I  have  said  should  direct  the  attention  of  the 
reader  more  forcibly  to  the  subject  that  it  may  have  been  before.  Having 
writtvn,  currenfe  caiamo,  I  cannot  supper  either  that  ail  has  been  stated 
QM  might  boj  or  that  all  advanced  is  absolutely  correct*  Tho  value  of  an 
ftXiot  acquaintance  with  this  subject  ia  twofold :  ^rjf,  it  prevents  onr  ne- 
glecting the  treatment  appropriate  to  the  different  maladies  which  simulate 
the  early  stage  of  phthisiis ;  iec&nd,  it  enables  us  to  resort  in  duo  limo  to 
such  means  as  seem  most  likely  to  arrest  the  progress  of  tuhercnlattoo.  We 
must  now  proceed  to  a  brief  inquiry  into  iU  pathology  and  treatment^  before 
ihe  stage  of  suppuration. 


SECTION  II.* 

PATlIOLOGr   AND   PROGRESS   Of   PHTHIHIS. 

L  Staoe  ow  Non-Inflammatory  Deposition. — Neither  tuberculation 
nor  inflammation  alone  constitutes  develope<^phthisi3,  but  their  combination. 
Tham  paibotogical  conditions  may  reciprocally  produce  each  other.  Tnber^ 
onlfttioii  tftiy  begin,  and  continue  increasing  for  a  while,  before  infiamma- 
tion  Is  developed  i  and  conversely^  inflammation  may  be  the  primary,  tnher* 
etilation  tbe  secondary^  lesion.  A  tuberculous  diathesiSi  inherited  or  indueed^ 
lo  necMsary  to  the  tuberculation  of  the  lung,  or  any  other  organ.  Under 
ita  existence,  tbe  constituents  of  tubercle  are  combined  and  deposited  in  the 
vesicular^  and  sometimes  the  areolar,  Ussuea  of  tbe  organ.  When  the  con- 
stitntional  lesion  is  great,  this  deposil  WKf  taenr  without  the  aetion  of  any 
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IttD^  of  pif90iif  in  thia  stiigo  of  tb«  disease  do  Qot|  of  omirse,  r&ry  oft^m 
occur* 

We  do  noi  well  undorsi^tid  why  the  lungs  are  ii>  much  of  tenor  the  seat  of 
tuberciubr  dopj8it»>  than  any  olUer  orgta.  Those  of  tie  facias  in  utero  do  not 
cacupe  *t  hut  [»ulatioiiiiry  tttbercnUtion,  hoth  before  and  lomc  ^mo  ufter  hirtk, 
13  less  frequcmt,  coitjpared  with  that  of  other  orgsoAj  than  in  adult  life;  and 
the  older  thm  individual  growi^  the  more  ezelusivelj  m  the  deposit  confined 
to  the  Inngs.  The  mtm  ia  true  of  the  pfieudo-meliiiotto  deposits  in  tboao 
orgtna  whieh  have  been  ehown  by  FeArson  and  othem  to  be  largely  carbona- 
ecoui.  But  why  is  the  deposition  of  this  matter  chie%  made  in  the  lungs  f 
Beeanse^  as  I  suppose,  they  are  the  great  organ  for  eliminating  carbon  from 
tbd  blood.  If  we  sBsame  that  they  are  also  charged  with  eliminating  ani- 
hirI  niaiieref  whieb  being  retainodi  contribnte  to  thedeTclopment  of  a  tuber- 
eukr  degf^neracy  of  the  nUki  fluid,  we  toay,  perhapg,  see  a  eorregponding 
reason  why  they  beeome  the  special  seats  of  tnbercnlar  deposition ;  and 
why,  before  they  hart  eommeneed  their  ipeeial  function,  they  art  not  moro 
frequently  affected  with  tuberculosis  than  other  parts.  In  support  of  this 
riew,  we  may  refer  to  what  has  been  said  on  the  causes  of  a  tuboreukr 
diathesis^  many  of  whicb  fteem  to  aot  by  impairing  directly  or  indireetly  the 
ixeretriry  function  of  the  lungs.    It  certainly  seems  plausible  that  the  albn- 

iou."^  elements  of  the  blood  may  be  thos  transformed  into  an  isotueric  bodyj 

imbliiig  fihrioe,  which  under  the  law  which  determines  different  esere* 
I  upotl  different  organs^^  would  seek  an  outlet  by  the  lungs,  and  from  ita 
•fMNltmiieotii  eoagnkbiltty^  leoumulate  lu  the  mir  Tesiclci,  or,  as  sometimea 
blffeMy  In  the  connecting  cellular  tissue. 

I  may  also  refer  to  the  tubercles  which  are  often  seen  In  organs  distant 
from  the  lungf ,  which  nhow  no  traces  of  inflammatgry  action ;  also  to  the 
iRtcrlaminar  deposits  of  tubercular  matter  in  the  oorasi,  which  lometimes 
frtiatde  atruoious  ophthalmta  ;  and  to  the  deposiU  in  th«  organs  of  animals 
irilloh  kave  been  kept,  experimentally,  on  low  diet,  In  confined  and  damp 
pliioes.  This  deposit  of  tubercular  matter  in  the  lungs,  Is  the  first  tocnl 
dhet  and  evidence  of  a  tubercular  diathesis  tending  to  the  production  of 
toiwwiiptlony  and  eonitittitcs  the  first  organic  lesion  in  phthisis,  the  condition 
mvUlh  ihe  incipient  pulmonary  symptomfl  depend;  and  wheu  the  amount 
of  dfpeall  is  sufficient,  the  first  modification  of  the  physical  signs.  If  no 
iotammation  should  arise,  there  will  be  no  phthisis.  If  the  deposit  is  not 
copious,  and  the  tubercular  diutheala  aboutd,  in  any  mode,  be  corrected,  th« 
lubereuLir  matter  is  decomposed  and  partially  absorbed,  learlng  behind  the 
chalky  or  peeudobony  matter,  which  Is  sometimes  expectorated,  at  other 
times  found  in  cysts  of  condensed  areolar  tissue*  PhthisiS|  In  such  caseS| 
may  be  said  to  ha?e  aborted. 

IL  InwiA^UATOBY  Sta0E*^Wo  must  now  turn  to  inflammation.  When 
[  Hoeeurt  In  the  lungs  of  one  who  has  no  tubercular  predisposition,  the  lesions 
ensue  are  thoio  we  havo  reviewed  in  the  preceding  chtpteri  on  tbt 
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ft  hiictio;  but  a  phlegmasial  hvtf ;  yet  I  hayc  seen  indications  of  lUo  renatt* 
tooct  and  of  the  morning  ^n piridons,  which  so  eminently  chamctense  the 
fortner.  The  piilic,  in  gonerftl,  unti ergons  duplication  in  ita  froqtioticyt  !i 
tltraja  c|iiiek  in  the  stroke^  and  elaatic  nnder  pressure,  bnt  rarely  tense  or 
hard^  a3  iu  the  aim  pie  phlegtnasiae.  In  thii  atage  of  the  diaease,  the  ihoracie 
ayniptoma  indicate  increased  ?iolet)ee  of  inSammatioD,  and  the  physical  signs 
diaclofle  augmented  lesion  of  stnielnre.  The  infiammation  Yery  commonly 
txtcnda  to  the  pleura  and  generates  pain  ;  wbicb,  how eTor,  ia  not  as  much 
augmented  by  coughing,  or  a  deep  inspiration^  as  in  ordinary  pleurisy  seated 
lower  down,  becfttise  there  is  Ic^  range  of  motion  in  the  upper  ribs,  and  the 
piftura  of  the  lung  ia  more  affeeLed  than  that  of  tbo  thoraeic  walls.  The 
•repttant  r&le  is  seldom  beard,  by  reason  of  the  louder  broneUial  sounds,  bat 
the  latter  are  modified  by  the  mucous  rattlo,  which  the  inflammatory  involTe- 
motit  now  aeU  up.  Finally,  the  dnlnesa  under  percussion  becomes  greater^ 
and  its  area  more  extended,  in  proportion  to  the  increased  secretion  of  coagu- 
lating lymph  and  titberclci  and  the  hepatization  of  portions  of  louad  lung* 

Thfs  dtiration  of  this  stage  is  indefinltej  and  not,  I  thinks  aeconMng  to  auy 
known  law.  It  is  certainly  oot  i^hort  in  proportion  as  the  inflammatory 
tymptoms  arc  intense,  provided  they  be  not  moderated  by  treatment  ^  for 
fomo  of  the  most  rapid  c&sea  of  phthisis  do. not  manifest  inflammatory  vio- 
leoee*  The  tabercular  diathesis  h  perhaps  highly  developed  in  such  paseS| 
and  the  infiltration  of  the  lung  eoirespondingiy  rapid  and  extenatTe.  The 
ion  of  tabercular  inflammation  ia  invariably  in  suppuration.  Tbe 
ly  deposited  tubercle  softens.  By  some  pathologisis  the  softening 
ia  regardttd  as  a  solatlouj  by  the  fluids  secreted  around,  by  others^  as  a  vital 
proerfes  of  degradation  commencing  within  it.  We  need  not,  however,  resort 
to  this  hypothesis,  if  we  reeolloct  how  many  membniiies  and  vessels  are 
necessarily  enclosed  in  a  tubercular  ma^s*  They  are  quite  sufficient  to 
ocoount  for  the  inl^rnal  softening,  if  we  suf^osa  them  brought  into  the 
as»«  kind  of  morbid  action  with  the  unenclosed  p^ta.  Ncf-ertheless,  I  see 
DO  objeetion  to  admitting,  that  many  tubercles  may  have  a  hw  and  imper- 
fect vital  organisation^  for  they  are  doubtlcas  composed  of  altered  and 
degraded  fihrtne,  which  may  depart  from  ita  uormil  conditiou  in  slighter  or 
gr«atcr  degrees ;  anrl,  therefore,  some  may  possess  imperfeot  Tital  prnper- 
tJea,  while  others  are  altogether  destitute  of  them.  Abs)Oessea  tilled  with 
luherculoau  pus  are  now  formed,  and  at  length  discharging  their  contents 
into  the  brtmchial tubes,  a  more  copious  expectoration  ensues;  and  the  sup- 
purating stage  is  established. 

IlL  HlcnCAIi  Staqe. — Tubercular  sappuration  being  estahliahed,  the 
fever  undergoes  a  modification,  and  becomes  more  intermittent.  Its  type 
i§  quotidian,  and  sometlmea  doubly  quotidian^  that  is,  there  is  a  moming 
and  an  evening  paroxysm,  preceded  by  eh i Illness  and  followed  by  pcrspira* 
tion.  In  the  apyrexia  the  heat  ceases,  but  the  puUe  seldom  falls  iu  fro- 
lueocy  to  thu  normal  standard*     We  are  apt  to  think  of  thii  fever  in  eon* 
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htterologooi  material  is  ^pectorntcd^  l}*mph  takes  iu  i^lace^  the  eavUy  U 
obli tented  bj  the  eipmntion  of  the  lungSf  utiLoa  of  the  sidei  occurs^  gm- 
daml  coairsctioD  aud  abaorption  follow^  aod  the  surface  of  tbo  lung  over  thd 
little  cftTitj  display  a  foTcoloua  and  puckered  aspeot  In  other  cmcs,  a 
quaotky  of  carboQst4!  and  phosphate  of  lime  with  animal  matteff  gidng  it 
the  appoannee  of  puttj,  remalue,  and  m  surrouuilcd  hy  a  capsule  of  con- 
denied  areokr  titstie^ — false  memhraiie.  Is  other  mBtm  stilly  but  I  have 
not  met  with  smeh,  the  ddes  of  a  larger  cavitj  do  not  roaleiH:c,  hut  it  re* 
maioB  a  permtueiit  opea  sac,  lined  by  or  composed  of  fibro-cariila^iuout 
membrancp  with  a  psendo-tnucons  surface.  To  these  dilerent  eaie^  of  ter- 
mination in  health,  the  antecedent  of  reeovcrj  is  Ibe  oorreetion  of  the  OOD* 
stitutional  diathesis. 

The  name  of  Laenncc  vill  for  erer  stund  in  conncell<m  with  the  means  of 
•irifying  the  lemons  which  have  been  enumerated  m  this  and  the  preceding 
iietion.  When  a  cavity  im  filled  with  unexpcctorated  matter,  if  it  be  near 
ior  or  p^terior  surfsce  of  the  lung,  the  parts  abo¥e  emit  a  dnller 
voder  percussion,  the  reepiratory  murmur  ii  absent,  and  no  vocal 
mm  b  iMifd;  but  when  empty,  or  but  partially  filled,  its  existenoe  it 
aftda  known  by  a  eavcrtious  or  gurgling  respiratioD, — hy  a  hollow  eound^ 
If  pei^itaslon  bo  made  during  a  deep  inspixaiion,  and  by  pectorilQC|uyi  when 
tb«  patient  apeaks*  As  the  cavity  enlargee,  the  area  of  these  phenomena 
•itends;  and  when  the  eicavations  arc  muttiptied,  without  oommunieating 
villi  each  other,  the  absenoe  of  the  phenomena  over  tbcir  partition  walls 
JilifttnMa  the  faet  with  a  aertainty  only  Burpafised  by  that  which  depends  on 
Ihe  knife  of  the  anatomist. 

1  wish  I  could  speak  in  terms  of  ef^ual  admiration  of  the  utility  of  these 
Tcrics  in  diagnosis.  Those  by  which  we  are  apprised  of  tubercubtion 
of  the  lung  in  its  early  sttgeti  are  undoubtedly  of  gfeat  and  pfoetond  talue, 
fur  they  admonish  us  to  lose  no  tittf  in  resorting  to  whatever  by^enio  and 
eurative  meaanres  experienee  may  have  pointed  out;  but  the  discoTery  of 
iital  ravages  of  structure,  a  few  months  or  weeka  earlier  than  they  wootd 
be  diaeloscd  by  potfi^morkm  insp^ctiou,  canuot  fairly  be  placed  as  high  on 
the  scale  of  utility  as  of  more  diagnostic  achievement.  As  still  further 
detnetiltg  from  their  practical  value  in  the  very  emergency  in  which  they 
m  veil  needed^  they  are  pcrplcxingly  simulated  and  rendered  uncertain. 
Thus  ill  chronic^  nontuberctilar  bronehiiia,  there  may  be  such  dilataiieo  of 
A  bronchial  tube  as  to  give  respiratory  and  vocal  sounds,  whteh  even  the 
most  diseipUned  ear  may  confound  with  those  emitted  hj  tubercular  cavi- 
ties. The  rule,  that  by  changing  the  position  of  the  stetboooope  wo  ihall 
dtaeover  a  cylindrical  cavity  in  tbo  latter  case,  and  one  more  or  leas  drenlar 
lb  the  former,  ia  not  infalUhle,  for  the  tubereularej^eavationa  are  often  move 
or  ksfl  elongated ;  yet  we  should  by  no  means  neglect  tbii  method.  We 
aitiat^  moreover,  place  some  reliance  on  the  extent  of  mucous  or  sibilant 
rattle,  generally^  or  always  greater  in  bronehitia  than  in  tubercular  oon- 
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root  ^tbological  element  Thus,  in  pbihtsis,  preceded  hy  wen*doveta]>ed 
dyp|>o|>iijif  or  accompanied  hj  biliary  deraDge  men  is  wbicb  kave  in  the  blood 
the  ekmcnu  of  bilo,  tbere  13  often  a  bjpooboDdriaciil  despondenejr  wblcb 
tntgbt  ntiBkiid  U9  in  (mr  diagnosis^  but  for  tbo  iustniQliTo  losaona  of  luacmU 
tation  and  percussion. 
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TREATMINT  OF  PHTHIStS, 


L  Thk  views  whieb  bave  been  taken  of  pulmonary  consumption  lepa- 
rat^  it  from  tbo  limplo  pblegmaaise  of  tbe  lungs^  give  it  a  coustitutioDal 
origin,  and  represent  the  local  aUbetion  as  secondary,  Tbe  primary  lesion 
of  constitution  ibtiy  reg:ird  m  one  of  feebleness  and  degradation,  in  botb  tbe 
eoHds  and  fluids,  and  tench  ibat  when  inflammation  and  feirer  arise  there  is 
mereiaed  action  witk  diminished  power  They  further  instruct  09,  that 
lUese  inflammatory  exoitementa  do  not  terminate  spontaneously ;  hut  are 
kept  up  by  the  tubereular  diathesis  of  the  constieiitionj  which  mn^t,  there* 
fore,  be  corrected  before  they  oa&  be  arretted. 

n.  Tekatmekt  befoee  the  rise  or  Inflammatio?!  and  Feveb, — 
Moat  of  what  migbt  be  said  under  this  the  most  important  therapeutic 
hmdf  hu  been  anticipated  in  tfeatiDg  of  tlie  oamea  of  a  tubercular  diatliesiitf 
and  need  not  here  be  repeated.  I  may,  however,  Insiat  that  it  is  only 
by  attcution  lo  the  stage  which  precedes  pblcgmasiaa  that  we  can  hope  to 
aecompltsb  unytbing  in  this  malady.  Every  remote  causa  inaat  be  obviated, 
and  when  an  hereditary  predisposition  exists^  the  means  of  correcting  it  sbould 
oot|  aa  usually  happeni,  be  neglected,  till  aigns  of  pnlmonary  tuberculation 
tbow  themselves/  All  who  are  prone  ia  consumption  sbould  know  that 
Ihia  is  the  stage,  and  almost  the  only  one,  in  wbieh  the  disease  can  be 
airested;  yet  it  is  generally  the  only  one  in  wbicb  the  least  h  attempted, 
partly,  I  em  sorry  to  say,  because  we  do  not  urge  on  tbe  predisposed  and 
the  expoiicd,  that  bygieue,  which  only  can  prevent  or  retard  the  full  deve- 
lopment of  the  tubercular  diatbesia. 

Diaf«garding  repetition,  in  a  matter  of  such  deep  prftotkal  importance,  I 
piropoae  here  to  condense  tbe  prophylactic  suggestiona  aoatttred  through  the 
chapters  on  tbe  causes  of  this  malady. 

1.  The  predisptised  sbould  especially  avoid  from  childhood  all  tbe  causes 
which  mr^  known  to  favor  tbe  produttion  of  such  a  diathetis,  or  promote  the 
depofitt  of  tubercular  matter  in  the  luiiga;  and  those  who  have  no  hercdi- 
Iaf7  tntailment  should  break  off  from  any  and  every  course  of  life  which 
kltpi  down  tbeir  flesh  below  the  natural  f^tandards^  or  eJtcitcs  cough. 

%  An  active,  even  laborious  life,  is  indispensable^  as  promoting  free 
excretion  from  tbe  lungs  and  akin,  and  giving  Arm  vital  cohesion  to  tbe 
solids. 
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pftTitloiis  »eem  to  be  the  only  antl4uberculiir  ngeats  as  jfet  discoTered. 
That  lUcj  arc  in  capable  of  arrcstioi^  pbtUiiU  wbi^o  fullj  funned  there  can 
he  no  doubt;  but  might  they  not  coutrol  the  forming  ^itkgCt  or  contribute 
to  corn^ct  the  predisposition*  lu  that  milder  modifieation  of  the  tuberoukr 
diAtheiia  which  has  received  the  name  of  ecrofuious^  tbej  are  UD([ue9tion« 
mblj  antidotal ;  and  th<^j  certainly  deserre  a  fuller  and  longer  trial  In  the  itage 
wo  are  now  studying  than  tbey  have  yet  revived*  In  imaea  fteoompaaJed 
with  debility  and  little  tendency  to  fever,  C3|iccia1)y  thost  of  a  chlorotic  or 
a&a&mio  character,  the  hydrlodate  of  iron  would  bo  taost  proper ;  but  with 
Ian  reduction  of  tho  vital  forces  and  greata?  tandaney  %o  fovcri  the  hydrio- 
dalc  of  potaah  would  be  preftTable,  UufortuDately,  Uowyver,  for  all  expa- 
risental  medication  in  thig  early  stage  of  the  malady,  paticuti  gisQermlly 
i^rd  it  too  lightly  either  to  apply  for  advice  or  submit  to  tbc  regnW  and 
protracted  use  of  any  remedy* 

JIL  Treatm£?(t  of  Ta£  PiiucoMAstAL  Stagk. — Tbo  rise  of  inflammn- 
tton  and  fever  is  more  or  leaa  rapid|  and  according  to  the  eonitituttona  of 
patten ta  the  phlogiatie  excitement  isi  moro  or  less  intense.  When  violent  it 
mnst  ba  mot  with  an ti phlogistic  treatmont^  for  as  the  iniamniation  is  oue 
of  the  cansos  of  pulmonary  disorganisatioQi  it  may  soon  destroy  life  if  it  ba 
not  moderated.  It  mnai  neviir  ba  forgattoni  howoveri  that  (ubetcuiar  pneu- 
motiiiU  eannoi  U  cured  b^  omit^h^uiic  trcadnent^  hotetver  vrt^i  mujf  he 
lit  uulicafiofrt  /qt  i^  me.  lb  is  but  palliative.  Both  the  Inlammatiati 
and  the  fever  may  be  modertited  (but  they  oannoi  be  subdued),  except  in 
the  case  occostoudly  met  with,  in  which  the  tnbereulir  df^adation  i»  slight, 
and  the  inflammition  has  boan  awaked  by  external  and  common  causes.  X 
have  not  greater  faith  in  any  therapeutio  eaoclusioa  than  this,  having  soen 
the  anUphlogistio  method  fail  in  a  number  of  caseia  Ind^fiDitely  great^  while 
I  never  saw  it  succeed  in  one  where  tba  evidenaea  of  tuberculosis  were  well 
marked;  aud  if  t  am  not  mistaken,  this  aocorda  with  the  present  stale  of 
expcricuce  both  iu  this  country  and  Europe.  A  depleting  and  debilitating 
tTaatmcni^  morcorcr,  is  not  merely  ineffectual^  but  ofWn  injurious  by  favor- 
iag  a  moro  rapid  progress  in  the  tubcreuloiis ;  and  hence  there  is  an  addi- 
tional reason  for  employing  it  with  cireumspeetion  and  reserve. 

The  means  which  I  have  generally  seen  einptoyed,  are  bloodletting,  tartar 
cmcticj  digitaU#r  calomel,  and  blisters j  which  maybe  taken  as  reprtteii- 
tatives  of  the  whole.  It  may  b^  said  of  all  that  they  cannot  with  safety  to 
the  patient  bo  pui^hed  as  far  as  in  simple  pulmonary  infla£uuiation,  whtravir 
aeated,  of  the  same  grade  of  exeitetnent  Thus,  copious  and  rpickly  rei>eatad 
bloodlettings^  grain  doses  of  tartar  emetic,  liberal  portions  of  digitaliai  aad 
ealomel  in  salivating  quantities  are  inadmissible ;  and  each  muai  ba  em* 
ployed  to  a  limited  eitcut  onlyi  or  tba  patient  will  be  brought  into  a  state 
of  e^ibaustion,  from  which  bo  may  never  fully  recover,  Ilo  may  be  relieved 
from  many  of  the  suRcrings  dependont  on  the  inflammation^  but  still  it 
gocfi  on  to  suppuimlion,  and  the  tuborcular  diatbeaia  is  incrmjcd. 
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ercr,  of  the  rormer  kiDd^  becatiae,  as  wo  havi)  seco^  it  dcpoalu  tuberck  &a 
well  lis  Ijmpb,  and  that  heterologous  Bubetance  im;iiediate!y  promotes  aup* 
porfttiTo  action.  Thus  nature  la  thwarted  in  Ucr  mrrhofhtit  mfdendi^  and  the 
wA  of  i^uImoDarj  disorgantEation  goes  on  to  ii  fatal  termination. 

2.  Anitphioffutic  TrtatmenL — If  tlie  an tiphtogta tic  treatment  cannot  arrest 
lli6  mfl&mmation  wbieli  preeodca  all  fiuppuration^  mueh  less  can  It  subdue  tbo 
ilage  we  are  now  constderiDg.  It  is,  Indeed,  no  longer  admis&iblo^  except 
DOW  and  then,  when  some  cxeiting  eause  has  quickened  the  Inflaninjaiion  into 
great  activity,  or  extended  it  to  the  plenrfti  the  bronchial  tubes,  or  to  portitjns 
of  the  Teaicular  structure  not  pre? lonsly  affected.  Such  exacerbations  muDt  of 
eourse  be  met  with  antiphlogistic  mei«nTeA;  but  we  must  cTerbear  io  mind 
that  the  J  arc  but  protective  against  new  lesions,  not  curative  of  those  pre- 
TiousI/cxlMieg,  and  may^by  their  exhan£tiug  influence,  accelerate  the  dmih 
of  the  patient.  As  a  general  rule,  it  may  be  affirmed,  that  all  dopletorj  and 
debilitating  measures  are  not  merelj  ineffective  but  positively  injurious  in 
this  stage*  Thus  low  diet,  venciection,  sedative  nauseants^  iucb  as  tartar 
ttnetic,  squill,  digitalis,  eolchiouui,  sauguinana  canadensisj  and  lobelia  iu- 
flata;  a  salivation^  and  unrelenting  counter-irritation  witb  blisters,  tartar 
ointment  and  issues,  should  be  prohibited,  except  under  the  temporary 
iggravatioDs  of  the  inflammation,  which  have  been  mentioned.  lu  purulent 
bronchitis  these  agents  are  of  unquestionable  value,  and  this  bas  too  often 
led  to  their  officious  administration  in  the  sapparadve  stage  of  tubercnlar 
'l&flAlBm&tion,  when  au  opposite  method  would  have  been  preferable.  To 
ihit  method  we  must  now  devote  a  few  paragraphs, 

3.  Tt^nie  Trcaimmt — White  the  treatment  which  bat  been  reviewed 
looks  to  the  inflammation  in  the  lungs,  the  tonic  or  corroborant  method 
looks  to  the  tuberculosis  of  the  general  system,  a  condition  which  keeps  up 
tilt  iitltmmatiaii.  There  is  undoubtedly  a  degree  of  the  latter,  which,  for 
lie  time  being,  contrft4ndi<.'atea  all  agents  which  increase  the  excit^^mcnt^ 
but  we  assume  it  as  a  therapeutic  law,  that  in  all  fevers  and  inflammations 
of  a  ipecilic  kind  such  agents  are,  on  the  whqie,  more  admisaible  than  in 
corresponding  grades  of  inflammatory  orgasms  depending  on  common 
QSliaet.  Thus  diffusible  stimulants  have  been  administered  in  scarlatina 
with  apparent  advantage,  or,  at  least,  without  injury,  and  opium  and  sul- 
pbate  of  quinine  may  be  given  in  our  remittent  autumnal  fever,  under 
grades  of  excitement  whieb  would  render  them  inadmissible  if  it  aroae  from 
an  ordinary  cause.  The  usual  intensity  of  hectic  fever  and  suppurative 
tubercular  inflammation  of  the  lungs,  di^es  not,  in  fact,  exclude  the  touio 
treatment,  and  my  own  experience  carries  me  with  those  practical  men,  who 
have  preferred  that  method  to  the  opposite^  under  which,  if  it  have  been  cor- 
rectly asserted,  the  sufferings  of  the  patient  are  leas,  but  his  strength  ii 
more  rapidly  wasted  away.  I  am  far  from  affirming,  that  the  corroboraut 
treatment  can  be  made  radically  curative,  but  its  tendency  ia  in  that  direc- 
tion I  and  under  its  Influence  we  generally  see  the  etrength  of  the  patient 
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4.  MtBtti/nnfom  Remttli*:^ — paHtaftve  ami  curatite^ — Ai  m  etucer,  hj- 
drophobb^  and  ather  mcurable  dit^aiesy  ao  m  phtliisU,  maay  thlogs  hmt 
by  peniOUB,  bolb  ia  and  out  of  the  profeesiou,  been  bruited  abroad  as  lodi* 
^aWj  coraUire  or  strikingly  palliatiTe.  Tbe  cates  cited  in  lUpport  of  tlicir 
claims  Lave  probably  iomo times  been  of  tbe  mild  and  limited  kii>d  of  which 
I  b&ye  epokeHy  but  tnueh  oftener  of  nou^tubcrcubr^  cbratiic  broneUilia. 
Most  of  th«  b« praised  mQutJ urei  have  no  doubt  palliated  tbe  gyuJptoiDSj  atid 
aforded  comfort  to  tbe  pattcut,  whereupon  it  has  been  supposed,  that  bad 
Ihcy  been  employed  earlier^  or  with  gr^uter  regular! tj,  or  bad  tbe  palictit 
not  "taken  cold*'  (the  conimou  expression  for  the  C3tacerbation»  to  which 
ill  consumptives  aro  liable)  tbcy  would  have  eradicated  tbe  disease,  Uy 
this  kind  of  reasoning  a  palliatito  has  been  raised  to  the  dignity  of  a  radical 
remedy.  A  milk  diet  j  breathing  an  atmospbere  impregnati^d  wilh  earbonio 
acld^  ehloriue,  oxygen,  and  other  gftses ;  emetics  of  tbe  sulphate  of  dnc  or 
copper;  the  ttoeture  of  digitalis;  hydroeyanie  acid ;  the  inhakdon  of  the 
vapor  of  boiling  tar,  and  tbe  drinking  of  tar  water ;  the  inhalation  of  ether 
holding  cieuta  in  solution,  and  tbe  same  use  of  volatilized  iodine  in  combU 
nation  with  that  vegetable  narcotic,  bare  all  had  tbeir  day ;  and  while  the 
whole,  ia  different  eases,  have  mitigated  the  Tiolenoe  of  particular  symp- 
toms, none  have  perhaps  done  more.  It  is  nnnecelsary  to  repeat  the  in- 
itnictions  for  their  use  contained  in  all  our  text  and  band-books  of  practice. 

The  present  object  of  hope  and  trial  is  CoB-Ll VEfi  Oil,  My  own  experi- 
and  observations  afford  results  from  this  article,  which  correspond  with 
Hklbm  of  the  profession  at  large.  It  is  one  of  our  best  palliutives,  but,  with 
some  apparent  eieeptions,  unequal  to  ibe  cure  of  consumption.  It  mnat  be 
ftd milted^  however,  tbat  Its  me  has  been  so  generally  deferred  to  an  advaoctid 
ttag«  of  the  disease,  and  this  will  probably  ever  be  the  ease  with  moft  reme- 
dial ma  tbe  forming  stago  of  consumption  seldom  comes  under  the  obflcrvn- 
tioti  of  a  physician,  often  indeed  proceeds  without  the  notice  or  eonddons- 
seie  of  tbe  patient.  From  the  ^eat  variation  in  tbe  duration  of  eonmimp- 
lion,  it  is,  I  think,  uncertain  whctber  this  medicine  has  the  power  of  pro* 
longing  life ;  yet  tbe  abatement  of  most  of  tbe  symptoms^  the  temporary 
arrest  of  the  emaciation  and  tbe  partial  restoration  of  the  tissuesi  eepedaUj 
tbe  adipose,  seem  to  indicate  that  life  nta^  be  prolonged  by  it.  The  theory 
f  tartc4  on  tbe  dtseovery  of  iodine  and  bromine  in  cod-liver  oil,  tbat  the 
beneit  of  its  use  in  pbtbtsis  depends  on  those  agents,  seems  at  present  to  be 
waning,  on  the  gronnd,  in  part,  that  they  exist  in  quantities  too  minute  to 
produce  any  effect.  This,  however,  is  gratuitous^  Tbe  average  results  of 
tbe  analysis  of  five  specimens  of  ood-ltvcr  oil  hj  Herberger,*  gave  -972  of 
a  grain  of  iodine  in  1000  grains  of  tbe  oil,  and  '151  of  bromine  in  the 
same.  Taking  these  together,  the  proportion  is  1422  in  the  1000  gnim. 
Thus,  without  going  into  fractions,  it  may  be  affirmed,  that  every  ounce  of 
tbe  oil  contains  nearly  half  a  grain  of  iodine^  and  more  than  ih&t  amount  of 


»itni( 
T 
mm 


'rM*Li«vfi4»ii*p.iu. 


INTBKlOft    VALLIY    Or    KOETH    AMEEICA. 


CHAPTER  XX. 

CAEDUC  IKFLAMMATI0N8, 


SECTION  L 


INTRODUCTIOK. 


Thy.  inquiries  which  I  bare  made  Ictd  to  the  caneltisioa  that  iDflamniit^ 
tiona  of  the  tisflucs  of  the  heart  are  not  often  rccognltcd  bj  oar  phjsicianii 
either  during  life  or  after  death.  This  tnaj  be  utrHhuted  to  two  e&mef* 
lst«  It  must  bo  confessed  tbat  most  of  ua^  from  studying  so  little  in  bospl- 
talF,  aro  but  litUe  skilled  In  the  diflferential  dii^nosis  of  cardiac  diiea8>e9^ 
and  general  I J  content  ourselves  with  the  discOTery  that  the  patient  bus  a 
dmam  of  the  heart.  2d,  When  it  prorcs  fatnl,  the  apportunitj  of  inspect^ 
ing  tbe  organ  is  not  often  afforded.  But  after  making  duo  allowauco  for 
theio  reasons  whj  eardiac  inflammations  do  not  seem  to  be  of  frequent 
occurrence  among  us,  I  am  disposed  to  believe  that  in  reality  I  hey  ore  not 
lo  eomtnon  in  tbiii  country  as  iu  the  great  cities  of  Europe,  I  cjiu  certainly 
•ay,  tb&t  ibrongb  the  last  twenty-fire  yeara,  during  which  I  hare  known 
more  of  their  diagnosis  than  before,  the  number  of  cjiacs  in  my  own  prac- 
tloi,  or  which  I  hate  seen  in  consultation^  ha?  been  small  In  the  pei^* 
m^rUm  eiaminaiiona  at  the  Louisvillo  Marine  Hospital,  for  tho  Isst  nine 
yeaff,  iuflamuiatory  lesions  of  the  lungs,  spleen,  atomaeh,  boweli,  and  lirer, 
have  been  so  frequent,  compared  with  those  of  the  heart,  as  to  show  con- 
el  utiTely  that  each  of  them  is  far  often er  inflamed  than  that  organ.  Nerer* 
thdesd,  I  cannot  doubt  that  many  cardiac  inflammations  eiiit  undetected 
by  ns,  and  are  referred  to  two  other  beads,  to  which ^  indeed,  W6  are  prone 
to  refer  nearly  all  cardiac  affections — these  are  morbid  irritability  and 
hypertrophy.  The  former  of  these  is  undeniably  a  frequent  disorder,  bnt 
among  the  cases  which  occur  in  young  men,  there  are  no  doubt  many  real 
though  audjsttnguished  inflammatioDs,  Hjpcrtropby,  so  called,  is  also  not 
rery  rare,  but  in  many  cases  there  was,  no  doubt,  an  inflammation  not  re- 
coguiied  at  the  tttnc,  to  whieb  the  structural  derangement  fthould  be  ftfer- 
fid.  Both  for  tho  interest  of  society  and  the  credtt  of  our  profession,  It  is 
disirable  that  wo  should  hate  a  better  acquaintance  with  the  diagnosis  of 
eftrdiac  diseasesp  especially  inflamuiations  in  their  early  stegei.  The  relao- 
taooe  of  surviving  friends  to  allow  poM-mortem  inspections,  as  a  means  of 
Terlfying  our  diagnosis,  tends  greatly  to  diseoumge  the  etudy  of  the  latter; 
hut  we  ehould  not  forget  that  a  cardiac  inflammation,  not  apeedilj  reduced, 
erentuatea  in  iome  form  of  or^nic  legion,  the  sopervention  of  which  is  in 
some  degree  a  substitute  for  the  diasectiou  of  those  who  die,  tna^mneh  as  it 
proTes  that  an  iuflammaiion  had  existed,  thus  Illustrating  our  diagnosii, 
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vhile  iti  proper  ireatnient  would  be  the  lAiiie  whicb  tbeir  iDflammaiioDa 
fiqiimt  ^'^^  hencer  In  rcferetiee  to  its  symptoms  fttid  treattnentf  U  Ib  on- 
atcmwiry  to  assign  it  &  dblioct  bead.  Even  pericarditis  apd  eDdocarditlA 
often  eoexiBt,  or  mutual J^  excito  ea^b  otber^  and  in  tbeir  earlj  ata^a  Enanu 
fest  tbcniBelTcs  by  symptoms  m  much  tbo  same,  tbat  it  will  simplify  tbeir 
atudy  to  enumerate  sucb  %b  aro  common  to  them  and  aba  to  imrditis. 

IL  Easly  Svmptoms  of  Acute  Cardiao  Inflammation. — In  wbat- 
e%^er  tissue  it  may  be  icated,  tbia  itiflammation  wbeu  tente  m  aeeDrnpanied 
by  fe? er,  in  wbicb  the  patient  often  eora plains  of  a  burning  and  acrid  beat 
of  tbc  akin.  The  pnlse,  always  increased  In  frequency,  is  in  other  ebarfto- 
teriaties  ezceediuglj  ?ariable ;  unequal  in  the  number  of  beat^  in  equal 
times,  generally  intermittent,  sometimes  full^  at  others  Email  and  con> 
traeted.  In  the  region  of  the  heart  there  ia  pain,  either  dull  and  constant, 
Of  occasional  and  lancinating.  In  some  cases  it  extends  beyond  the  eafdite 
nipoO|  and  attacks  the  pectoralls  and  the  muscles  of  the  left  artn*  Now 
and  then  tt  Invades  tbc  diaphragni,  and  seems  to  be  in  the  abdominal 
cavity.  Invariably  there  is  a  icnae  of  anguish  in  the  region  of  the  heart, 
and  upward  pressure  against  the  diapbragui  in  the  epig^atriuin  or  left  hypo- 
ohoodrium  Increases  both  this  iiymptom  and  the  pain,  while  it  disturbs  the 
bitrt'e  action.  The  same  effects  follow  pressure  otcf  the  intercostal 
musdei.  A  sense  of  tightness  or  conitrtctinn  occurs  across  the  praccordial 
region.  Dyspnoea  and  a  dry,  hacking  cough  are  nerer  absent,  and  both  are 
increased  by  every  kind  of  effort,  CTeii  change  of  poiture.  Under  atlempted 
exercise,  the  tendency  to  fainting  is  very  great^  while  the  pulse  becomes 
much  accelerated.  When  the  precordial  region  Is  examined  by  the  ear, 
the  iouuds  of  the  heart  arc  found  to  be  loud,  and  its  movements  sudden, 
^QBTiilsive,  irregular^  and  with  atroug  impulse.  The  brain  never  fails  to 
ijptnpatblie.  The  spirits  of  the  p&tlent  are  always  depressed,  and  delirium 
often  supervenes.  These  symptoms  being  present,  we  can  scarcely  doubt 
tho  existence  of  eardiao  inflammation  j  but  still,  before  declaring  the  diag- 
noali  of  the  ease,  it  is  necessary  to  ascertain  tbat  the  iniammation  is  not 
mltd  in  the  precordial  pleur»,  or  In  the  portion  of  lung  which  occupies 
that  rei^on.  This  being  settled^  in  the  mode  hereafter  to  be  pointtd  out, 
the  ease  may  be  pronounced  cardiac  infiammation,  but  ita  9pecial  seat  will 
remain  to  be  determined. 

Ill,    EAftLY  SVMPTOMg  OF  SlTBACCTE  OaRDIAC  Ik  FLA  MM  ATI  OK. — When 

an  infiammation  of  any  of  the  tissues  of  the  heart  comes  on  slowly  and 
insidiously,  its  detection  is  often  difficult ;  and  It  is  sometimes  supposed  to 
exJfC  when  it  does  not  For  a  long  time  it  may  be  that  the  lesion  of  func* 
lioa  tn  the  heart  It  unproductive  of  any  decided  injury  of  structure,  with- 
out which  the  pbyslcd  signs,  ultimately  so  intelligible,  are  obeeure  or  ain^ 
bzguous ;  still  it  ia  of  great  moment  to  ascertain  its  existence  in  time  to 
avert  the  organic  ledona  on  which  those  dgns  depend.  It  is  no  part  of  our 
duty  to  wait  for  the  ravages  of  a  morbid  action,  ae  a  method  of  ascertalnbg  its 
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fAn^  oppression,  or  une&siDGis,  if  the  heart  he  iDflamod  ;  but  oaly  a  discon* 
tent  with  tlie  poflitton,  from  hearing  the  sound  and  feeling  the  moveuients 
of  hc&H,  If  it  is  not. 

L  kieric, — I  U50  this  term  as  a  eonvenleot  escpt^ssion  of  that  stat^  of 
the  ej^ilem  which  is  present  when  there  is  a  defeetivo  scerotion  or  excrctloii 
of  btki  and  eonsequently  its  elements  are  left  in  the  bloctdj  to  irritate  and 
diffriis  the  nervous  s^rstem.  Palpitations  of  the  heart  aro  often  present  in 
■iioh  ouea,  and  sug^st  in  the  patient  an  ■ppreheniion  of  ''  disease  of  the 
heart/'  Should  the  biliary  derangement  arise  from  hcpatiti<i,  occasioning 
fever,  there  would  be  some  grc»und  for  suspecting  cardlae  inflammation} 
whichi  however,  is  very  seldoui  consequent  en  hepatio  inflajpmation.  This 
faet,  taken  io  <KKUneetioQ  with  the  rriVrrAt  presented  in  the  last  paragraph » 
wUl  genenillj  (?onduet  us  to  a  correct  deeisioa. 

c.  Tkt  Ifyxterit. — Individuals  of  both  sexes,  who  have  a  Ijmphatie  tem- 
perament, are  liable  to  palpitations  of  the  heart,  which  are  induced  bjr 
slighter  eiciting  causes  in  women  than  men.  Their  decidedly  paroxyamal 
eharaeCer,  together  with  tb«  presence  of  other  hysterical  symptoms^  and  the 
immediate  anleecdent  action  of  some  ejEclting  cause*  moral  or  physical,  will 
generally  enable  us  to  declare  thilt  they  do  not  depend  on  inflammatiofl. 
If,  however,  a  person  of  the  temperfimcnt  we  are  now  considering  shouM 
labor  under  habitual  coustrpation  with  alvine  accumnktions,  or  from  great 
depiction  of  any  kind  have  fallen  into  a  state  of  general  debility,  or  ia  sub- 
jected  to  the  protracted  influence  of  some  depressing  emotloui  or  Is  giveu 
up  to  secret  and  impure  indulgences,  the  palpitations  may  become  m  con- 
stant and  conyulsive  as  to  tuggeist  the  pofislbllity  of  cardiac  inflammation. 
Under  soeh  circumstances,  we  must  depend  on  a  searching  scrutiny  into  the 
oanscsi  external  and  pathological,  which  may  be  ac ting  on  the  p:itient,  and 
consider  them  in  connection  with  the  symptoms  of  cardiac  inflammalion 
already  mentioned,  when  we  shall  generally  be  brought  to  a  correct  decision. 
In  this  case  the  nppearanco  of  the  drawn  blood  may  aid  in  the  diagnosis.  If 
there  be  no  cardiac  inflammation  it  will  be  free  from  buff- 

f/,  Cfiivrotie, — This  diathesis  la  very  often  attended  with  palpitations, 
which  are  prone  to  be  habituul,  thongh  subje<^t  to  exacerbation.  When  the 
itethoscope  or  ear  Is  applied  to  the  precordial  rcgioo^  a  bellows,  or  aome 
kind  of  murmur,  one  of  the  signs,  as  we  shall  presently  secj  of  endocarditii, 
is  often  heard.  When  blood  is  drawn  it  19  generally  buffed.  The  subjects 
of  it,  moreorer,  are  of  the  ago  most  liable  to  cardiac  inflammation.  At 
flrst  view,  therefore,  these  cases  would  seem  to  present  much  dkguostic  diffi- 
culty;  but  we  are  not  without  the  means  of  removing  it.  1.  Young  men 
are  most  subject  to  cardiac  inflammation^ — young  women  to  chlorosis. 
2.  The  signs  of  chlorosis  are  genera! !y  well  developed.  3.  The  abnormal 
sounds  of  the  heart  are  Tariablc^  and  may  cease  and  be  renowcd  in  chlorosis, 
while  they  are  constant  In  endocarditis.  4.  In  the  latter,  the  blood  h  but 
liilk  reduced  in  its  led  corpusclea,  the  buff  depending  on  excess  of  flbrinc ; 


iKTiaiOE    YALLIT    OP    NORTH    AUl&IOA. 


051 


SECTION  in. 

PEC0LIAE  SYMPTOMS  AHB   PATHOLOOICAL  CHAEACTER  OF   PERIOAaDJTIS* 

W[i£?f  the  loflaismiitioti  is  seated  in  the  peri  ear  di  am,  that  membmaci  the 
cellular  fub«taiiGO  bene&tli  it,  atid^  denbtless,  tbo  exterior  part  of  th«  mms- 
eular  aubataDce^  are  gorged  with  blood;  iu  other  wordfl,  they  are  awollcnj 
and  when  pereussioG  is  made^  the  area  of  dalncsa  is  foand  to  be  more  extea- 
si^d  than  la  healthy  proridcd  the  patient  be  erect  or  inetlned  a  little  forward 
when  the  obaenration  is  made.  But  another  pathological  coDdltton  eontri- 
bntes  at  an  early  period  to  the  same  phenomena.  As  in  all  other  eaACa,  ibe 
inflammation  is  no  aooner  set  np  than  a  secretion  of  s<$rnm  and  coagulating 
lymph  into  the  cavity  of  the  pcrieardinm  eommencefl»  and  by  dittending  that 
saCy  angments  the  region  of  dull  sound.  If  this  effuaion  should  be  copitms, 
it  diminishes  both  the  impnlse  and  sounds  of  the  heart,  and  njigbt  lead  us 
falsely  to  suppose  that  the  inflammation  bad  abated.  On  this  effusion 
depends  a  physical  symptoroi  now  universally  regarded  as  pathognomonic. 
In  htjahh  the  heart,  in  its  systole  and  diastole,  moTcs  within  the  pcricnr- 
dium,  which  is  attached  below  to  the  diapbragm^  and  above  to  the  eardiac 
extremities  of  the  great  Teasels,  without  friction ;  but  when  the  internal 
anrfaee  of  that  membrane  has  become  roughened  with  lymph,  or  floccull  of 
fibnoe  are  rolled  between  the  cardiac  and  pericardiac  serous  surfaces,  a  fric- 
tion sound  is  generated.  Such  a  aonnd  might  result  from  blood  extraTa- 
aatod  into  that  cavity ;  but  in  the  case  of  beniorrbage  (other  than  tb&t  which 
6eeiiiona11y  oecnrs,  to  a  small  degree^  from  parts  which  are  intensely 
Inflamed)  the  rational  signs  of  Inflammation  which  have  been  ennmerat«d 
will  be  absent  Being  preseut,  the  rubbing  or  friction  aonnd  becomes 
demonstrative  of  pericarditis.  This  aonnd  has  received  a  variety  of  namea 
from  different  writers,  but  compared  by  most  of  them  to  the  ereaking  of 
new  leather,  to  rasping,  grating,  or  the  rubbing  together  of  two  pieces  of 
parchment.  For  all  practical  purposes  it  is  quite  sufficient  to  indicate  it  aa 
a  aound  emitted  by  the  motion  of  two  roughened  surfaces  on  each  other. 
But  thti  sound  is  not  heard  in  every  stage  of  the  disease,  for  the  surfaced 
mnsl  be  near  each  other  to  produce  it.  Thus,  at  the  beginning  of  the  effu- 
aion,  it  may  be  present  in  a  moderate  degree,  then  cease,  because  the 
quantity  of  Uquor  sangmnit  has  become  such  aa  to  part  asunder  the  sur- 
faces which  throw  it  out,  and  then  return  when  the  sernm  has  been  absorbed 
and  the  membntnes  are  shaggy  from  adherent  lymph.  There  are  but  two 
sounds  emitted  by  the  thorax  with  which  this  can  be  confounded  :  1st.  Thai 
ocenrnng  in  pleurisy  from  a  similar  patbotogical  cause.  To  discriminate 
thcra  from  each  othcrj  it  is  only  necessary  to  direct  the  patient  to  hold  his 
breath,  when  the  latter  will  of  course  cease.  2d*  That  given  out  by  the 
Talves  of  the  heart  when  in  the  condition  to  be  presently  described.  This, 
however,  Is  loudest  near  the  base  of  the  heart,  seemi  deep^eeated,  and  Is 
tinglci  while  that  produced  in  the  pericardium  is  beard  eijnally  over  the 
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itt  the  «o(l  not  to9«  daogf^rous.  An  iieutrj  may  becuuify  &  chrouio  ci^e }  bat  the 
mflammfttioD  tnaj  have  been  pubftcute  from  ilie  bcgiDDtng*  It  may  eveo 
ktY«  be«l  ao  mild  tb&t  lltlte  eke  than  Benim  wm  throw »  mitf  when  it  woM 
poMdai  tli6  ebaricter  and  receive  the  Dame  of  bjdropericariliam.  8iibiicut# 
indaiumatioai  may,  hoiraver,  aceiiioa  the  alow  offuajen  of  both  lymph  and 
pttt  (the  latter,  it  appears,  to  tk  greater  extant  tbaa  the  acut^  funa  of  the 
dtiea9e)i  and  gradually  bring  about  the  anatoraieal  la^ioit^  ivbicU  Uuve  been 
deicribed.  The  rise  and  progress  of  snob  caBes  are  inmdiouii,  and  their 
diagnosis  dlScuk  and  unecrtain.  As  they  are  distingttbhablu  in  their  early 
■tages  from  acute  cases,  only  by  the  grcati?r  mildncsa  of  the  symptoms,  no 
^itwl  dl^ttosis  ean  be  given.  In  their  Advanced  sUgeii  the  Icsioni  mi 
ijmptemft  dependent  on  ibem  are  the  same  as  in  the  latter  stagis  of  the 
acute  form  of  the  disease. 

Perieardltia  may  be  complicated  with  endocarditis^  pleurisy,  and  pncu- 
moalai  the  signs  of  which  combi nations  ciin  be  best  preheated  under  thoic 
life  heads* 
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SECTION  IT, 

ENBCCAaDITIS  :   SYMPTOMS  AND   PATnOLOOlCAL  CHAEACTERS. 

WriEK  the  inflammation  la  cudoearditic,  the  hypcrmmia  of  the  lining 
membrane,  and  the  subjacent  cellular  and  mascular  substance,  together 
with  a  greater  or  leas  retention  of  blood  in  the  cavities  of  the  heart,  from 
interrupted  egrcsa,  gi?ea  increased  si^e  to  the  organ  and  consequent  dulnoss 
under  pcreussion,  beyond  the  ordinary  przecordial  region.  This  duhicss  may 
be  distinguished  from  thai  attendant  on  pericarditis  trith  elTii^ion  into  the 
•ac,  by  the  sounds  and  impulse  of  the  heart  being  UKtrc  di^siinetly  perceived, 
from  the  organ's  being  nearer  the  parictcs,  and  by  the  pulse  being  generally 
weak,  small,  and  extremely  frcquentj  from  the  fntemipted  exit  of  bloody 
although  the  action  of  the  heart  h  pawerfuL  It  may  also  be  distinguished 
from  the  dulnees  attendant  on  permanent  hypertrophy^  by  the  suddenneaa 
and  recentness  of  its  occurreuce.  The  pain  is  in  general  leas  acute  than 
that  of  perleardttis,  but  the  oppression,  anguish,  anxiety,  and  §eufe  of  iruffo- 
eation  are  greater.  Flexion  of  the  cheat  increases  the^  symptoms  as  much 
aa  in  pericarditis,  but  pressure  over  the  intercostal  muselea  h  better  borne 
than  in  that  aSToetion,  because  it  does  not  act  upon  the  inflamiid  membrane. 
The  pathognomonic  i^ymptom  remains  to  be  mentioued  ;  a  blowing  or  bellows 
murmur,  whicb  Eometimea  assumes  a  metallic,  a  sawing  or  rapping  sound, 
whieh  marks  or  obscures  one  or  bntb  the  normal  sounds  of  the  organ.  Aa 
long  aa  the  valYes  of  the  heart  remain  healthy  and  perform  their  funettotis 
witb  regularity,  these  sounds  are  not  heard,  their  occurrence  then  is  evidence 
of  Tah  ular  legion,  and  this  results  from  the  inEammation  of  the  membrane 
of  which  they  are  the  duplicatures. 
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TiVety  p&rt  of  the  peneftrdlum  performs  Uie  saido  faii>cttoD,  mud  hence  I 
ififlamii]at]ii^&  iei  in  general  ffpmad  Gf)tiftllj  oiror  tbir  wliole ;  Intt  the 
ane  of  tbv  Uc&rt  performs  Qneqnftl  fonction*  In  the  c«vitiis 
it  to^relj  prot<!«u  tlia  Diuiceiilftr  sab^taEico  from  the  direct  i 
the  blood  t  and  gives  a  in>li*beci  wurfnee  for  lh«  fluid  ha  siorc  oTtr;  bwl 
tli«ir  ariiettif  wherry  it  i»(  folded  inlo  v&lvcp,  it  iKit  only  9^T\Qa  tW«e  p 
poiCfl,  btii  additiooafljT  p^^rtviitf  th«  Mood  to  p^^  attd  thets 
regmt^idtlon.  F^f?  p&rtu  of  tbe  bodj  indeed  perform  &  more  ii 
fttiteClm),  and  none  itrt*  more  liable  to  hme  il  Incttased,  s^og  1^ 
mu»t  vbkb  aecek'mtt^s  tbe  eireulaitloii,  qnjckenfl  ihe  action  of  ikt  Tilii 
TTrn*  Wf?  might  bcli«?vt^,  a  priori,  that  endocarditis  would  drreel  itself 
thu  vnhca,  ratber  thiin  on  tUe  general  inrface  of  the  curittd,  wai  If 
tnt^  rely  on  the  rivehtiani  of  morbid  unatotny,  vnch  b  the  Cict*  In 
mla  ittfttaiaiAtion  of  tbe  endoc^rdittm^  omftilitlilg  Ijmph  b  no  d^ 
llifiiwii  etti  upon  tbe  fri'e  scirfaeoof  tbe  membfiiii},  eia«b  i»f  wbidi  h  m 
ihleljr  waibed  awny  by  tbe  torrent  of  the  €irculatio&  i  «liei>|  Iwnt'ig,  fl 
lAiAminaticm  u  »o  ittten»e  &i  to  roughen  tbe  ?urf^e,  partieltts  of  ibritia  bepi 
la  sdbere,  and  mpidly  augment  it«  oipaeity  for  filing  oHurr  pirtlcleBw  Tta 
l^nf  that  valvular  lesion  wbich  coQatitnCei  the  »peei£e  SD&loniicd  elf 
racter  of  endocarditis,  and  gonerstoa  the  piithog«omo«M  beHom  souodE 
But  all  the  fibrine  wblch  thus  aecutnnlates  on  Vlie  Tftlvea  is  not  wereted  bj 
their  inflamed  membniDc.  The  blood  is  In  a  state  of  h  jpennosi^  and  at 
ail  times  n  foreign  bodj  projected  into  its  current  through  to  arieij  trill 
eollect  shreds  of  fibriue,  Tbe  roughened  Tnlvcs  cannot  fail  to  iiRst  por- 
tions of  that  clement  as  it  flniva  along,  and  this  operation  m a j  continue  long 
after  the  inflammation  has  ceased,  and  tbe  secretion  of  lymph  been  termi' 
ntted*  MvDUto  aod  curious  pathological  anatomistSj  with  ample  hospital 
opportunities,  may  trace  out  many  varieties  of  valvular  lesion  thus  pro- 
duced^ but  tn  the  pricticd  physician  that  kind  of  knowledge  is  not  easHi- 
tlil.  It  is  auffieient  for  bim  to  know  that  tbe  valves  may  lose  their  noruuJ 
form  and  faellily  of  action  j  may  suff^jr  agglutination  to  each  other;  nia| 
become  loaded  with  tufts  of  fibrine  called  vegetations^  or  with  lumps  of  tbe 
pame  element ;  may  be  torn  j  may  be  so  contracted  as  permanently  to  dimi- 
nish the  si le  of  the  orifices ; — in  short,  may,  from  change  of  structare,  irol 
only  retard  the  passage  of  blood  into,  ihrough,  and  from  the  heart,  bttt  htl 
to  prevent  its  regurgitation  under  the  reaction  of  tbe  arterial  eystem.  la 
any  of  those  conditions  we  have,  when  the  ventricles  con  tract,  the  bellow?- 
sound,  or  some  other  kind  of  murmnr  equally  indicative  of  valvular  de- 
rangement. When  the  physician  hears  these  sounds  he  must  not,  ts  a 
matter  of  course,  pronounce  tbe  cause  of  them  permanent,  and  rcg^  the 
case  as  hopeless,  for  mere  swelling,  or  tbe  slightest  roughening  of  th« 
valves  may  occasion  tbeni,  Bud  such  a  condition  is  remediable.  The  length 
of  time  they  have  lasted  must,  in  general,  determine  bis  prognosis*  WEefl 
the  ear  or  hand  is  applied  to  the  pra&cordial  region,  under  such  ciretJai* 
atanoes,  a  thrill  or  vibration  is  often  distinctly  perceptible  under  eveij 
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•jstollc  CDDtractioQ,  If  tliG  pfttlcnt  be  br ought  undof  iny  exciiiDg  emotioaf 
ftud  made  to  exeri  bis  cEia8eml»r  system  for  n  momeiiti  this  tbrUI  and  Iha 
vftlraliur  sounds  will  become  much  more  di^stmct ;  aod  If  under  sucb  cir- 
cumstanoei  the  patieut  is  m&du  ta  ho^d  bis  breath ,  tbc  moAt  inexfN^rieuced 
ear  will  recognise  thorn  to  a  aatisfactory  dc^gree. 

Endooirdltis  may  attack  all  ibo  orifices  of  the  heart,  and  derange  all  tbo 
Takes ;  but  oba« nation  bas  ebown  tbat  the  left  iide  Im  far  ofteuer  affected 
than  tho  right,  and  its  semilunar  talves  more  frequently  than  tbe  mitral. 
It  13  oot  easy  t<»  determine  which  side  of  tbe  organ  is  the  seat  of  the  inflam* 
mat  ion  when  one  only  is  ajfeeted ;  but  happily  in  lb  is,  as  in  some  other 
forms  of  disease,  b  doeiiion  of  tbat  kind  is  not  a  necessary  prerequisite  to 
IIm  tf^iment. 

SaioQarditis  may  prove  fatal  in  a  few  days.  A  great  tumcfaetioti  of  the 
talves  may  carry  extreme  derangement  into  the  circulation ;  the  intcneity 
of  the  inflammation  may  product  a  deep  and  dangerous  ledon  of  innerrji- 
tion  in  tbo  heart ;  the  sympathy  of  tbc  brain  may  be  intense^  and  its  d^ 
rang^meni  of  function  further  increased  by  the  impeded  return  of  its 
venous  blood,  from  retarded  etrctilation  through  tbe  heart;  and  finally,  we 
■uppoti  tbat  pus  is  sometimes  secreted,  «od  mingling  with  the  blood  em- 
poisons the  organism — patbobigical  causes  sufficient  to  occjision  early  death. 
Tbe  majority  of  cases,  however,  have  not  ibis  severity,  and  soon  declining 
into  a  subacute  grade,  aasume  a  chronie  form.  Many  eases  indeed  are  of 
this  kind  from  tbe  beginnitigj  and  not  a  few  are  confounded  wUh  mere 
nervous  palpitations.  Whatever  may  be  the  grade  of  inflammation,  its 
ultimate  consequences  may  be  equally  fatal,  as  it  eventuates  in  the  same 
loelons  of  glructuro.  Chronic  infiammations,  moreover,  sometimes  ascend 
into  the  aorta,  where  tbey  oceaslon  dopodta  of  lymph  in  or  beneath  the 
lining  membrane^  and  not  nnfrequently  produce  ulceration,  a  lesion  wbieli 
is  sometimes  found  in  tbe  eavitiei  of  tbe  heart  and  on  tbe  ralves.  The 
Ijmpb  depoiiied  on  and  near  tbc  valves,  if  not  absorbed,  passes  into  tbe 
condition  of  fibrous,  fibre- cartilaginous,  cartilaginous,  and  osseous  tiBsne, 
ttus  increasing  their  immobility  or  irregularity  of  ietion  long  after  the 
infiammation  has  ceased, 

Fermanent  valvular  lesions  are  the  pathological  cause  of  extensive  and 
fatal  derangements,  saeb  as  bypcrtrophies  and  dilatations  of  tbe  heart,  cere- 
bra]  and  pulmonary  lesions,  both  funetional  and  structural,  bepatic  disorderi, 
and  dropsies  of  the  extremities,  pleura,  and  pericardium, — effects  to  lie 
hereafler  considered  in  connection  witli  tbe  scquelm  of  perioardltii* 


I 


I 


SECTION  V. 


STIitPTOMS  AH1>  EFFECTS  Off  CAJtDITIB. 


However  laudable  tlie  ambition  of  thoae,  wbo,  having  ample  oppor- 
tunities, in  great  hospitals,  aspire  to  establish  tbe  diferential  diagnosis  of 
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Qirdllli,  it  would  be  labor  lost  far  the  country  or  vilkge  praetitioiii*r  to  i 
%tMitli  nieitj*  He  tUonld  be  ablo  to  detect  car d be  mftammadon,  ao< 
d»daio  ifl  vliich  of  tbe  membntiev  tl  is  le&tad,  bot  is  not  bound  to  d<d3l 
00  tbt  d<*gt»  in  which  the  inten-«fifiig  muiciilAr  BubstSDC^  participates,  h 
fact  tbtt  mmi  experioncod  and  eminent  GaUitatot^  of  this  branch  &f  diag 
nmui  hnva  lui  ^*et  been  onsucc^^^sfiit ;  and  it  aeems  to  be  gene  rally  adiiiiti«dj 
that  an  infliitiimutmD  of  tho  muscular  in  alwap  oompUcated  with  thai  of  Uiti 
mitmhraofius  ti«im«iij  Its  p^Daliar  flymptoms  wiU^  perhapi^  neTer  be  ellml 
ttftlf<d  frtiit)  ttie  tiiifts.  ^  I 

W*  ejannf>t  d-mht  that  earditif,  whother  aeote  or  chrooic,  u  a  gra^ 
jijiiil.  Three  of  iu  letioni  daiK^rro  ta  b©  uotioed,  lst>  The  secretbo  d 
lymph.  When  thi?  takes  place  in  thij  eelkUr  ti^tsuc  of  the  organ^  shdnU 
ttttOlit  ttot  proTo  fatal,  the  aoalogoui  utmcture,  hj  oonlraclioD,  m  aeCil^ 
tho  mtucuUr  6brei  an  t^  occasiau  atrophy ,  whik  tho  new  giroeture,  <^^J^ 
lh«  lawi  of  its  orgcmie^tioti,  pajiing  ii^beeastvelj  ihrotsgb  the  diffbeH 
gredim  of  indHratlon~fibrou»,  oartilagEliou»,  and  ossoous— i^omes  at  laalll 
present  the  trans  formation  a  which  oflen  attract  our  attention  lo  the  dia»^ 
[6g*roooi.  Thpj  generally  ocenpy  one  or  iereral  limited  portioDS  of  t^ 
oi|pa«  2d,  pQa  is  Bomcttcaei  secreted..  It  may  be  either  ioBltrtted  iiii| 
tbt  it»ue,  or  eolloet^d  into  an  absee^.  When  this  openft  thnmgU  tbl 
Ottdociinlfuiiij  an  ulcer  la  Farmed,  wbich  may  ultimately  Lead  to  pcHWatlaa 
or  mptuTQ  at  the  eardiao  wnlls,  and  a  fatal  escape  of  blood  into  the  mrltj  d 
tho  prriaardSom.  Professor  Harrison  met  with  a  case  iq  which  a  great 
n umbel-  f»f  small  ulcers,  excavating  the  onter  substanec  of  tbe  heart,  dis- 
charged tb*iir  pus  into  that  capsule.*  Sd.  Tbe  muscular  tissue  may  softeti, 
under  either  acute  or  chronic  inflammation^  and,  at  la^t,  be  ruptnred. 

Iu  tho  year  18*2S|  I  witnessed  a  csise  iUufltrative  of  tbia  termination,  and 
of  the  symptoms  atteudaut  on  chronic  carditis  a^ccting  a  part  of  the  heart 

only.f 

It.  B.,  a  native  of  England,  aged  sixty -seven,  of  large  stature  and  rather 
inclined  to  corpulence,  but  of  an  atbletie  temperament,  sober  in  his  hibits, 
and  for  more  than  forty  years,  a  laborious  cordwaincr,  had  been  for  ball  bis 
life  afflicted  with  some  variety  of  psoriasis  on  both  arms.  Eighteen  moo ths 
before  bb  death,  it  left  its  original  seat  and  {Attacked  his  head  aaii  £ice, 
canning  the  loss^  of  his  eyebrow,  and  giving  to  the  affected  skin  a  soety  Ktie. 
After  I  be  litpao  of  a  year  it  moved  down  to  his  chest,  from  which  it  disap- 
peared before  his  death.  Soon  after  £xing  itself  on  this  part,  he  began  ta 
experience  paroxysms  of  pain  in  his  heart*  What  other  symptoms  existed 
I  cannot  state,  not  at  that  time  being  his  physician  ;  but  I  learned  that  be 
was  treated  with  stimiilauts  and  narcotics.  Two  months  aft^r  this  period, 
on  being  called  to  see  him,  his  respiration  was  somewhat  embarrassed,  hat 
he  had  little  or  no  cough j  his  putso  was  intermittingj  rather  increased  ia 
frequency,  but  not  very  strong;  he  had  a  slight  swelling  of  the  abdomea, 
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tnd  eoQiidermblo  cedema  of  tbe  feet  nod  lega,  wbicb  we»v  babitiiallj  coM. 
Bit  tongufi  Wis  ch&u^  aud  hU  bowels  easilj  moved;  but  bis  appellu*  vraf 
gone,  and  be  ftxsqtieiitl^  vocjited.  His  spirits  wero  habit uallj  deprpssedp 
and  be  often  abed  Icats.  In  tbe  day  be  skpt  a  HtUa ;  but  bis  mnrbid  \igy^ 
lauoo  and  reatlessQesi  at  nigbl  were  distreaaing  in  tbi*  bigbesi  degri^e,  and 
Qccoupanied  by  a  kind  of  di^^linum*  Hi»  cheats  under  pereusfiioiij  sounded 
well;  and,  tbrougb  tbe  BictbofiCope,  vl  fcthk  respiratory  murmur  couJd  be 
heard  oTcr  «rery  part.  On  resorting  to  ibe  instruuient,  w i lb  a  view  t^  tbe 
movemenU  of  tbe  beart,  I  could  distinctly  perccrive  its  lotermiEaiouf ;  but 
ncitber  it^  sound,  impulse,  nor  volume,  eeemcd  to  be  remarkable;  tbe  two 
former  were,  indeed ,  rather  weak.  Uo  could  lie  on  either  side,  and  on  bit 
back,  in  a  boriiontal  ponture,  witboui  difficulty. 

During  tbe  treatment  to  wbieb  I  subjected  bim,  tbe  dropsical  ftympt«>m« 
diaappeared,  but  all  the  xcsi  gradually  increased.  He  was  bled  once  \  but 
DO  benefit  followed,  though  tbe  blood  was  &iiy.  Up  to  tbe  close  of  life,  hi§ 
mm%  constant  and  cbamoteristic  symptoms  were  habitual,  i&termitiing 
fiSm^  oeeaaional  vomiting,  epigastric  anxiety,  dyspnoia,  deep  depression  of 
■flirita,  debility,  and  confusion  of  mind,  tadturnityf  aad  morbid  vigilance 
altemaHug  witb  coma.  He  was  long  m  artimh  fiJorr/#,  with  distressing 
agitation  of  tbe  heart  and  convulsive  action  of  tbe  muscles  of  respiration  ^ 
especially  tbe  diaphragm. 

DissEcrroN. — Permisaion  was  granted  to  examine  the  contents  of  the 
eh  est  and  abdomen  \  but  ctrcum  stances  limited  us  to  a  period  of  time  too 
abort  for  a  perfect  search  into  their  condition. 

On  proceeding  to  open  tbe  thorax,  tbe  cartilages  of  sereral  ribs,  on  each 
aidcj  were  found  in  a  state  of  ossification,  and  required  tbe  uae  of  tbe  saw. 

The  lungs  did  not  collapse^  and  $«'tm€d  to  he  universally  emphysematous. 
Ai  far  as  examined,  they  were  neither  tuberculous  nor  hepaliaed.  No  pleu- 
ritic adhesions  existed  ;  but  in  examining  for  them,  I  was  surprijied  to  find 
a  quantity  of  dark,  fluid  blood  in  each  side  of  tbe  cheat.  In  the  right,  it 
icareely  amounted  to  an  ounce^  but  in  the  left  there  was,  by  intimate,  more 
Ibau  two  ounces. 

Tbe  heart  was  enveloped  in  an  extraordinary  quantity  of  fiit.  It  was  of 
tbe  common  aixe  \  but  far  from  tbe  ordinary  ahape^  its  apex  being  eularged 
and  tuheroua.  It  was  evident  from  external  inspection  that  tbe  pericar- 
dium contained  no  water }  and  on  catttng  through  that  membrane,  with  a 
view  to  turn  out  tbe  heart,  it  was  found  adheting  to  that  organ  throughout 
its  whole  extent,  indicating  a  universal  peri^rdiUs*  At  its  junction  with 
the  pleura  of  tbe  diaphragm,  the  efieets  of  inflammation  were  equaUy  ob- 
vious, and  extended  to  some  distance  on  tbe  surrounding  parts  of  that  organ. 
At  tbe  point  of  union  between  the  two,  tbe  pericardium  bad  given  way,  and 
about  the  aperture  there  was  a  quantity  of  red,  pul  rem  lent,  pulpy  matter, 
which  W5IS  tbe  niuseular  substance  of  the  heart  transformed  by  diseaae.  In 
cutting  upw&rdi  from  this  place  at  right  angles  to  tbe  septum^  so  aa  to  divide 
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2.  JtllMli^  £xerU'<m,^[hQ  muscuhr  ^jstem  of  aDinial  life  acU  pbjrBio- 
logieallj  upon  the  hetaL  In  loud  mud  long  ipcaking^  ?iolcut  ruDniog, 
jatDp^ifigrelimbitig^  ewiminiDgf  lifting  great  weights,  and  cttirjiog  bearjr 
burdens^  Urn  blood  is  re  turned  rapidly  upon  the  boart,  and  interrupted  m  ilB 
piwage  tliraugh  tbat  organ*  lo  these  i^fforts  respiration  U  irregulatf  ia 
locomotioti  it  U  burried^  iti  lifting  bciivjr  wcigbts  it  is  suBpended,  tbe  indi- 
vidual aliraya  making  tbo  effort  aft^r  a  deep  inBpiration,  Now  wbile  a  free 
expimtion  and  Buhseqnesl  BtupeDsion  of  breathing  exerts  but  little  inBuene^ 
gn  the  fulneiay  foree^  f^Qeney^  and  regutarity  of  the  pulso^  a  full  inspira- 
tioii  retained,  luereases  the  fre(|ueDoj  of  the  pulao  twentjUve  per  eent.,  re- 
duces its  Tolumo  until  the  artery  at  tbe  wrist  feels  almost  empty,  and  ren- 
ders tbu  action  of  the  heart  irregular.  It  would  appear  from  these  faets  that 
when  the  lungs  are  greatly  inflated  the  passage  of  blood  throogb  tbem^ia 
impeded.  Thus  in  utuseular  effort  atcompatiied  by  deep  inspimtroo^  two 
«aiiacf)  of  accumulation  in  the  right  cavities  of  tbo  hearty  and  in  the  coronary 
reins  oo<operale,  to  wit,  a  more  rapid  return  of  blood  from  tbe  m uvular  Bjn- 
toin,  and  a  retarded  trauf»misaioa  through  tb^  lungn.  Under  tbia  comMned 
tiifluenee,  if  the  heart  should  be  organically  unsound^  it  may  suffer  a  hM 
lesion,  but  our  present  inquiry  relates  to  its  inflammations.  It  eanuot  be 
doubted,  I  tbink,  that  the  being  subjected,  frequently,  to  this  distension  of 
ita  rigbt  side,  and  inaoitlon  of  its  left,  the  cireulatiou  through  its  nutrient 
ftaiela  being  at  the  same  time  suspended ,  must  of  neeessity  disturb  its  vital 
properties,  and  predispcise  it  to  inflammation  )  and  in  this  manner  I  suppose 
we  may  ejiplain  ibo  well-known  fact,  that  tbe  efforts  we  are  conaideriDg,  aro 
amoog  the  physiological  eanscs  of  cardiac  inflammation. 

3*  Canntrained  7 W»irrji.— Nearly  connected  with  these  causes^  are  eer- 
tain  constrained  and  sK-dentary  postures^  which  act  on  tbe  heart  and  great 
Vttsela  mecbanicalty.  Tailors,  sbocmakeri,  and  etcrks,  who  bend  long  over 
liie  writing* tiihie,  are  moat  obnoxious  to  injury  from  these  oauics;  wbicb 
seldom,  I  suppose,  produce  acute  inflammation,  and  are  oftener  enumerated 
among  tbe  caoiaa  of  organic  disease  than  inflammation.  Tbey  do.  In  fact, 
uUamately  geoerAie  atructural  dermngementa,  which,  however,  aro  only  tbe 
dKMKiiieEiOM,  as  I  soppoee,  of  previous  subacute  inflammation*  I  have  often 
seen  a  tailor  slowly  walking  the  fttfeeta  of  Cincinnati,  with  Uoaled  visage 
and  purple  lipSp  but  did  not  learn  the  early  history  of  bis  case.  I  have 
already  given  that  of  an  aged  eordwaincr,  of  the  nme  city,  in  whom  ohnmic 
carditis  produced  softening  of  the  beart  with  fatal  bemorrbage  into  tho  pert* 
cardium.  Tbe  effects  of  these  smd  kiodred  occupations  will  account  in  part 
for  the  greater  prevalence  of  cardtae  inflaniiuation  in  old  and  populous  cities 
than  in  the  country. 

4.  CM. — Another  physiological  influenco  may  be  assumed  as  a  oauie  of 
this  ioflammation.  I  refer  to  cotd^  or  cold  and  moisture,  so  applied  to  the 
anrface  of  tho  body  as  to  repel  tbe  blood  from  tbe  exterior  parts,  and  thus 
dkteud  the  great  lesaels  and  tbe  cavities  of  tbe  heart.     Tbis  influen^ 
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hemorrhftg^,  Are  aho  a  cauao  of  iDflamtDation,  A  eai6  of  thU  kind,  in 
wbioh  QQ  less  than  fire  amall  thoi  parforated  tlii  {mnetes  of  tbe  orgmti  and 
tojourotd  m  il«  caTities,  w^s  reported  by  Br.  Loonurd  R&adiil,  of  Tennessoo, 
m  ibd  yew  1828**  Thy  patient,  a  negro  boy,  fifti'en  yctira  old,  lived  mxij- 
BCTen  doys  after  receiving  the  contents  of  a  sbot*gtitt  on  the  left  eido  of  tlie 
sternnm,  about  no  inch  &nd  a  half  aUovo  ita  lower  cilrcmitj.  The  Uoart 
irai  greatly  depreAsed  in  its  force «  and  rcry  irregular  in  action  for  a  treekj 
whtOk  tke  external  wound  began  to  grattutate,  and  in  a  mootU  woa  eicatriied. 
The  patieni  waa  now  able  to  walk  about,  and  leemod  to  be  getUng  well, 
when,  from  oa^ng  a  hoBriy  meal,  tboraeio  inanimation  enBued,  followed  by 
heetie  fe¥or^  and  in  five  months  he  died.  On  dissection,  the  lungs,  which 
Imd  receir<sd  many  of  the  »bot,  were  found  extensively  diaeased.  The  p©ri- 
Oiidiuni  showed  odheeiotifl  to  the  heart  and  also  to  the  pleura*  The  five 
ahota  had  penetrated  the  orgtn  about  oD«-third  of  the  distance  from  its  bade 
to  ita  ap«x,  and  the  wounds  they  had  made  were  cicatriied*  The  heart 
appeared  to  be  enlarged,  and  some  portions  of  its  p&rietM  were  almost  cior- 
tilaginous.  In  the  right  auricle  there  were  two  detached  shot*  It  did  not 
^ow  any  lesion  of  structure.  In  the  right  ventrielc,  on  which  the  enlarge- 
ment of  the  heart  depended^  there  were  threo  also  lying  loose.  The  Internal 
lurfaoe  was  of  a  dun  color,  and  presented  a  thickening  of  the  inembrane, 
witli  a  rongbnees  reeemMing  that  of  an  ox 'is  tongue.  The  state  of  the  yal^ee 
is  not  mentioned  in  the  report.  In  this  case  there  bad  been  tnfkmualion 
of  all  the  tissues  of  the  heart.  Mow  long  the  patient  might  have  liTed 
with  the  Eve  shot  in  the  right  cavities  of  his  heart,  if  his  lungs  had  not 
^n  extensively  diseased  from  other  parts  of  tbo  iillie  charge^  cannot  be 
decided, 

0.  PathologjcaIi  Causis.— The  causes  referred  to  the  two  preluding 
heads  generate  primary  eftrdiae  Inflammation — ^those  wbloh  belong  to  the 
present  give  ns  secondary  or  consequential  caaee,  whieJi  are  much  more 
numerous. 

1  *  A  relation  of  tnntual  inflttenec  existu  l>etween  every  organ  of  the  body 
and  the  heart.  If  aoj  one  be  in  pain,  without  hypersumia,  the  heart  ujm* 
pilbises,  and  in  genenii  manifeeta  its  ayferlng  by  diminished  force  aod 
increased  frequency  of  contraction^ — the  pulse  of  irritation.  If  an  organ  be 
in  the  opposite  statej — that  of  inflammatx^ry  hypcraemia,^ — the  sympathj  of 
the  heart  becomes  febrile,  and  is  displayed  in  augmented  energy,  quiekneeii 
and  frequency  of  contraction.  This  is  the  oondition  into  which  it  u  thrown 
by  all  the  phlograasisn,  and  especially  those  of  important  organs*  The 
reaction  of  the  heart  In  these  cases  Is  not  directed  ipecifically  upon  the 
organ  which  roused  it  into  unnahiral  action,  but  upon  tbo  whole,  as  it  con- 
alits  simply  in  giving  to  the  blood  a  greater  Telciitty  aud  momeotum*  Thus 
the  various  organs  affeel  the  heart  through  the  intiervation,  wbile  It  affects 
them  through  tbc  drculation*     At  pres<rnt,  we  are  only  oooeemed  with  the 
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of  tbc  hjperlropliies  of  that  organ  wbieh  present  tliexiii9o1ve»  to  us  id  ibis 
oouDtrj,  bave  tbta  remote  origiti.  Tb^j  art,  ilrietlj  ip«driiig,  tortiarj  affee- 
%iQn».  Tbc  gastritii  produc<*s  earditU,  and  it  occAaioni  bypertrophy.  The 
iecoud  results  from  sjmpathj,  tbo  tbtrd  from  valvtibr  or  pi^nc«rdiikl  le^on. 

4.  In  cbronio  bepalitit  tbe  bcart  is  deeply  afToctcd^  but  not  nften  witb 
inflammatioD.  The  defeotiv^e  eltmination  of  tbe  dementa  of  ilii;  bile  from  tb« 
blood,  or  tbeir  abBorptioOi  from  obslructed  pxcretion,  gmernlea  ft  iUte  of  con- 
■titutional  do|>reisiou  and  morbid  seniibilityp  in  «birb  tbo  bcart  deeply  par- 
llcipatea;  but  this  condition  ratbcr  oppoaee  than  promotes  inflammation; 
neyertbelcssi  a  vigilant  pbjBic'ian  will  not  be  nnmindful  of  tbe  pofiiibilltj 
ibat  eardiao  inflaiumation  of  a  low  grade  inaj  be  developed  under  sueb  dr- 
eam itanoea* 

5»  In  pleurisy  and  pneumonia,  tbe  inflisiBAtiefi  oltan  ^xtrndt^  by  eonti* 
nutty  or  contiguity  of  l^xturoj  to  tbc*  pericardium*  Obtitructed  pulmonary 
arculatjon  may  eon  tribute  to  the  tame  effect;  and  the  intim&te  aasoeiatbn 
of  function  betwceu  tbe  bcirt  and  lungs  may  k*ad  to  a  ^ympsitby  of  tbe 
former  witb  tbe  latter.  Tbc  ftupervention  of  eardiac  inflammation  on  pul- 
monary ia  disclosed  by  ptHf-mortrm  inspeoUons,  ratber  than  by  the  #yinp* 
toma  during  life,  which  are  so  mired  np  witb  the  pulmonary  is  to  render 
UDilyaia  difficult.  Wo  must  not  auppf^se,  however,  that  in  all  eases  of  put- 
BCPnie  end  cardiac  inflammation  combined,  the  latter  is  ocGtmened  by  tbe 
former^  for  ibe  aame  remote  eauae  may  ttiutiltaneously  excite  both. 

6,  Pertussis  now  and  then  produieea  cardiac  Inflammation,  In  somecasesi 
tbit  may  be  tbc  result  of  sympatby,  in  otbers  of  disturbed  respiration. 

7*  Th(3  more  fi>rmidable  eruptive  fevers,  smalUpox,  scarlatinal  and  ma^ 
ilea,  arc  oceaaionally  followed  by  inflammation  in  some  of  tbe  tiasoea  of  tbe 
iMtrIf  as  In  other  internal  organs)  an  effect  dependent  chiefly  perhaps  on 
ike  sudden  refluxes  of  blood  from  the  cireuatfereooi  of  fcbo  bodji  00  oommou 
10  tbose  diseases. 

8.  Tbe  last  patbologieal  eauae  that  I  ibaU  meudoUf  is  orgaoie  diseaife  of 
the  heart  itself.     Whether  produced  directly  or  remotely  by  itiF  '  »!i, 

or  the  effect  of  lesions  of  nutrition  onljj  organic  derangements  arc  -  vos 

finally  the  cause  of  inflammation.  Thus,  in  tbeir  advanced  and  fatal  8tag|0% 
ibat  eondiiioQ  is  liable  to  arise — a  fact  of  wbieb  all  who  treat  such  canes 
ought  to  be  aware. 

I,  We  have  seen  thai  persons  liable  to  rbcumaUsm  ire  very  often  affected 
witb  cardiac  inflammation :  between  rbeumatism  and  gout^  there  are  many 
close  analogies.  In  gout,  there  is  a  great  dcTel^pment  in  the  blood  of  litbie 
aeid,  which,  sciiing  on  tbe  soda  of  that  fluid,  forms  the  tophaceous  deposits 
of  the  aff"ected  joints^  and  it  seems  highly  probable  that  there  is  an  abnor- 
mal development  of  some  acid,  probably  tbe  lactic,  in  rheumatism.  TbiSj 
indeed^  is  asserted  by  Dr.  Budd  f  and,  assumed  a^*  a  fact  by  Br.  Fumifalif 
bas  led  bim  to  administer  alkalies  in  acute  rheumatism,  as  a  means  uf  avert- 
ing inflammation  of  tbe  heart,  a  practice  which  he  ba3  found  eminently  sue- 
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pomfid.    Sitnon^  mformt  us  tliAi  If^  tbb  dbe&so  tliere  is  excess  of  I 
mM.    W«  Bi»j  tlit^n  admit  among  tb«  pob^ble  miiBes  of  cardiac  ioflamfl 
tion  this  morbid  eondiciatt  of  tb^  Ulood, 

D-  HAttsES  CK>»|I10T«»  wixa  the  Blooi>, — 2,  Obserraiion  and  eip« 
mcQt  bavo  dom  oust  rated  tbat  man;  a^^the  iubsUnees,  broaghl  bio 
wilb  tba  f^ulmatiie  ftnd  alimentiu-j  mueon*  membrftnc«,  find  ihtit  waj 
II10  TciDi,  and  ftrc  carried  to  tbe  heart.     Of  thtk  power ,  when  tbui  a|)f)l 
to  tz«ll6  eodoc&rdliis,  bm  liub  is  as  pt  ktiQWti.     That  aloobol^  whm 
iopodis&ft  of  our  bereragea^  U  thus  mtrodaocdj  caiiDot  be  doubted; 
uilimpen»o«  U  uoamcrat^d  b^  many  of  tbi^  systematic  wntert  smosg 
MPlSOttf  enrdiftc  itiHanmmtioti.     Tbiit  it  ei:cit€s  gastritis  and  bcftatitis  tbcd 
otttbeoodoubt,  but  whether  the  heart  b^^omes  affected  from  gjmpalhjwii 
the  fttomaeh  and  livery  or  from  the  contact  of  idcobol  with  its  lining 
braue,  la  not  known ;  perhaps  in  l^tb  modes. 

S.  Kcmr  qwui  patbological  condUiona  of  tbe  blood  (not  d«peadetil* 
fnrefgit  mattcira  inirodu(>ed  into  it),  doierre  to  be  mentioned  here.  Tl 
an  ixctsi  and  deEcioncj  of  fibtioe^  and  exooas  and  daficiencj  of  red  odi 
fmtHim*  How  far  t!ie  dntt  bj  iti  AoLion  on  the  endooardinm  maj  contiibnte  I 
promote  infiainmation  is  not  kticiwn ;  but  wc  are  not  at  libortj  to  overlook  th 
&el  that  in  acute  artiouLar  rbeumn^ttsm,  the  absolute  qn&ntity  of  tihrbe  tti 
paofil  greatar  tban  in  any  other  disenfie^  and  no  other  (all  others  taU 
le^iber )  so  often  excntes  Gndocarditis.  DeficiencT  of  fibrin c  appears  to  h 
genarally  connected  wiih  reduced  ^mtgy  in  the  heart,  wblob  indkalei  tha 
it  cannot  be  a  direct  cause  of  iuflaujiniitiou-  Excess  of  red  corpitsolea  (con 
stituting  plethora)  gi^ca  aa  we  have  already  seen  a  foil  puhe^  and  often  ren 
dors  the  action  of  the  heart  irregular,  but  such  symptoms  do  not  necessaril; 
imply  inflammation ;  such  a  condition  would  however  seem  to  be  a  predispo 
sitiou  to  that  distease.  Deficiency  of  corpuscles,  or  chlorotic  blood,  is  ac 
eompanied  by  great  irritability  of  the  heart,  and  Is  perhaps  never  a  direc 
cause  of  infiamniation;  but  irritabtlity  often  favors  the  production  of  ia 
Bamnjationj  and  may  therefore  somettAies  he  a  predisposing  cause  to  thai 
state  in  the  heart. 


SECTION  m. 


OF  CARDIAC  JKFLAMMATIOX. 

The  immediate  or  proximate  effocb  of  this  inflammation  have  been  iBdi< 
<3atod  under  the  appropriate  heads.  Somo  of  the  secondary  and  terriarj 
have  also  been  referred  to  inoideutany.  It  may  be  useful  to  pre-sest  thi 
whole  iu  a  single  view, 

1,  Prt^iniafc  Leu4jn4i  r/ pf-r {carditis. — Partial  or  general  adhedoD  c4 
the  membrane  to  the  hcstrt,  and  to  the  pleura — collections  of  aernm,  lyiapb; 
pus,  and  bl^od  in  its  cavity — ulceration. 

2,  ProxitaaOs   Lt^ston$  of  Endocartlitis. — Softening  of  the  membmi^ 
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If  ilB  TnJvul&r  folds,  ulceration,  iMcmUon,  (]e|M3flii«  of  fibriDo  on  tho 
iwlwtBf  nggkttDiitioii,  eoatmetioa,  imniobiliijri  wgeUiioDS,  cmrtilagfoous, 
«id  oiaeova  tmuAaiitiQiks. 

8*  fl-ossifim^  Mem  of  the  Mmrutat  Stihiiance, — Suppamtion,  ulccra- 
Umi,  ftntunsmal  dilatatioQ,  soften  tog,  laceration,  indnmiion,  g&ngremo. 

If  these  inimadiaiia  oonaequenees  of  itifiamniatioa  wero  the  causes  of  all 
tho  organio  defeBOTiaiea  to  which  the  heart  is  obnoxious,  it  would  be  natural 
i&d  ooBTOluetit  to  trace  them  out  under  the  pmmni  bead ;  auch,  however, 
not  being  the  oaao^  I  prefer  to  bring  the  whole  together  under  a  diferent 
title,  after  the  subject  of  inflammations  has  been  disposed  of,  and  will,  there- 
fore, in  this  place  only  enumerate  such  aa  an  produced  bj  the  ledons  just 
named. 

They  sure  chiafly  hyporlrophj  and  dilatation,  separata  or  combined^  In  one 
or  all  tho  cavities  of  the  organ,  consequent  on  which  aa  tertiary  affections, 
are  pulmonary  iDQammation,  hemoptysis,  and  habitual  dyspuosa,  cerebral 
irritation,  baadacbo,  vertigo,  inflammation,  apoploiy,  palsy,  bypO(;hondnasis, 
meluteholy,  and  iuicidal  monomaQia,  biliary  derangements,  hydropio  c^u- 
BtooAy  csperiaLly  ana£are4i,  hydrotborajc,  and  hydro-perioardium,  lastly  gan* 
grono  of  the  extremitiei. 

It  is  only  neceisary  to  roooUeet,  that  ilila  frightful  catalogue  of  diseasesi 
organic  and  fuDotional^  may  ba  the  eonaequenccs  of  a  few  day8  of  undia^ 
coveri^d  or  unskilfully  treated  cardiac  inflammation,  to  fmiliQ  the  deep  im- 
portances which  attaches  to  a  knawledge  of  ius  diaguoiij,  and  to  the  timely 
application  of  remedies. 
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CtJBR   OF  CARDIAC   INIXAMMATION, 

After  what  has  been  siiid  in  a  preceding  chapter,  on  the  indications  of 
cure  nnd  moan^  of  fulfilling  them,  in  the  phlegmasia^  gtnerally,  the  treat- 
ment of  particular  species  need  not  detain  na  long.  This  is  especially  true 
of  that  now  under  consideration,  tho  efficient  remedies  for  which  are  few 
and  nea.r  at  hand. 

1,  Vmcffctfrni. — All  experience  declares  that  this  is  the  first  of  our  reme* 
dies,  both  in  point  of  time  and  importance  for  acute  cardiac  inflammation. 
In  deeiding  on  it  we  must  not  be  govemod  by  the  state  of  the  pulse,  for  it 
will  often  be  small,  compressible,  and  weak,  when  the  necessity  for  the 
lancet  is  most  urgent.  The  first  bleeding  should  be  copious,  but  not  eorricd 
to  the  extent  of  syncope,  unless  we  are  assured  that  the  inflammation  does 
not  exist  in  the  endocardium,  for  if  it  should,  the  temporary  stasis  of  the 
blood  in  the  heart  would  favor  the  deposit  of  librine  on  its  Ttlves.  In  cases 
of  moderate  intensity  i  single  Tenesection  may  be  sufficient;  In  the  violent, 
the  operation  may  be  repeated  ouee  or  twiee*  To  the  last  the  blood  will  bo 
found  eisy^  especially  when  the  diacftae  10  of  a  rheumatic  origin.    lodii- 
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ta  ikh  remedj  U,  Uuo  limtt  of  its  employment  is  less  exten 
ift  aaae  otiier  pkblegmMite,  for  the  reason  that  the  snddea  loss  of  blood 
t,be  tmtftliiltljr  of  the  hearty  iDJanouKly  increasiDg   lis  lotloil 


ML  limj^ — The  contiguity  of  the  heart  to  the  partctea  of  the 
I  feo  £&vor  the  heiie£cial  iufttieiice  of  cups  or  lee^besi  aad  &iW 
they  m%y  be  made  to  supersede  the  bii»% 
iottttiitji  ocearring  Id  rigorous  coostitutiooi  tiid.^| 
c  diatbe^ifl.  ^1 

Ideal  bleeding,  dot  be  applied  very  early 
tt%ht  prove  aggravatiDg  instead  of  teTnl- 
iBiliiee  gives  them  an  adTmntag^e  OTersLni^ 
»«f  flMttmatic  origiDf  blisters  may  be  advanta- 
m^  tm  tfat  parts  which  have  beeo  formerly  affected. 
BJkttt  if  ^fseoating  the  esistttig  eoo tents  of  the 
W  effected  after  tbe  fir&t  hleediog;  hot  a  c&s- 
4f  wfihsfftiai  m  a  Bbeans  of  reducing  the  vaseular  exejl^h 


sad  tartar  etnctio  should  be  preferred^  ari 

See.     Of  the  whole,  calomel  is  the  most 

m  liberal  dosoa  at  stated  iotervals  uatd 

lion  gives  way.     When  tartar  emetic 

!.■*  ftiws^f^t^i  m'lv  1"*  T't^  =^'^ri ]""■"■ '1 .  ■^'w  ^■-ni.'^-f'Ti'T-fl'] 
L  ^  ji^izr  -HL  vi:-*i  -r-^i  ^ich  portion  of  calomel.  The  debilitating  action 
I  :lu-  njf-ii.izt  u  riie  itfart  is  greater  than  that  of  calomel,  nevertheless 
^  r*aj-rrt  Yt?r  ^'irdLic  iniLoimation  is  less.  Should  pneumonia  be  compli- 
»cH.  »Jt.a   ::^c    iriic*^  uie  v^ue  of  tartar  emetic  will  be  greater. 

X  >i4-"«c  >  .  ir  ■'•s. — Xisratc  of  potash  is  not  to  be  overlooked.  Tartar 
^iKSBs^  OBLT  ir  ix&.^  lut  be  :uidfid  to  its  solution.  It  is  well  adapted  to  cases 
[xi;%^  ^uu  ^  burning  heat,  or  in  which  the  secretion  of  urine  is  much 
'•V!i».u  tfae  ia^mmation  is  of  a  rheumatic  origin,  according  to 
ste  cAj««f2«savtf  )(  Dr.  Fumivall,  the  carbonate  of  potash  and  other  alkalies 
:«^r  'I*  4*it:i  i!i-an.d  with  benefit.  They  appear  to  act  by  neutraliiing  the 
v^y^^^ktNtiatuoxiv.  ic'.ii  in  the  blood. 

":    >w    '*      S.uunt't^. — Digitalis  is  a  valuable  medicine  in  this  inflam- 

i^iyBiM.     I   urt;  luway:}  ui»ed  the  tincture  as  acting  more  on  the  heart  and 

^ii^vMt  :h^  ciux-vs  dian  the  infusion.     It  may  be  advantageously  combined 

.-k  suu»..:vu  >i  :art:iri2ed  antimony.     It  will  not  be  proper  to  give  more 

^  ^ra».aut  :u  :Mtv.nty-four  hours,  and  that  quantity  cannot  be  safely  con- 

.»c  -ttcre  :iija  three  or  four  days.     The  irregularity  of  the  heart's 

^gpsji^^^  »*iv^  aJaoiw^*  deprives  us  of  one  of  the  means  of  judging  when  the 

^1^^^  :i»c.  xtii  puih^  liar  enough,  and  renders  caution  necessary.    In  the 

^:j;^>  >    i  :ac  dis*.»ase,  and  during  convalescence,  the  medicine,  in 

>  .^t^^  «^U  «M  ttmnd  beneficial,  as  subduing  the  remains  of  inflam- 
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matorj  Bclioii.  CdoKicatn  mty  be  mibstiiut*^  far  digit&lia,  R^nd  h  qq  iIouUi 
pn!fcrftUIe  lo  it  in  rheumatio  e&rditii.  In  vuoh  ease«  it  may  indeed  be 
Ttfgtrded  tg  na  appropri&to  medteine  ;  and  its  itifluciire  on  the  hearty  under 
an  eXiecsMVis  admitiistration,  is  Icjja  dangenms  lliun  that  of  dighalis.  It  act«, 
moreorer^  on  the  mucoua  membrane  of  tho  boweUi  prodocing  reTokion,  and 
Herons  secretion. 

But  of  all  narcotio  fiodatlfeti  optnm  la  tb^  beat,  fulfiUiug,  beyond  eterjf 
olher  medicine,  the  important  indioation  of  allay ing  tbo  morbid  irrttabilttjr 
of  tbe  heart,  and  moderating  its  ezceanTo  action.  This  violent  action  iggim^ 
TitM  the  miammatioQ  which  occa^ons  it,  and  deacrTes,  on  that  ncconnt,  lbs 
anzjona  attention  of  the  phyiioian.  It  la  a  great  miatako  to  suppose  that 
optnm  ahonld  not  bo  adiuini»tered  till  the  inflamtn&tion  ia  anbdued.  After 
one  bleeding,  and  the  ap<»r«tioii  of  a  tingle  ottbaftief  the  admlniatratioti  of 
opium  muy  ootnmenco,  and  shonld  be  eon  tinned  throughont  the  wbola  attack. 
All  cicpcricnoe  prorea  thai  added  to  Cfdomrl  it  increasea  the  antiphlogistin 
power  of  that  tnodicinc ;  It  maj  also  bo  combined  with  tartar  emetic,  digt- 
tltia^  and  eolebicnm,  to  tho  taat  of  which  it  ia  an  adjuvant  of  tho  great«il 
value.  With  calomel,  jiolld  opium  or  Dover's  powdera  niaj  be  nombioed: 
with  the  other  medicines,  laudanum.  I  do  not  know  that  the  aulpbate  of 
morphia  po»aeaai£i  any  advantages  over  Uiean  preparatiauit. 

8.  Tho  inflnence  of  food,  looomotion,  speaking,  and  mental  ejicltcraentr 
OTor  the  action  of  the  heart  is  io  gnat,  that,  in  this  disease^  ab8tincnc«| 
rDst,  aik'nc4>^  and  ojtelusion  of  soel^tj  are  indttpenaable* 

Thus  far  I  hava  suppotted  tho  phjaioian  to  have  been  eilled  before  Tilm- 
lar  or  pericardial  lea  ions,  to  any  conaiderable  extent,  bad  taken  plaoe }  but 
in  a  majority  of  ease4i  ho  will  not  have  tbi«  advanUge.  If  the  case  be  cndo* 
cardiiss,  the  lining  membrane,  especially  that  covering  the  tjiIvcji,  will  not 
only  bo  moro  or  leaa  aofbeiiod  and  awelled,  but  deposits  of  lymph  and  6brine 
will  hava  oommenddd.  These  lesions,  however,  will  not  dciu;iiid  •ny  modi- 
leitioE  of  the  Ifealment.  If  the  inflammation  bo  perieardialf  and  has  not 
bi^en  promptly  met*  the  creaking  sound  wbieh  indicates  slight  roughening  of 
tho  mcmbrauo,  and  incipient  efliitbn  of  lymph,  will  not  lugg^t  any  modi- 
filiation  of  the  treatment,  but  rather  admonish  the  physician  to  great  energy 
of  antiphlogistic  treatment.  But  if  the  dtiluess  under  pereuaaion  should  be 
great  in  tone  and  ezteut,  and  the  normiil  sounds  of  the  heart  are  beard  as 
from  a  depth,  and  there  U  no  friction  sound,  copious  effusion  is  indieated.  In 
tliii  stage  of  the  disoaSA  Ttnesection  must  bo  moro  sparingly  employed,  and 
greater  reliance  be  plaoid  on  local  bleeding,  or  blistering.  Thu  ktter  Is 
especially  benefieia],  not  only  hy  producing  rovulalon,  but  txeiting  absorp* 
lion  of  the  effused  fluid.  Even  now,  however,  ejcperience  shows  that  a  mild 
mereurial  course  is  frequently  of  great  value.  In  eouneeti  ju  withf  or  following 
upon  it,  the  iufuiion  of  digital  is,  combined  wkh  spirit  of  nitfons  ether,  and 
diluted  with  any  kind  of  diuratio  tea,  will  be  found  uaeful  by  promotStig 
ibsmption,  while  it  subdues  di«  remaiiis  of  Inflammation.    To  the  same  end, 
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ft  wsmmc  mi  hj^driodftie  of  polabli,  in  five  gmm  dosea,  three  times  a  daj,  ma] 
W  catftojrtd-  HKciuld  tb«  debiUtj  of  tbe  pfttieni  be  great^  and  the  mga^  a 
liiflmBiiiulaoii  fsw  end  f«cbb,  the  iodide  of  mn  U  f^referable;  to  which  tk 
Wti  md  oihur  tUtiii  maj  dWti  bo  ftdvantagconslj  conjoined ;  cspc^i^i 
uluft  llw  olftiuiation  has  b^n  rheumatic.  When  ihc  pericaidial  ftceuEEu 
Itiiofi  li  gttftt,  iad  abiorpUoQ  taltea  pkoo  tilowl^,  the  actual  eanteij  appLiec 
lo  tlia  pi«oo«dlal  regioiip  ia  regarded  h^  man^  phjsiciana  as  a  Taloabh 
twooret.  I  hare  not  employed  it  Througbont  thia  tiealaieQlr  ll  h  o\ 
gmi  im^mtMJOGt  to  keep  d^wn  the  imtablliij  of  tbe  heart,  for  which  pup 
or  hjoficjamua  may  he  q£c4  at  night.  To  the  narcotic  ^Tend 
it  will  b«  proper  to  a^Jd  a  Fudorific,  or^  as  conibmicig  both,  M 
Dovcr*i  powdsTf  and  al&o  to  adopt  othex  means,  for  r^storin^  m 
i  of  the  ckiJi.  It  b  ec^uallj  tmportanl  to  leprodnee  those  of  tbe 
Imr,  if  th«j  have  he«n  Impaired,  a  oondition  not  Teiy  likelj  to  exist,  him 
flftTi  after  I  be  gentla  merenrial  conrso  which  ineh  caaes  require.  4 

A  dittioataott  In  tbe  ttoa  and  dnlneai  of  aonnd  under  percussion,  will 
abow  Ihfl  frqpo»  of  abiiorptloi^  which  will  be  nearly  completed  when  ■ 
Ajstion  «owiid  Ii  Eward  thraogh  the  atethgocop^.  In  man j  cases  ih<*  effu&ioQ 
k  nol  ta  gftat  but  that  it  li  andihle  undt^r  a  iponUineoui  absorption  of  the 
tklBBir  |Mf  ta  of  the  l^ph*  Whta^Tcr  it  em^fs^  the  danger  of  adb^itoii  of 
lift  pirioBfdIita  ii  immiufiml.  tlaikr  inch  circumstaDcea,  a  completa  aubdnal 
of  the  iaflammatlon^  and  the  promotion  of  rapid  absorption,  that  tbe  fibriDe 
IteU  may  be  remoT^  before  it  beeomes  organised,  conj^titute  alJ  that  art 
mm  mggiatr  uad  more  than  can  g^oerallj  be  aeoonipllahed. 

If  tbe  efnaion  into  tbe  pericardium  should  have  been  blood  or  pua,  tbe 
means  en^memt^Hl  will  be  moat  likely  to  promote  its  absorption  ;  but  in  both 
4aaai  aeriou^  le&io&a  will  remain*  The  fi brine  of  the  blood  wiU|  in  all  pro- 
babilitj,  cao^e  an  adbesiou  of  tbe  pericardial  walls ;  and  the  same  result 
will  follow  cm  the  absorption  of  the  pus^  unless  prcTeoted  by  one  itill  mere 
senooaj  ulceration^  for  which  nothing  but  a  restorative  treatment  can  be 
advised* 

Notwithstanding  iti  adhesions^  tbe  pericardium  is  liable  to  renewed  attacks 
of  inflammatioD:,  which,  however,  are  said  not  to  be  so  violent  aa  the  iiet 
If  the  adhc«ioti  ii  so  general  as  to  obliterate  tbe  sac,  new  effusions  cannot 
ef  course  occur ;  but  when  they  are  partial,  tbe  original  condition  may  be 
leprodiicedf  and  the  obliteration  of  the  cavity  completed.  The  conse<|iienc«s 
of  this  lesioUf  as  wi^ll  as  that  of  the  valves,  will  be  discussed  in  tbe  chapter 
on  organic  diseases  of  tbe  heart  [Like  so  maoy  more  chapters^  alag  I  never 
written.] 
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means  of  treatment  in  typhous  fever, 

5X2. 
mariagcmetit  in  atMgc  of  «xeit«mtnt, 
51G, 
Ilyperinohifl,  675. 
Hyp«Tiraphy  of  splc'ent  16L 
Hypothesis,  meteoric,  of  aututntinl  fever,  30, 
tnoianal.  of  autumnal  fevur*  33--fi. 
vegeto^nuimdcukr  of  ttummnni  fever, 
37. 
Hyiteric  diatheaLs,  9^49. 


L 

tlwrk.  New,  yellow  fever  at,  S4L 

I«l«twdtarliettia,SM<», 

ld«nriiiea  of  yellow  and  typhous  fevcra,  554. 

Illinois,  typhotia  fever  in.  3^. 

Itnpoveruhed  state  of  blood  in  yellow  fever, 

347. 
Impure  air  a  tieeessary  eondltlon  lo  the  ae- 

t  ion  of  €  on  rs  gio  n ,  2iH), 
Inaction  of  the  liver.  169, 
Incubative  pertod  of  lyphotj*  feTerif  472, 
liidiftuft,  \7^^si\ia  fever  in,  3*19- 


Indbatinneforemettfs,  Sit* 

Inftintjle  erfsipelaa,  £30. 
Inflection,  vnrioloaa,  &S4. 
inflamtnaiion,  ery^*ip#l%toti»>  €3S, 
of  orgmna  of  motion,  764* 
of  organs  of  eptfrial  9^mm 
latstamationa  of  reapitmlory 
GaMke,  945* 

clac^ficatkm,  MC. 
iympiom*,  91$. 
acitie,  947. 
tub  achate,  947. 
of  bmui,  »«oond«rff  72^> 
ofaplern.  |57» 

lyiiiptomi*  157*  ' 

siorbid  atifttomjf  ISt* 
tftatmtm,  tA^ 

iBflEmmatory  at  age  of  pbtbi»ia«  ^U 

remittent  fever^  9i* 
Influeneo?  modifying  yellow  t^vwr,  303* 

eatubrtoos,  ascribed  ta  mtth^e^m 

Influents.  309. 

InfuAbn  of  serpeniaria,  536* 

Innervation,  pnlcgma^UB  of  C^&tnl  oq 

of,  702, 
Intermittent  fever,  5fi. 
etmpte,  5fi, 

history  ot^  %B* 
pathology,  M. 
aympionis,  57* 
treatment,  47, 

preparfltions,  58» 
bloodletting,  ^ 
emetics,  58. 
car  hart  ic9«  59. 
carative  treat meni^^O. 
eulpbate  of  quinine,  €0. 
effects  of,  61. 

eottlraindicAtion^  for  iis  use,  S\ 
omtitsion    of  prepaimtary  frea 

ment,  62. 
timea  of  adtnimetering  qoinin 

doflest  63. 

ret^nired  a  mo  am,  £3. 

adjuvanta,  63, 

continuance  of  ireatroeni,  6*. 

vegetable  bittera,  64. 

ansonioue  acid,  65. 
inflammaiory,  66. 

diagnoata,  66, 

pathology,  C6, 

ueotment,  68, 
mahgnatu,  71. 

general  history*  72: 

eymptontatologyf  73. 

caaee,  7ti. 

patholof  y» '80. 

cotnplicaiions.  81. 

1  rear  men  t  in  paroxyam,  81. 

evacuanta,  S\. 

bloodleitiTtf,  8K 

emetics,  82. 

cathartics,  K!, 
InUodxiction  to  eruptive  feirerai  5<S3* 
iriah  emigrant  fever,  430. 

ebaraetehstic  symptoma,  433;, 
tongue,  condiriori  of,  434. 
deUnum  in,  434, 
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Iriiili  cniiijrnTit  fcvrr.  prccuraory  diarrha'a, 

4:u. 

sorntKiIcncy  m,  \'M. 

lu':i<lii('lic,  I'M. 

pubbuliu^  lendmuni,  434. 

marulatrd  Hkin,43.'>. 

petechia'.  43.'). 

ccchyiiiosis,  4^S. 

anasarcous  itifiltrafions,  435. 

pathological  unaromy.  436. 

\»rain,  8taie  of,  437. 

conteniM  of  thorax,  437. 

luDRs,  43S. 

heart,  438. 

liiiii)^  tnernhrane  of  aorta,  438. 

peritoneum,  43H. 

animoniaenl  odor  of  blood  in,  438. 

liver,  (ipleeti,  Rail-bladder.  &c.,  439. 

treat im-ni,  439. 

cold  douche,  440. 

stiniiilatioi),  44(K 

mineral  acids,  410. 

alum,  440. 

niiro-muriatic  acid.  440. 

mustard  emetics,  440. 
Irritanis.  in  ye'llow  fever,  342. 
Irritutioi).  Fpitiat.  *J2G, 

myelitic,  747. 

treatment,  749. 
Iritis,  784. 


Jackson,  exemption  of,  from  yellovir  fever, 

•J13. 
Joseph's,  St.,  yellow  fever  at,  235. 


K. 


Kentucky,  typhous  fever  in.  400. 
Kidney,  pathological  anatomy  of,  in  yellow 
fever,  309. 


L. 


Larynpiti.M,  acute,  810. 

history,  810. 

symptoms.  810. 

treatment,  811. 

exudative,  81*2. 

membranous,  812. 

Q'dematous,  812. 

suppurative.  814. 

secondary,  814. 

chronic,  815. 
Legislative  enactments  concerning  vaccina- 
tion, 573. 
Leguminoss;,  remains  of,in  soil  of  the  Valley, 

35. 
Lesions  of  pericarditis,  964. 

endocarditis.  9<>4. 

muscular  substance,  965. 

pneumonia,  854. 

bronchial  consumption,  842. 

blood.  316, 503. 

special,  of  yellow  fever,  304. 

anatomical,  of  simple   pblegroasie, 
686. 
Lichen.  612. 

tropicus,  612. 
TOL,  II.  •  62 


Liniiii;  membrune  of  aorta,  state  of,  in  Iriah 

emigrant  fever.  438. 
Liver   otreetetl    in    inflammatory  intermit- 
tents,  ()7. 
Iri.-h  emigrant  fever,  439. 
yellow  lever,  306. 
diseases  of.  from  autumnal  fever,  168. 
functional  lesions,  168. 
inociion  or  torpidity  of,  169. 
subacute  innuminution  of,  170. 

a  result  of  autumnal  fever,  170. 
symptoms,  172. 
treatment,  173. 
niiric  acid,  173. 
ext.  taraxaci,  173. 
sulphur  waters,  173. 
Lobelia  inflnta.  119. 
Local  histories  of  tvphous  fevers,  368. 
origin  of  typhous  fever,  462. 
history  of  yellow  fever,  191. 
bleeding  in   cardiac    inflammations, 
966. 
yellow  fever,  328. 
Lower  town  of  Bayou  Sara,  yellow  fever  at, 

255. 
Lungs,  state  of,  in  Irish  emigrant  fever,  438. 

M. 

Maculated  skin  of  Irish  emigrant  fever,  435. 

typhous,  464). 
Maine,  typhous  epidemic  in,  363. 
.Malarial    hvpothcscs    of  autumnal    fever, 

3;m;. 

pneumonia,  869. 
Malic  acid,  5*27. 
Malignant  remittent  fever.  111. 

intermittent  fever,  71. 
.Management  of  vaccination,  575. 
.Mania  a  potu.  721. 

Material  causes  of  phlogistic  fever,  665. 
.Maury  County,  typhous  epidemic  in,  413. 
Means  for  relieving  internal  organs  in  inter- 
mittent fever,  86. 

of  cure  in  simple  phlegmaaiae,  6S8. 
Measles,  586. 

geography,  586. 

chronology,  ^SG, 

subjects,  586. 

propagation.  586. 

symptoms,  586. 

eruption.  587. 

pathological  anatomy,  588. 

treatment,  589. 

epidemic  of,  in  1813,593. 
Medfield,  typhous  epidemic  at,  361. 
Medical  topography  of  Belmont   Cotinty, 

373. 
Memphis,  yellow  fever  at,  283. 
.Meningins,  epidemic  cerebro-spinal,  751. 

history,  751. 

symptoms,  752. 

pathological  anatomy,  755. 
bK)od,  755. 
brain,  755. 
spinal  cord,  756. 
abdominal  organs.  756. 

modifying  influences  an4  complica- 
tions. 757. 

pathological  speculations,  760. 

mode«  of  treatment,  761. 
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Mental  eierdise*  GG3, 

^xciiement  pt^Miucmg  cangietti^m  01 
tinin,  TIL 

«N entire*.  324. 

met  all  le  fttrringcnia,  MQ. 
Meteoric  hf path<?»c-^  of  BatiinfDil  frtefi  31^* 
Method  of  cure  in  croup,  B2^3. 
MkKigvn,  l^pbous  epideititc  in,  435. 
Mtlw4uliien»  iypKoii«  f^piiieniic  in,  4*34. 
Mine  ml  sMnng  t^nt^^  5419. 

eous  cauffpB  of  pattnonai-jr  infiam- 
aunioii.  79^>. 
eolton  fuxK,  799. 
mmeml  imfraritica.  fl04. 
rs^e^ou  s  i  us  p  u  ri  I  ie«,  805, 
fbkmc  mil  a  led,  ^5. 
necbsnicjil  violence^  80S. 
pathological  ciusf  0,  807. 
Modi"*  ill  whit:h  coirrtnoTi  pbtd^iaasiv  ariie, 

£TU 
Mddifif^tl  tmall-iHiji.  ST?, 

^fiUticmet  to  variola,  ST9^ 
Vflcciats^  Srl% 

pjrmpioiiiA,  &80. 

]Mlif|ief  cailtei  of  phlogij^Tk  fererfl,  €^3. 
M  0tf  M  «pera  ikIi  of  r  e  ni  pe  ra  1  ur«  m  j^rod  aeing 

■mafiinal  feveni.  -29> 
MftntrvttL  Ifphgus  fever  st,  437. 
lilort&lrijr  in  tictrmnic^l  <raffc«,  574. 

fftJia  f«llaw  fever,  3AL 
M  ficouff  iti^mnix  ioti*  of  respintorj  ergnnfl, 

iHarmiic  ftcid^  539. 

Al  grime  Q(«mnn(»m«  in  yellow  fever,  337. 

Muscles  of  Bniinat  hfe^  li]'J. 

Mv^eular  eiertion.  a  cau^e  of  cardeac  iti- 

Hanttnaiions,  959. 
Mmtird  emetics.  410. 
Mfeliiic  irritation,  747. 
iretltneni.  719. 


N. 


Ffureotic  sediiltTes.  9t^. 
Niirchcit  jFelKiiv  lever  in,  2^2. 
NaEchiMcbes,  jf\l*jw  lever  in^  245^ 
Vfsture  ofeod  in  V'allpy^  33. 
Nmjaea  in  ijrphoii!!  fever,  478. 
Nervous  fevi^r.  ift6. 

system*  stoii^  of.  in  lyphmis,  404, 
Neyrttlgia.  pKriixlicaJt  IBQ. 

seals,  }S:k       * 

iympiomft,  1^3. 

pa^bolo^y,  1,^1. 

Kew  York,  epidemic  lyphoti^j  in,  369. 

Meiieo,  epKlcmic  ryphun^'i  m,  4:^1, 

Orlestia,  yetlow  fever  in,  192. 

Dp*ign,  ycUuw  fever  in,  285. 

llreria,  yelliiw  It^rer  in,  24t , 
Hiirste  at  letid,  553. 
Niiric  sdd*  I7:r 

preferrpd  far  hepafrr  disorders,  ^t^S. 
Nii^ro*mEiriAhc  ai^id   Hi}. 
Koni«'rt^!bTure  h^f  rtu'niTirFal  fcVLT,  IT 


Nmi-pur^tif'e  alfc«fii»e  Mh#*  3% 

N  iiri  b   A  bbd  en  m  ,  i  y plkotta  eirid^^tn ^  Iff ,  1 1  ?, 

NortUcrn  diiuttc*  ircaimeiu  ntodified  by, 

UK 
Noilo*,  MMiiieAl,  ciT  »caHei  lever.  574. 
Ntitii«nesl  awibiod  ot  homm^  «&]«ctba  My 

533, 


O, 


Oikk  fbTests,  ex«viK  o#,  ttS, 
Objections  to  meteoric  by pqtbt aii  nfmatom* 
nal  ff&ver.  SL 

nunterii^l  meibods  of  Loaii,  SS^^ 

tnnsr  enwtic,  5^^ 

calontel  in  yelkiw  fpvct,  335.  « 

inoculation,  574. 
Obt#rr«tioDi»in  yellow  fot«t  by  m  G«U'ooin> 

msnder,  215. 
Ol^sfaclet  mcicatriliiioiH  940. 
ObsTiQAte  perf«Tefanc«  of  iypboos  ftveiH 

510. 
(Kdemataus  larynffiti*,  812- 
Obio„  t]f  pbau»  epidentK  in.  3£>5, 
Oil  of  bisirk  pepper,  93. 
Oldbitoi  County,  lypbooo  e^idtraiic  104.44)?* 
Oleum  terebmihtna  in  lypfaaci*  levettt  5IX 
tininrioH,  tfpfaotts  fever  «i,  4'^5^ 
Opelousas,  yetlo'w  terer  ai,  243. 
Opliibatinitts,  7S^.^ 
Opiaies  in  typbiius  fever,  4£»T. 
Opium  is  remittent  fenev,  99. 
Organic  affections  of  bean.  70S. 

acid*  in  lypbaQ3_  fever,  5^, 

mtit^er  vf  sod  (d  Valley  34- 

veg^tabte  setd,  527. 
Organs,  respiraiory,  iauca^us  ififl^umiu! 
807. 

of  itifwirvaiioii.  pblef  ma*t«  of,  75?,. 

of  motion,  ui^motftnon  oL  7M. 

BO^  affected  in  lypiiOMS  ietefp  4^ 
I  brtin,  4B>, 

bowels.  4^5. 
long?,  4i,*b, 
apletn,  4^*^. 
Origin  of  ronin^ii^n.  413. 

fi  brine  inheahby  biood,  C62. 

acarlatma,  5^5, 


Pal  lio  I  iv  e  t  real  men  t  of  Bftt  hma.  S3T. 
Parisburj^,  lyphous  lever  ai.  370. 
PascBFOiila  Bay.  yelbw  & s-er  ai,  *215. 
Fai  ho  fogies  I    ansiiffoy    of  Irisb    em^fraat 
fever.  43ti, 
interiniiteni  fever,  ^ 
small 'fiax,  569. 
yeBow  fever,  33X 
eaose«  of  c»rd(ac  iniUaciiBatioB,  %U 
Pen^acola  Bay,  yellovr  fever  at,  ££5^ 
Pepper,  blirk,  od  vU  9X 
Perioral  ion  of  rbe  bovr^I,  551. 
Perjodieol  neuratj^ia^  132L 
sea  I  f^  of.  JtX 
^vmpmm*.  IKX 
P^i|jo^»^y,  l^t- 
ireaiiticDi,  1^5. 
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Peritoneum,  state  of.  in  Iri»h  emigrant  feyer, 

yellow  fever,  310. 
Fertu8«i8.  8*25. 

Peiechias  in  I ri{*h  emigrant  fever,  435. 
Phlogma&iiE.  647. 

cla88ificaiion,  651. 
table  of,  652. 
specific,  667. 

causes  producinff,  667. 
wounds,  667. 
arsenic,  iodine,  corrosiYesab* 

limate,  667. 
pungent,  acrid, and  narcotico> 
acrid    vegetable   poisons, 
667. 
cantliaridin,668. 
common,  6<i9. 

T\9c  and  entabtishmem  of,  669. 
causes  of,  670. 

modes  in  which  they  arise,  671. 
condition  of  blood  in,  673. 

fibrine,  673. 
buffy  coat,  674. 
hyperinosis.  675. 
red  corpuscles,  676. 

table  of  amount  of,  676. 
reduction  of,  677. 
caiwe  of  reduction,  677. 
serum,  678. 
fully  matters.  678. 
extract ivc  matters,  678. 
simple,  6N4. 

proofs  of,  684. 
terminations,  684. 
onatomical  lesions.  686. 
indications  oi'  cure,  (^8. 
means  of  cure,  tit^f^. 
by  exclusion.  68<». 
abst motion,  68*». 
bloodletting,  689. 
purging,  690. 
refrig«'rant?,ti91. 
chnoging  mode  of  action,  692. 
(artarized  antimony,  693. 
calomel,  693. 
dii^italis.  693. 
squill,  693. 
colchicum,  693. 
alloy  irritability,  694. 
equalize  excitement,  695. 
promote  secretion,  697. 
repair  wafsie,  699. 
restore  strength  of  the  tissues, 

699. 
pat  holof  ical  complications,  701 . 
of  central  organs  of  innervation,  702. 
patholopy,  722. 
pathological  lesions,  724. 
prevention  of  oerebro>meningitis, 

725. 
cure  of,  725. 
treatment  of,  726. 
of  respiratory  organs,  787. 
etiology,  7^7. 
climatic  causes,  787. 
geographical.  788. 
hydrographical,  789-99. 
Phlogistic  fevers.  6.53. 
etiology  of,  653. 
predisposing  causes,  653. 
modifying  causes,  653. 


I  Phlogistic  fevers,  temperament,  65?, 
I  «gc,  651. 

Hvx,  ♦>55. 
climate,  656. 

modus  operandi  of,  657. 
diet,  658. 
drinks,  660. 
dress,  660. 
occupations,  661. 
casualties,  661. 
mental  exercise,  663. 
excited  passion,  663. 
pathological  causes,  664. 
modifying  causes,  665. 
external  or  material.  665. 
anaioniico-physiological,  665. 
pathological,  666. 
Phthisis  pulinonalis,  921. 

early  distinctive  symptoms,  921. 

congestion  of  pharynx,  923. 

chronic  laryngitis,  924. 

tracheal  ulceration,  924. 

chronic  bronchitis.  924. 

hepatization  of  lun^,  925. 

chronic  pleurisy,  925. 

spasmodic  asthma,  925. 

affections  of  heart,  926. 

spinal  irritation,  926. 

dyspepsia,  927. 

hepatic  disorders,  927. 

chlorosis,  92a 

intermittent  fever,  928. 

pathology.  929. 

progress,  929, 

stagt'  of  non-inflammatory  deposition, 

929. 
inflammatory  stage,  931. 
hectic  stsge,  933. 
treatment,  937. 

before   the  rise  of  inflammatioil 

and  fever,  937. 
of  phlegmasial  stage,  939. 
of  suppurating  sta^e,  940. 
obstacles  to  cicatrization,  941. 
antiphlogistic  treatment,  941. 
tonic  treatment,  941. 
miscellaneous  remedies,  943. 
Physiological  causes  of  cardiac  inflamma- 
tions. 958. 
Piperine,  93. 

Pittsburg,  typhous  fever  at,  382. 
Plaquemines,  yellow  fever  at,  248. 
Pleura,  state  of.  in  yellow  fever,  310. 
Pleurisy,  acute,  874. 

diagnosis  of,  874. 
symptoms,  874. 
physical  lesions,  874. 
treatment,  875. 
chronic.  876. 
Pleuritic  consumption,  879. 
Pneumonia,  852. 

geography,  852. 
chronology.  852. 
subjects,  852. 
diagnosis.  852. 
lesions,  852. 
symptoms.  8.54. 
physical  signs,  855. 
treatment,  860. 
tartar  emetic,  864-5. 
typhoid,  866. 

symptoma,  867. 
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ami  n  ml  &^* 

trfliittn#iilj«r?L 
Foi^alitr  abject  ii>ii«  [o  vftednmiiont  573. 

fimpiriftipriK  l!*5. 
i^<^ulntit>ri  ot  New  Or!i>ur]»t  195. 
Fim  Hu(lf<}ti,  ytilliiM  li'^rr  nt,  2AL 
f  Attt»«i«  nuriite  ol,  in  K«rl«tm»»  60fk. 
Pret:iir»T»ry   aitrrfiw*   in    Imh    efnigmm 

Pr«ft«nuiire  irrniTDeiii  m  mt(<rmiti«ni  («ir»n 
At*, 

PiDpbytAeiie  valti^  i>r  Tterin^tjoni  5T2. 

cotton -fu%%,  l*JiK 
mint'iral  itMpufiUEi,  B04» 
fBMoiift  Liiipurjiirv.  805. 

rasoihuiifal  viol^nc*^  BOA. 


FiqlngUirjiirn«ot  inr«m(t(tni  feyetf  101. 
ftmcificy  of  bUtod  ctufliiig  tMnmotiia^ 

Pmrid  ievtr,  iCfO* 

a. 

Qq«1i«c,  tjphoui  fever  it,  429. 


WM  6f  BmoiinT  of,  G76, 

r«dur(HJ(v*>l;(i77* 

t:unptUtiuqrittl  irnlirion  from,  677. 
RcfngffoniRin  »unple  plilegmMtffl,  tjOl. 
Iti'Eiim-Ti  for  internititcni  fevpt,  SI, 
RpUihunfl  brrwevh  c'tfmate  and  contumplive 

dmUieaifl,  H^4, 
Rcmmii«  of  grnminea  stvJ  equL»eLacea^  ^. 

of  fungi  and  hoU**i,  35, 
Reiniit«itt  fcirer,  it5. 

simple  and  inftammfttory,  95. 

iiympromiH  95. 

dia^no^iji,  D^.^, 

tendiiticieitt  9^. 

terminuiiun*.  %. 

fir»i  treatment  in  the  We^u  98. 

Rusli'*  ponder,  ?9. 

tarTur  otnetic  hi,  9U. 

caltirnt]  in,  *Jt^. 
ndvaiiugc'i  and  dtjmdvaniagea  of  tbl« 

ireiittnent,  lot), 
iff  mmtnt  n$  for  gftarro-enjenib,  lOJ. 
th(?  purging  ireaTtTif^nt,  lOK 
r«?omi^(  in  e^c^fi^wf  do!»efl.  102. 
rpmi*'<if7  ^t'  |?rrwn(  ijrn<'.  IIO. 

htodthrnEititiaiil  if**(iiiiniTii.  JH. 
tmm  a  nofihcrji  dtomu?,  111. 


1 


Remiiteni  reven  ac^dieni  cUniiiK.  llti 

dtBpu)Bi>4  n^ 
(jurriology,  1 13, 

indic»tione  fof»  116. 
di^ci]iti«9, 116. 
vene wci  ion  mnA  cuppiiif*  I  !l 
«xi€tnnl  9imitiJNiiaa,  U7, 

cmollienr*,  HIL 
Twrnrnni;,  113, 
lobrli«  md«l«,  119. 
purgifittt  ISiU 
cntdinrl*  lift. 

»edfti(«|^e,  it3, 
cbola^o^ur»«  ISS. 
dmr^iic*,  124, 
^uduriltiti^  194, 
Bulnbaicof  qninia,  ]^. 
|Ni(Hoti>|£(i-^l  »t%iii4iiEi]r  or«  14% 
p<»at*fDoift»tii  r0i«l«ioiist  liSL 
bnim,  114,  ^^ 

re»piTatarf  afiMrtliEB,  141, 

jiU'Urn  nriii  liirtj«»»  144. 
circuUtory  orgiinsp  145. 

ht»rt,  H^. 

ftbdomco,  HS. 

lim*  145. 

Pbw«n*i  pQst-tnott^wi*  117. 
Swflii'ff  poeMnonraitt  147. 
ttrmitto-typHoiui  fbvqr,  &S7. 
Remote  eau»ea  of  uri]caH&.  ilj^. 
R«iiina(is  metier  of  bqiI  of'  Vdiey,  33>, 
R^fipirarnry  apperniuB*  144. 
RUeumftii>m.  761. 

relaiEOiis  with  myelitis,  7S4. 

etiology  ol.  7*i5. 

pniUologj.  7»i8. 

an^iiotftical  Lea  tone,  771. 

c«iet\  772. 

ocuie,  77X 

coniititutianal  treatment  of,  773. 

tonkal  rpmedies,  777. 
Riae  end  epreoJ  of  typhovia  feter.  353. 
Riae  of  coninuifi  pUlcgmasia*,  6b% 
Rodneyty*:Uow  fe>er  at,  277, 
Roseola,  612. 
Roperaali.  612. 
Rubeola,  5*^6, 

geography,  5ft6. 

subject  a,  s>m. 

chronology.  ."tSfi, 

propagation,  586. 

eympiomii,  5J?6. 

er«ption>5a7. 

paihology,  5S8. 

epidemic  of,  in  1SI3«  593. 


Salubrtoue  m  Sue  nee  aacribcd  to  suHk* 

water,  2G. 
Scarhtina,  594. 

hfs^oriml  tirjiiep,  594. 

or  IE  in  and  pro^re^a,  595. 

Beacons,  J>^^*i. 

aubjectfl^  5^, 
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Scarlatina,  vnrioiies.  5%.. 
i»ympiofHH..V.NJ. 
Mirriplex,  '>lMi. 
an^iriUMa,  .VJ7. 
maiiKria,  5*)8. 
faucium,  W\K 
progno»i8,  51)9. 
complications.  TiiK). 
conncquviicea,  MX), 
morbid  appearances,  tiOO. 
prevention.  bO\. 
extract  belladonna,  601. 
treatment,  602. 
bloodletting,  603. 
emetics,  603. 
purging,  601. 
calomel.  604. 
cold  allusion,  605. 
blisters.  M>.^. 

applications  to  throat,  606-7. 
gargles,  (»06. 
chloritie  of  soda,  606. 

lime,  606. 
potassa.  nitrate  of,  606. 
borax,  t»()7. 
tonics,  607. 
anasarca,  t'tOS. 

treatment,  608. 
Sclerotitis.  7H3. 
Simple  remittent  fever,  95. 

intermittent  fever,  56. 
Small- pox.  .''xU. 

modified,  .'>64. 

relations  to  variola,  579. 
vaccinia,  579. 

symptoms,  580. 

treatment,  .Wl. 
prevalence  of,  565. 
etiology,  565. 
symptoms.  566. 
eruptive  fever  of,  566. 
eruption,  .')67. 
pathological  anatomy,  569. 

nervous  centres,  .'i69. 
envelopes,  569. 

organs  of  respiration,  569. 
circulation,  569. 
digestion,  570. 
treatment.  570. 
Soil  of  the  Valley,  nature  of,  33. 
organic  matter  of.  34. 
resinous  matter  of,  35. 
Somnolency  in  Irish  emigrant  fever,  434. 
Specific  origin  of  eruptive  fevers,  564. 
Spleen,  suppuration  of.  159. 

cases.  151MV0. 
hypertrophy  of,  161. 
congestion,  161. 
enlargement  of,  161. 

duration.  162. 

cases,  162-3. 

how  detected,  163. 

treatment,  164. 

emetics,  164. 

cathartics,  164. 

diuretics,  165. 

bark.  165. 

iodine,  165. 

chalybeatcs,  166. 

counter-irritation.  166. 

change  of  place,  166. 
Splenitis,  157. 


]  Sple.iins,  symptoms  of,  157. 

morbid  anatomy  of,  157. 

treatment  of,  158. 
I  subacute,  l.VJ. 

Jiarenchymatous,  159. 
ic  complications  of  typhous  fever, 

561. 
erysipelas,  564. 
Stages  of  yellow  fever,  298. 
Siewardtton's  post>mortems,  143-8. 
Stimulation  in  Irish  emigrant  fever,  440. 
Stimulants,  external,  83. 
Subsultus  tendinum,  434. 
Sudorifics  in  remittent  fever,  124. 
Sulphate  of  quinia,  125-137. 
I  effects  of,  61. 

'  contra-indications  for  its  use,  61. 

Suspended  secretions,  348. 
Sympathetic,  great,  ganglions  of,  312. 
Symptoms  of  yellow  fever,  298. 
intermittent  fever,  57. 
remittent  fever,  95. 
Swett*s  post-mortems,  147. 


T. 

Tartarized  antimony,  692. 
Temperature,  modus  operandi  of,  in  pro- 
duction of  autumnal  fever,  29. 
Tincture  of  iodine,  645. 
Tonics  in  erysipelas,  643. 
Topical  remedies  in  rheumatism,  777. 
Tracheal  ulceration,  924. 
Treatment  of  pneumonia,  860. 
Tubercular  pneumonitis,  883. 
diathesis,  884. 
encephalitis,  7J5. 
Typhous  fever.  358. 

introduction  to,  358. 
epidemic  of,  in  Massachusetts,  361. 
Connecticut,  362. 
Vermont,  363. 
Maine,  363. 
New  York,  364. 
Ohio,  365. 
KentuckT,  366. 
New  Orleans,  367. 
local  histories,  368. 
Southern    basin ;     Appalachian 
mountain  regions,  368. 
sub-epidemic  and  sporadic  visitations, 
.368. 
Elliottsville,  369. 
Parisburg,  370. 
Blacksburff,  372. 
Christiansburg,  372. 
Buncombe  County,  373. 
medical  topography,  373. 
history,  374. 
svmptoms,  376. 
sub-alpine  parts  of  Tennessee,  377. 
history,  377. 
treatment,  378. 
Uniontown,  378. 
Washington,  380. 
Wellsburg,  381. 
Pittsburg,  382. 
Butler,  382. 
Trumbull.  383. 
Columbiana  County.  384. 
Belmont  County,  385. 


muftii. 


Tjffc*** 


inf  ■cot  UiL 

Kortb  AbbMk.  It£, 

irr«isiirat«  lie 
B«m<^  C4iisnfj,  415. 

pom*  -  mtftt  0  m      ip«e«rtiK«t , 

416. 
iM«Qwf  pak«tioo  of  twmitls, 

417. 

C«fToli  Counrf .  4^. 
faniorj-,  i:!S>. 

tf««lnienr.  420, 
Ntw  Mczicii,  42L 
Fort  Brwlf,  431 
MavrauLip,  424. 

exeoiptioa    of    L«ke    Erie    cottU, 
4Z5. 
■Dutfacni  butn  ol*  Lske  Oourio,  i 

425. 
Csr}«dflR,  49S. 
MofiTTcmU  429* 
Troii  Rivi«f««,  429. 
p f  if?! Off ic*  I  ^e ne r* Laa ( ioom,  44 1  * 
cUmiue  r«Isfio/]«.  442. 
r^>nt]<^crion  *jih  ine»f>  snnu«)   lem- 

(MrArure,  442, 
MMcmmJ  f«U£k»iii,  444. 


if  Ate  »f  rml^^THC  ftixicliOO^  4^% 


ir)btrF«,  4*2, 

termm»>ion  of,  4#3L 
org»p»#  mo*  I  kfftcitd,  4fi5. 

iiLriguineoa»  congest HHip  4^. 

mflininibturf-  i»r>gL3,  195. 

Irphaasdwrbefif,  497. 
morbid  iimenriiMon*  49^, 
tfivciion  of  fpiiiaJ  cord,  499. 

gmngiiomc  syiirtm,  499. 
dlBordered  mit»culftr  motioD,  499. 
i(it>«ulta«  leitdirtum,  500. 
morbid  e^nialion,  fiOO. 
leskiTi  flt  c  i  Tcu  I  a  i  ion.  50 1 . 
irregiakHly  of  heari*^  ■cuon,  504. 
diiiitrbtrd  (^apillanes,  502. 

ittcri^l  si'iKifm,  502. 
k#ton  of  blood.  503. 
altered  constituiioD  of.  503. 
dtniimfitifd  tibrme^  .504. 

e  flee  Is  of  ihi»  dimintitb(i„  JOS. 
(T*iitineni,50e. 
difficuliiesof,  508. 
uncerittintied  of,  503. 
(■ilur€»  of.  508. 
diffcr^rx  treotmem.  509. 
cmn  not    be    arfeated    bj 
S09.  ^ 


INDEX. 


083 


Typhouji  fever,  otistinate  perseverance  and 
IM  RMi  in  forming;  Btagc,  511. 

wirm  hi      513. 

Mdof  fin.  ^  ^. 

■uptionmn  prrfoUaiuro,  51?. 

Doi«'    pawd  r.  S13. 

morphia  Bitlpbatis,  513. 

iurTDund  ng  he  paiieni  with  hot  ears 

4>rindtati  <-{irit  513. 
tT«aimrnt  af  tntif  part  of  stage  of 

I'xnicm^nt,  f>1u 
hy^iiMiir  tnnnngement,  516. 
gciiernl  bloodlctti      .  i\8. 

cJirr*  rirn^B  HTf.  rji8. 

liipjml  bipf'diuf » 519. 

«nie  irt  5  y. 

ndirai  itii  icir  519. 

coii>rain(iiFatio[ui  for.  519. 

erne  ir«  prevent  4liarrho»af521. 
im  alteram  a,  5'i 

BMur  pm  rj<;.  52 

mtnle  of  ad  mm  lat  ration,  521. 

ulijcciioii8  to,  52*2. 

caihariicii,  5'2'2. 

mercurial  cat  hart  ira,  524. 

Kdhiif*  raihnriics.  524. 
mrrciinnU  nn  alicranis,  524. 
audontirn.  .')2-'i. 
act*tat(>  ot  fuitn!<^ii,  52ri. 
ujph    e  t(1  (jiumii.  52i). 
Of  gar       rg^^toblt;  aoida.  .V27. 

n    tc    an  rtc  aciftic.  citric,  .V27. 
trrntrneii   ol  muf«  advanci^d  and  tinal 

stn^ea   *>2 
atimulaii    !  dEaphorfticai  536. 

■_  I     -jait^of  immmiia,  536. 
Iiifiiiiti  nf  terpeniaria,  536. 

iipar<»rMim.  5M. 
cauiioi  ft  wiih  ri-gard  to  cold  to  the 

hrod.  537. 
high  wnrmih  of  brain  neceaaary  to 

ita  aeiion.  53^ 
minora   arid*  53S, 
aatriiM- '  *-    '"^^ 

miiiernl.  510. 

nieialhr.540. 
vegetalile  tonics,  541. 
glandular  and  cellular  auppurationa, 

.'»5I. 
stiniulnting  treatment.  551. 
emollient  poultices,  .'>51. 
pertonition  of  howel,  551. 

diaf  iCMiiftof.  .'"itl. 

ircnimrni,  5.V2. 
retrnrinn  of  urine.  .'>52. 
applicnrion  of   ice   above   the  aym* 

phy«i«  552. 
tmihtr    n*Tn,  553, 
di«<'rg:inf£  11^  labatances,  553. 
diHUiicci  ri|f  subaiinreii  553. 
chloride  i>i  lime.  553. 
nit  rale  of  lead.  553. 
chlf»ride  ol  zinc,  ,'i53. 
Burnen's  fluid.  .'>53. 
experiments  with,  553. 


Urticaria,  prevalence,  614. 

dia|riKii«i9   t^  I 

remot    ea  t*9^  615. 

pH  hu  >^ir«|  cautes,  615. 

prophjflajtJa.li  6, 

Lreatment,  11  6. 

cases,  i»  16-17. 

chronic  casea,  618. 
Utero- hemorrhagic  diaiheaia,  950. 


Urticaria,  614. 


Vaccination,  572. 

history  of.  572. 

vat  lie  aa  a  prophylactic,  572. 

ptjpular  i>!ijiviic»ii»  to,  573. 

pntpnfpd  Ir'jfiiiliiiive  enactments  con' 
ceriilii4f,  y*X 

mnrinhty  m  rases  thus  protected,  574. 

objrcfioni  lo  inoculation,  574. 

Bubjectp,  575, 

mans^emani   575/ 

aiier  inocul    ion  563. 

d  tint  <^iii  nurd  exposure  to  vario- 
lous intection   584. 
Vaccina  inrcciiirn  fWm  the  cow,  581. 

matter,  575. 

optTution.  .575. 

dinunosis,  .^>7ti. 

Ilryri'*6  lest.  .*»76. 
Vaccinia,  ,'>64. 
Varicella.  ,5h4. 
Varieties  of  scarlatina,  596. 
Vvriola.  ;'it»4. 
Vnrfoloid  f*t^ 
V.    -./■■    ■      ■    :      64. 
Vegetaiiun.  liviiii!.24. 
Ve^eto-animalcular  hypothesis  of  autumnal 

h'ver.  37. 
Venesection.  116. 

V(>«ico-pusiular  eruptive  fevera,  564. 
Vickaburg.  yellow  fever  at,  281. 


W. 

Warmth  of  brain  necessary  to  ita  action, 

538. 
Washington.  270. 
WaterliM*,  yellow  fever  at,  252. 
Woodville.  257. 
Wounds,  667.  • 


Yellow  fever,  187. 

nomenclature,  187. 

defnuiion.  187. 

pources  ot  iiitormaiion,  187. 

gedgropliy  of.  Ii^S. 

chroiioloi^y  of,  K'»9-90. 

hwal  hist 

^.,^^  ^  UL. .,,.,.,.  192. 

eondi  1011  oi  ib    ciij,  192. 

climate.  193 

commerce.  194- 

pt»puhtion.  195. 
commen(«  nieiil  and  mortnliiy  of  the 

fever  in  different  years.  196. 
table  of  comparison  with  autumnal 
fever,  197. 


I 


n 

^1                                                              llfB8X«                                              ^^^H 

Yfittiiw  fp^rr.    rrtfidq*ion«  dtduocd  from 

Yillt^iir  r«f  #r.  MiiiiKirM  of  JSii-€,  i^| 

Hint  t«bU*  l«»8. 

18ITH^,  '-TiS.                   ^^H 

relfliivv  jirrvakntjc  of  yoHow  fever 

at  Bluki-Jf'v.  24^                       ^H 

and    ianimntil    fever   in   rtiffurrm 

PcniaootA  Bav.-:i^S.                ^H 

rtii*fnliit.  13:K 

jpeaipurn  al  Htt.V,  •^iSh.                   ^^H 

■niiali  uf.  nt  Ni^w  Orltniw,  ^1, 

i^]j-t8j^v>?7,             ^H 

4sa»UTmal  Vin.WL 

lR33-'>7,  2m.                   ^H 

ITyii,  'it»^2. 

iK^m^aa.  23 r.               ^H 

I7!?a.  203. 

j^^4.  m.                 ^H 

I8IHJ,  *i<l3. 

t»35^^.  233.                   ^H 

1801 /Mi 

l<m.23l.                          ^H 

1»0|,  301. 

l^^W  t^3,                       ^^ 

mni,>lSIC,2ffiM. 

1NH3,  ™^1                                      1 

1817.204, 

limited  to  ships  on  Gulf^  ^)» J 

!«m,  W5. 

!^ly,  2ilfV, 

the  Hoffici,  23 1                ^H 

lli^,  91*5* 

ibc  Vmrriiue**  233.           ^^H 

llllt,205. 

bwer  lown  of  Bnyou  SsfU.  ^tf^S 

It«3,20«. 

Ii^l,  2i*f». 

mi*i.  *j«i7. 

•euon  aT  isii,  9ST.                         1 

1837,  W, 

town  of  r<m  Adamt.  mu.             1 

|8S6,W7. 

»«..N}n  »f  IS39,  Wi.                        1 

I«tf ,  «U7, 

Nif<;be^,2ira.                               1 

18f««  90?. 

Mfi^on  tit  1N2.V^,  37X               ^H 

l«tL  tOT. 

iKM-9.nx                   ^H 

im^rni. 

iP.«r'    I'                               ^^ 

i$s^^m. 

iVttvoEtf                     T,  362,                 1 

iBu.  m. 

i«i«on«ii  '  •  .  .     .  -t,                     f 

iB3&t  soil 

U\%  24^.                               ^H 

183lit  $001 

1S^(M2, 3£3.                    ^H 

im.iosp 

19?:},  ^'S.                    ^H 

1698i«  WQ9m 

11^21*5,^9,                        ^H 

}m$.wm. 

w«fti»i(igi«>n^  tra              ^H 

mo.im. 

Rodney. '^7.                            ^^M 

IHUW% 

«<rit*on  f)f  18-IS»  377.                   ^^H 

1H42,  2t>H 

Vickslvurjf,  2^1,                          ^^" 

rR*3,  210. 

Mii(KHiol'184l,^8K 

IMI,  310, 

I'M*' 5,  282. 

JN.^.  *2I0, 

Memphis.  283, 

INfi,«ia. 

i^-QsoTi  i»f  18-28,  283. 

IJ^T.  *^10.                                          1 

GaMipolis.  285. 

IH4M,  211, 

Kew  Design,  286, 

j«   |jlnti?ii  K.  and  S.   E,  of  deUa  of 

F«nSrriitli.2e6. 

etiologionl  deduciiona  ftsjin  forefomg 

in  B«lup.  JIL 

fact*.  287; 

no  t'0*i «  nf  Viiri»  St.  Philip,  Jock«OTi, 

facHflgainat  eonlogion.  28^. 

Wnnd.  Fike.'2i:i 

does  not  con  farm  io  the  Uws  of  ccmj- 

in  tivtl  BtatitjnB  helwe-cn   New    Or- 

la^ious  fevert.  289. 

i*'«mom1  Mobile,  913. 

predwposing  impft^es  of  impure  tJT  s* 

(it  Buy  of  St.  Loui«.  SIX 

B  fweeisary  condition  to  theAciign 

•uoiion  oflfJW^'ili, 

qf  contagion  of,  290. 

lf^2<^  JN, 

objeciioiis  lo  ihte  view,  29t>. 

iKiy.  2 IS. 

hypiJtbest^s  of  contBgioup  fenaemi- 

fUy  i>e  lUUiTii,  215. 

^inn,  2511. 

Pii»r«jToiiIii  Biiy.  1315. 

St.  Jopcph'fi,  235. 

obni'  rv  in  iiKti  iii^ti  V  ft  Uulf  commtntkrt 

Apolrn  hik'oU  Bay,  235. 

yi.v 

Tampji  Bay.  23.%. 

Oay  niitl  (^ity  ol  IVItjIiilo,  21B, 

Kvy    Wc*l  or   Thojiipson's  lilsnd, 

^fcponof,  1705,^16, 

235. 

Hh'i.'Jl^. 

eeftBonof  18e-l,^5. 

• 

n<^:»*iJMiy,  i!1«. 

at  places  W.  ond  N.  W.  of  Jiew  Oi* 

1N|^1,U17. 

Ie3n^23fi, 

!w;ffJ-?l.2i3. 

GnlvcsTon,  236. 

Ift2.'i,  21X 

topography,  236. 

lNtl^,2l^. 

climate,  ?37. 

im^K  220. 

age  and  population*  337. 

imii<iG.2m, 

^eaioo  of  im%  228. 

3^:^7.  *2tl. 

Franklin,  238. 

IH3>*-!I,  2^h 

«?B*on  of  1639,  239, 

IMO-I'i,  223, 

N«w  It.ena.  241. 

IlSt43,  22J. 

* 

^^ 
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\'  :'.»«■  fi  vrr.  nt  St.  Man  it;  vi  tie,  J  I?, 
•  >|M'Ioti-nj..  r*rj, 

h(-a«t>ii  ot  1C37,  :J1«. 

Alexniidria,  'J4j. 

1MI«»,  'J4r>. 
Nntf'hiiochcfi,  2ir). 
riiibodfaiixvillo,  '2Ut. 

Hcation  o(  ]KV^,  *2lh. 
at  places  up  MitfrtivMippi,  'J4G. 
J)t>naldf«orivtllc,  'J4(>. 

1K<D.  24b. 

l'<40-3,  247. 
Pluiiucmineii.  248. 

senjionh  ot  1^29-164").  209. 
Hal  on  Uouiic  250. 

IH 17-1^29,250. 

1M:n:.,  251. 
Tort  Hudson,  251. 

i«i'.t>on  of  is:t9.  2.'»1, 

iHn-:^2:»i,252. 

WaterliKi,  252. 

l^J'l.  252. 
l^ijTiiu  Siira  and  Si.  I>anci8villc,253. 

IH11-1M29,  25:i. 

l.^jy.  251. 
symptoniH.  2i»rt. 
Htagen.  2*H. 
Ktagc  oi  di' predion,  299. 

react  ii>n.  3(K». 

rxhiiustion,  301. 
modifyini;  intluence*.  303. 
pathoIoeK'al  anatomy.  303» 
•special  lenioiiti,  'Ml, 
Niomarh,  :to|. 
duodrnuni.  305. 
(Uher  ititrsiinca.  306. 
liver.  'M^'t. 
!:alMiladder,  307. 
bile,  :H>7. 
i«pleen.  3t>S. 
pancrea.«.  Mi^.K 
ni«'iten:eric  ganglia,  309. 
kidney.  3i)9. 
bladder.  3o9. 
urine.  310. 
peritoneum,  310. 


Y«'liow  fever.  Iniii;«,  ^10. 
p!curn.  ;U0. 
bi  tin,  310. 
brain,  311. 
fipinai  cord,  311. 
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PUBLISHERS'    NOTICE. 

la  iGCidtrkig  lf>  ibe  prtiTMiioii  sn  onginol  worh  on  Amerimn  Surgerf ,  the  pti|»li»lt^T*  lii 
Ml  ei|l«ltfs  «tid  th«/  now  pfwvm  it  u  ■  if iKtfm^fi  c»r  en  llluf^traM  Surgrt/  whkb  1« 
thm  wftntt  ol  the  pmditkmer  >nd  itniiet^i^    The  Inboriotu  tefenr^h  evid«reii  in  Its  ptigm  h 
ma%t  rerofMKirTid   it  to  e^very  protLtiiioncr  wbo  deAiri^s  i*>  be  nccumtely  informed  of  ilw  wc- 
cfHiotryinvn,  ns  well  as  of  ihc  most  dbtin^uiaUej  European  BiirReoQ,-^  whilst  th?  concben«{ 
«tif>criptioni  of  the  opcraliTe  pfoceeLUrig*  make*  it  valuable  a*  a  Urt-book  for  ilie  stiidenL 

Ab  ft^^b  opL-raiion  ii  pTecetled  by  an  accoimt  of  the  ftur^lpal  nnatomj  of  rhc  region^  tbi 
Ifuiipf  wtio  boi  Itorn  lofijs  abBent  from  the  disjocting-rocms  ^^■\l\  bo  Able  from  ihe  texu  m  <» 
Mith  ihe  plattsa,  lo  refreah  lih  anatomical  knowi^?«ltlO  nmi  obtain  alino^t  a^  a^r.^carate  nn  Ut! 
•iirjjiml  ri-'lotioiiB  of  ihc  pwrt  an  if  bo  had  a  recent  di^seetion.  The  spirit  and  flcjityftiey  of  i 
srntton»  h^ve  gained  fur  ihcm  did  unlveffdi  approUition  of  Uie  modKal  joufnah^  ?is  ejiprraK 
pybtk^atkin  of  ibe  tlitferpnt  ptirW^     A  f«w  of  ih»  notic«4  of  ibe  vol  y rap,  as  recer^tly  exprc 

^crpaller  fiuoJeil  

If  OnOES  OF  THE  FEESS. 

♦«  We  are  wore  the  p  rarest  ioa  wit  I  welctune  thi»  frulf  nfii  loraa/  iMJrfc  in  preference  to  betas  ^' 
«poD  reprint!  of  foreign  booki.**^Ai*w  TorA  Af**il.  Gazette. 

**  The  beftuty  and  ejitpnt  of  the  (l)qitratioa*  woubl  tmply  tiifHce  to  c»mmnnd  atteMitron  j  Ira 
racier  a«  an  f*f»eii bally  American  work,  built,  «i  it*  title-pige  imporu,  up^ti  a  siriclij  nati^aa 
tion,  miiit  iccufe  for  it  *  genertJ  welcome.  Notifok  hat  hitherto  httn  written  which  baa  pre* 
American  pr^ctiiioner  wiih  a  cempreheoaife  vkw  of  the  opittioaii  opemUve  m<3tbod*,  and  iai 
of  ihoae  who  hate  giten  lo  American  surgery  a  cba racier  of  ita  own.  The  Bibliogriphy  iaa 
in  itielfi  aod  a  monument  of  the  compUer'a  tndmtrj^  whieh  muit  win  Hir  him  the  E^ratiiude  an 
af  every  medtcnt  inquirer  *lio  c-n  appreciate  the  vnal  atitoucit  of  labor  which  ita  prep^ratio 
H«ired.** — Pkiiadilphia  Medttat  Emminet. 

'*  Dr*  8aiitS*i  worlt,  the  merit  gpkndid  on  OperatJTB  Surgery,  it  now  beforo  ai.  We  canaoi  g 
autline  ofthii  very  eliborato  and  complete  work,hi}t  we  lake  pleasure  in  spying  that  it  ia  betlea 
to  the  waata  of  the  AEcerican  practitinner  tb^u  any  ivhich  hia  prefreded  it  in  this  or  any  otbar 
Wo  bAve  no  heaiiaiion  it%  recommendtei^  it  in  the  very  higtien  terms  to  iboee  who  deaire  t 
lhem«elvet  in  thi*  department  of  our  profeaaion.^' — CWfo  hUdirat  and  Surgieat  jQurntd^  Jao,  I^ 

'■'■  Wo  havfl  aeen  noihiri);  like  it^^intl  the  whole  grotind  hit  h^ft%  ao  thoroughly  occupied  by 
•arerthj;  mithfr,^  tljut  it  ^lil  bu  a  long  tamt^  belWc  the  nork  cun  have  a  rival.  JVo  one  com 
•atimiiie  the  vilu*'  0I'  Un^m^  reiL-^ruhea  woufd  hesitate  an  in*[iint  in  rtilmjttitig  ihai  it  is  a  vaJs 
aplendtd  biiok«  attd  t>iia  which  n<i  surgtioia  c«u  do  without  if  he  haa  a   p^rriclo  of  nmbittaa 

Kee  w(tb  the  pruj;reM  of  Uperayto  Surgery  on  tbia  coaliaenl.'^— 2?j»lon   Af*rf.  ar^d  Sttrg^ 
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